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COVERLETTER

TO: Registration Secdon |
Division of Corporutions .

AMATRIX NETWORK LLC
SURIECT:

Nazos of Limited Lisbilry Company

The encloscd Asticies of Ameadment and fee(s) are submittad for filiag.

Please returs 5 conmespondence concerning s matter 10 the following.

PAUL FRANSON

Nawe of Pervou

LEDGERPLUS

Fum/Company

150 SOUTH UNTVERSITY DRIVE SUITEC

Adkiress

PLANTATION, FL.ORIDA 33314

City/Stats and Zip Cods
DFRANSON@LEDGERPLUS.COM
F-real] addTass: (10 DE used 107 cutwe waral teport nobficaten)

For further izformation conceming Cus mauer, please call:

PAUT. FRANSON 354 472-5144
al{ )
Nume of Person Area Code Daytim: Telsphene Numbty

Foclosed is a check for the following amount:

W $25.00 Filing Fee O $20.00 Filiag Fee & T155%5.00 Filing Fes & [0 £50.60 Filing Fee,
Cartificate of §1atus Certified Copy Cenificatc of Status &
(adediamal oopy i covlosad] Cerritied Copy
(sddmoaal copy W enclosad}

MAILING ADDRESS: STRELT/COURIER ADDRESS:

Rogistration Seston Regswatios Section

Divigion of Corporations Division of Comaraticns

P.Q. Box 6327 Clifion Building

Talluhassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AMATRIX NETWORK LLC
A [T Py,
Fuo Asticles of Organization for this Lizited Liablity Company were Cled 6 JUNE 03, 2017 and assigned
Florida docwment pumber L17000126259
This emendment 18 submitted to amend the foliowing: = “* -
L &
A. If amending name, enter the new uswe of the limited Hahility company here: % % -
Z
AMATRIX W3 NETWORK LLC o = «
T ma o B aihabls a0 cootatn the wards -Lizuted Luability Cormpaay,” the desigmation “LLC” or the abbrevission "LLES m
.
. E
Hnter pew principal offices address, if applicable: <, — O
(Principal office address MUST BE A STREET ADDRESS) T e
. %\ o

Enter new malling address, If applicable:
(Mgiling address MAY BE 4 POST QFEICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new
registéred agent and/or the new reglstered office address here:

Nams of New Registered Ageat:
Mew Registered Qffice pddzess:
Enrer Flortda strest adiresy
, Flurida
Cup Zip Coude

w 's Si
I hereby accept the uppolnment &s registered agens and agree fo ac! in this capaciry. I further agree to comply with the
pravitions of all statutes relasive 10 the proper und complete perjormance of my duries, and I am familiar with and
accept the cbligations of my position as registered agent as provided for in Chopier 605, F.S. Or, if 1his document 1s
being filed 1o mereiy refleci a ckange in the registered office address, I hereby confirm that the limited iiability
comp@n: has been notified tn writing of this change.

TF Chaaging Regintored Agent, Stzaamucs of New Reglatcoed Ageas

Pagelof3

39v P50 Sr
ovd V3N <402 96IbEEISAL Qa1 L184/9C2/30



ar removgd from our records:

If amending Autborized Person(s) autborized to managy, ENTEr the title, name, und xddress of ¢och persen belng added
MGR= Mlanager
AMBR = Authorized Member

Tigle

Name

Type of Action

0 Add

E Rereave

0 Change

a3\ 4

0 Acd

G Remove
I

0 Caangs

0 Add

O Remove

O Chapge
Page 2 of 3 ’
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D. If amendiag any other informatoo, enter change(s} here: (Arrech addirional sheets, if nacevsary.)
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E. Effective date, If ather than the date of illng: (optional)
top:iorwwcofﬁnngwm*ammdswmm.)wmﬁﬁfﬂlﬂ‘iﬂ)@)

ﬂfmeﬁwﬁvommmmdmwbach ang cugot
Nple: [f the dats inserted i this bleck does not meet the upplicabls starztocy £uog requirments,

docunsnt's effective datc on the Department of Stats's recaods.

1¢ the rccord specifles a deiayed effectlve date, but not an eff

g} Tne 90th day alter the record s flled,

s

e

this date will pot be bsed as the

ective time, at 12:01 a.rn. on the earler of:

Siganwrt ol » :Vwbu e Etnh e [preeCCAnve Of & member

PATRICLA SYLVHSTRE COLEMAN

Tyrod = praicd came of signes

Pape3dof3
Flling Fee: 525.00
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June 23, 2017
1 ORIDA DEPARTAMENT OF STATE

. Dpasion of Corporanons
AMATRIX NETWORK LLC
555 NE 34TH STREZT
STE. 1701
MIZMI, FL 33137US

SUBRJECT: AMATRIX NETWORK LLC
REF: 17600126298

However, the

tronically transmitted document.
corrections and

We received wvour elec
Diease maxe the following

document has not been Ifiled.
refax the complete document, including

USFD FORM FOR A CORPORATICN NEED LLC AMENDMENT FORM

along with a copy of this lecter, within 60

Please @aturn your dolument,
red abandoned.

days or your filing will be conside
1f you have any questions concerning the filing cf your document, nlease
call (B50) 2345-8051.
Stacey M Warren FAX Aud. #: Z17C00166606

Regulatory Specialist II tecter Number: S51T7R0L012748
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