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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\M T AMed CQS L O

Niune of Limited {.aability Company

The enclosed Ariicles of Amendment and feets) are submitted for filing,

Please retumn all correspondence concerning this neuier 1o the following:

J/\a:ﬁ ﬂ\wufs

Name of Persdn

FirmvCompuny

23] dehnpnycake v
I Address

Nages, Fo 34lio

Cits/State and Zip Code

rMmattecornegers HHS © yalree: cor~

F-mard address: fo be wsed Tor (jtere ammwT repart nosficanon)

For further information conceming this matter, please calt:

AMatt Magews W o3, emr-498e

Nanie o 1erson Aren Code Davtime Telephone Numbwer

Enclosed is o check for the following amoun:

LQ/SZS_nn Filing Fee 0 830,00 Filing Fee & O $35.00 Filing Fee & 0O $a0.00 Filing Fee,
Cenificaie of Situs Cenificd Copy Cenificate of Stius &
{additional copy s enclonwad) Cenificd COD)‘

{additional copy iy arclised)

MAILING ADDRLSS: STRLEET/COURIER ADDRESS:
Registranion Scction Registnion Section

Division of Corportions Division of Corporations

P.O. Box 6327 Clifion Buitding

Tallahossee. FI1L 32314 2661 Exccutve Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION .
OF SN

v

2{”9 L .
/\/{DL"’T Mtv[@l’s L LLC e 26 ﬂ.HH:Uz

(Name of the Limited Lisbility Company as it now pppean on gur necards )
(A Tlonda Tnted Tabihity Company)

-

‘The Amicles of Organization for this Limited Liabilitv Company were filed on &/Ci {\ 1= and nssia_:ﬁta

Flonda document number - { B 0000313770

This amendment is submitted to amend the following:

A. If amending name, enler the new name of the limited liability company here:

Matthhew>s . Meyers , (1.0

The tew mune must be disungwishabbe and contun the words “Limited l.iuhi‘il}' (.'nm{mny." the desigmenion “11LC™ or the abhreviaion 1.1, C.7

Enter new principai offices address, if applicable:

(Prncipal office address MUST B A STREL T ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY 812 A POST OFFICE BOX)

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

Name of New Registered Auent:

New Rewistered Office Address:

Fnter Flesricke street wlidresy

. Florida
iy 7ap Coxde

New Registered Apent's Signature, if chanping Registered Agent:

Fherehy accept the appoinimient as registered agent and agree (o act in this capacine. | further agree o comply witl the
provixions of all staputes relative 1o the proper and complete performance of my duties, and [ am familicr with and
aceept the obligations of my posivion as registered agent as provided for in Chapter 605, 1.5 Or if this docienent is
being filed 1o merely refleci a change in the regisiered office address, herehy confirm that the timited liabiliry
company s heen notified in writing af this change.

If Chaming Registered Apent, Signotore of New Repistered Agent
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-D. I amending any other information, enter change(s) here: (Antch additional sheets, if recessary )

k. Effective date. if other than the date of filing: {optional)
(1w wilwove diwe is listed, the dite tost be specinic and cumet be prior to date of filing or more than Y0 disvs aller 1ling. ) Mgt w 603 0207 (3x(b)
Note: [f the dae inseried in this block does not meet the applicabic stamtory filing requiremeis. this date will not be lisied as tie
document’s effective diie on the Depanent of Siate’'s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated _SLuing. Drp{'f“h . 2019

Stgnatlire of o member or amllmmmrmmmlivc ol a inembey

L//[a:n"keco D. Megers

Typed or pnnted nomdol s
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