(Requestor's Name) IN ” " lll' Il IN |) IIHI{‘" 1|| |||”| II' l
(Address) I \

e 40033431657

(City/State/Zip/Phone #)

[Jrcxup  []war [] mar

R T R [

(LN
(Business Entity Name)
(Document Number)

Certified Copies Certificates of Status ~
L=y
=)
¢

_ A N o
Special Instructions to Filing Officer: O
[

-

-

SN

wd

™~

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

ﬂ@fL&ﬁO, LLC

SUBJECT:

Name of l_imilcdﬁabilhy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter o the following:

Nome o Person

FirmvCompany

Address

ChtsrState and Zip Code

E-mail address: (1o be used for future annueal report notitication)

IFor further information concerning this matter, please call:

gcﬁa//c Spentt

:1[(5@( ) é’7/"4qq(j

Mame of Person

td is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Stutus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FIL. 32314

Area Code Davtime Telephone Number

0 $55.00 Filing Few &
Certilied Copy

{additional copy is enclosed)

[ $60.00 Filing Fee,
Certificaie of Sta
Certificd Copy

taddditivnal copy i ¢y

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. IF1. 32301

us &

Tosed)




TO
ARTICLES OF ORGANIZATION

- =% 2 o
OF -
MATAGO, LLC NN
212855 23
{(Name of the Limited l.mhilitﬁ Comﬁany as it now appears on our records.)
{A Flonda Timited Liabilsty Company)
The Articles of Organization for this Linmted Liabilitv Company were filed on 0 ’?/"23// V ar

Florida document number L/ 3} 000005377 6_‘

This amendment 1s submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability companvy here:

The new rume must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the !bbn.\l

atio

Enter new principal offices address, if applicable: s /9 //e IV?C{/.S SACC 7/

(Principal office address MUST BE A STREET ADDRESS) Ste. 8 /L l

3

wWest Pilm Bda(&f L

Enter new mailing address, if applicable: %Lq C/(’j’ﬂd A‘S g/"’td -/

(Mailing address MAY BE A POST OFFICE BOX) Ste. g1 .

(et Laln Reach, 2] 3

B. If amending the registered agent and/or registered office address on our records, cnter_the
registered agent and/or the new registered office address here:

Name of New Registered Apent: /V& 1 WC C(’ P’/f/ 63@:

nar

New Registered Office Address: 3/9 C/f./’)’)&'/ ¢ S_/j e 7( -S f(o 8

Enier Florida sireet address

ﬁ_/('S/l /%/m 5666 A . Florida g

City Zi

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree t

3Y

p Cody

(_'().FM.

provisions of all statutes relative to the proper and complete performance of my duties. and Iam fumilior wi

accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or., if this

heing filed to merely reflect a chunge in the registered office address, Thereby confirm that the linited

company has been notificd in writing of this change. /f‘
oL

doc.
hab:l

If Changing Registered Agent. Signature of New Registered Age
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or removed tron our records:

MGR = Manager
AMBR = Authorized Member

Name Address I

A /)70cA6'//e S/ﬂef»z(f, 3JG Clemals 574(‘6/ [
Ste Y0¥ :

(est Falim Seacl, AL 33 7

Amge Jl[m her Mlercti 319 Clewahs Shreed | o
Ste. §12 0

west Fiulem [Scadd, FL 5’3\; &

- O

Ok

aci

- DO Ac

O Re

0O Ch,

- L1 Ade

0 Ren

O Cha

- O Add

O Reni

O Chan
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E. Effective date, if other than the date of filing:

{optional)
(I effective date is listed, the date must be specific and cannat be prior to date of iling or iore than 90 davs after filing.) Purstant o

. . . . . g . . . i
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be 1
document’s effective date on the Department of State™s records,

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

Stgnature of a member or authorized representaiive of a member

C% Fro é/,o/z ¥ //%cwc//

Typed or printed name of signee
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Filing Fee: $25.00




