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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MATRIK INVESTMENTSPARTNERSLLC

tvame of the Limited Liability Company as it now appears on our records. )
(A Flarida Limited Liabihity Company)

03/15/2018

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L18000067565

Florda document number

This amendment is submitted o amend the following:
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A. Ifamending name, enter the new name of the limited liability company here: : ~3
%
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The new nume must be distinguishable and comtain the words “Limited Lisbility Company.” the designation “LLCT or thoabBreviation If—‘-— o
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Enter new principal offices address, if applicable: (e 3_"'__;-. 1
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(Principal office address MUST BE A STREET ADDRESS) - 2 o
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Futer new mailing address. if applicable:

iMuailing addresy MAY BE A POST I FICE BOX)

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Fnter Floricda street cddress

. Florida
iy Zipy Ceale

New Registered Asent's Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in ihis capaci 1 furdier agree to comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties. and 1 am familior with and
accept the obligations of my position as vegisiered agent as provided for in Chapter 603, 1.5 Or, if this documient is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahbiliry
company fias been notificd in writing of this change.

If Changing Registered Agent, Simaature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
of removed from our records:

MCR = Muanpager
AMBR = Authorized Member

Title Name

Address Type of Action

AMBR COURTNEY BROWN 149145W52ND ST

mAdd

ClRemove

O Change.
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BRemove

CChange

LaAdd

CIRemave

1Change

CJAdd

JRemuave

OChange

O Add

ORemove

CChange




I amending uny other information, enter change(s) here: (Asuch aclelitional sheets, i necessain)
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{optional)

E. Elfcctive date, it other than the date of filing:

(Han effective date s listad, the date must be specitic and canaot be prior ta date of filing or more than 90 dayvs afler filing.) Pursuant 1o 6030207 (33
Note: Ifthe date inserted in this block does not meet the applicable stawtory {iling requirements. this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

[f the record specilies a delaved effective date, but not an effeetive time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Prated . .
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\Sienature af ainciiber or\ﬂyﬁnri'zcd represeatative of a member

NELSONALMONTE
Tyvped or printed name ol signee




