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. COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ALl OF L6 MATTEQ, LLC

MName ¢f Limited Liability Company

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

Plcase return all correspondence concerning this matier 1o the following:

Mottingw Kusoe ll

Narne of Person

ALL oF 05 MATTEER

FimyCompany

14103 Stonebrack Ot

TAMPA , FL_ 23674

MATT, LEE , QUSSELLCEHMATL .C oM

E-mal address: (10 be used for tuture annual report notification}

For further informaton concerning this malter, please call:

MATT' Q(B%ELL o ﬁ\ﬁ } ‘151»{—-6!/0

Nume of Person Arci Code

Davtme Telephone Nuwmber

Enclosed is a check for the following amount;

1 $25.00 Filing Fec 1 $30.00 Filing Fec & ] $55.00 Filing Fee & #. 560,00 Filing Fec.
Centificate of Status Certified Copv Cenificate of Status &
{additionul copy is anclosed) Certified Copy

(additional copv is enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AF\‘ENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL OF US MATIZE, L C

ivame of the Limited Liability Company as it now a

ears on our records.)
labthty Company}

The Articles of Organization for this Limited Liability Company were filed on /quq
) A ¥

] L f-\J, .
15, 20155 & < adthassigned

o " =T
Florida document number -1 JO0D (19 30%2- ot "_;g

. . . _ RN
This amendment is submitted to amend the following: R

_ bk =
T o=
A. If amending name, enter the new name of the limited liability company here: Bl =
! o
. e Qo
PORSVE \WHAT MATTERS, LLC =

A
The new name must be distingnishabbe and contain the words “Limited Liability Compuny.” the designation "LLCT or the abbfeviation 1.
Enter new principal offices address, if applicable: 4103 Stonebieok T

(Principal office address MUST BE A STREET ADDRESS) TAMPA FL 33624

Enter new mailing address, if applicable:

[eHOZ  Stonebroo o+

(Mailing address MAY BE A POST OFFICE BOX) Tom ‘Qil L 33LTH

agent and/or the new registered office address here:

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Agent:

N/A - (ieep the Some )

New Rewistered Office Address:

fner Hlorida streer adedress

. Florida
Ciny Zigy Code
New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree o acr in this capaciiv. [ further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered asgent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address.  hereby confirm that the limited liabilin:
company has been notified in writing of this change.

N

If Changing Registered Agent. Signature of New Registered Agent




If amendiag Authorized Person{s) authorized to manage, enter l‘ge title, name, and address of cach person _being added

or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action
\) A 7y b ]—\ G 8)
| /. (Keep Membe s the Sem e

Title Name

ORemove

OChange

OJAdd
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CChange
OAdd

O Remove

CIChange

Cadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary,)
} .
t~e QO Moy
ki
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oS fer ol b‘}r

Pf@;&&& C\«xar\%e
tH~e
L1 Fe Coomching
-

aoods /Secvice
CGMA‘?CK\\I{ -f"cp .

BN WY 6254y hip;

{optional)

E. Effective date, if other than the date of filing:
(I an effective date is Hsted, the date must be specitic and cannat be prior to date ot filing or more than 90 days after filing.) Pursuant 16 605.0207 (3ub)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depariment of State’s records.

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

record 1s filed.

bued _Moich 2 Lt 2020
w/M %/

Nignatufe ol a member or authotized represeatutive of a member

MATTHEL ROSSELL, AMBR

Tvped or printed name of signee




