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COVILR LCTTLR

TO: Registration Section
. Division of Corporations

MATRIX REMODELLING LLC
SUER.CT:

Nanwe of Limited Liabiliny Company

The enclosed Anticles of Amendment and fee(s) are submiued for filing,
FRase return ali correspondence concerningthis matier to the following:,

SALEH MANGO

Namw of Femson
MATRIX REMODELLING LLC

Firm/Company

7411 SORIEE WAY

Address

REUNION, FL 34747

Citv/Staie and Ap Code
haig@hwepafl.com

i)
— —— piagea
E-nail address: (10 be wsed for tuture annual repon notification}

1w
For further information concerningthis matter. please calk

A
SALEH O. MANGO

708 904-1359 ot
at( ) £
Nanw of Fersen Arca Code

A
0% :8 WY S~ AORSBIEE

Jaytime Telephone Number

Enclosed is a checkfor the lollowingamount
R §25.00 Filingkee O $30.00 Filingtee &

O $55.00 Filing_Fee &
Certificate of Status

Certified Copy

(additional copy is encloscd)

0 $60.00 Filing_Fee.
Certificate of Status &
Centified Copy

{additivnal copy & enclnsed)

MNATLINCADDRISS:

STREET/COURIER ADDRISS:
Registration Section Registration Section
Division of Corporations Division of Corporations
[FO. Box 6327 Clifton Building,
Tallahassee. FIL 3231 4

2661 Executive Center Circle
‘Tailabassce, FLL 32301

ENIF



ARTICLLS OF AMICNDMINT
TO
ARTICLLS OF ORGANIZATION
OF

MATRIX REMODELLING LLC

{Name of the

Limited Liahility Companv as it now a

peurs on our records.)
(AT

The Articles of Organization tor this Limited Liability Company were filed on 10-23-2018 and assigned
Florida document number L 18000242350 .

This amendment is submitted 10 amend the {following,

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigmation “LLC™ or the abbreviation ~L.L.C"

Enter new principal offices address, if applicable: 4650 TRIBUTE TRAIL

(Princi pul o ffce address MUST BE A STREET ADDRESs) — KISSIMMEE, FL 34746 RE
e
-

Lnter new mailing address, if applicable: %agl (.ln T

(Muailing address MAY BE A POST OFFICE BQY ) ‘;»":L‘ o :’; m
U o &

HE
.éu‘n o
I3 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 Apene

New Repistered Oifice Address:

Faser Flovida streer adidress

. Florida
Chty ZipCode
New Registered Agent's Signature, if changing Registered Agent:

[ hereby acce pr the appointment as registered agent and agree to act inthis capacity, 1 firther agree to compt ywith the
Jrovisions o fall statuwes relative to the proper and comptere per firmance o fmy duties, and {am foniliar with and
accet the obligations o fmy pusition as registered agent ax provided firin Chapter 605, F.S. Or i fihis document is

heing fled to merely re fect a change in the registered o fice address, I hereby con fron that the limited liability
conm pany has been noti fed in writing o fthis change.

IfChanging Registered Agent. Signature of New Registered Agent

IFage 1 of 3



If amending Authorized Ferson(s) authorized to manage, enter the title, name, and address of ea
or removed from our records:

ch person being added

NCIR = MNadager
ANER = Authorized M™Neihber

Title Name Address

Type of Action

l:] Add

B Remove

O Change

0] Add

£} Remove

O Change

Y, B

v -

Pl it
w0 &muc

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

Fige 2 0f 3

O Change,



. " D. Ifamending any other information, enter change(s) here: (irach additional sheets, i fnecessary.)
CHANGE OF ADDRESS

a4

Y
t:8[WY |S- AONS|®

.. Cffective date, if other than the date of filing: {optional)
(fran effective date i liswed. the disie must be specthie and cannot e prior o date of filingor mene than 90 dags alter Ning) Famuant o 603.0207 (3)(h)
Note: If the date inserted in this blockzdoes not meet the applicable staurtory filingrequirements. this date will not be listed as the
document’s effective date on the Deparument of State’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 “ "02' Qo/g

R

Signature of 0 nember or authorized representative of o member

SALEH O. MANGO

Typed or printed name of signee

Fage Jof 3
Filing Fee: $25.00



