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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullabassee, Florida 32301
(850) 224-8870 -« 1-R0OO-342-8062 - Fax (850)222-1222

MATTEO 811, L1.C
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COVER LETTER

TO: Regisiration Section
Division of Corporations

MATTEO 81, LLC.
SUBJECT:

ame of Limited Liabihty Company

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

Please return all correspondence concerning this matier o the following:

GERMAN E SANTOS

Name of Person

MATTEQ &I, LLC.

Firm/Company

13355 SW 207 AVE

Address

MIAMI KL 33196

City/State and Zip Code

clizandrooliva2006 @gmail.com

E-mail address: (10 be used for future annual repert notification)

For further information concerning this matter, please call:

GERMAN E SANTOS TR6 512-2590
at | )
Name of Person Area Code Daytime Telephone Number

Enclosed is @ check for the fotlowing amount;

= $25.00 Filing Fee [C1 $30.00 Filing YFee & [ $53.00 Filing Fee & 0 S60.00 Filing Fee.
Centihicate of Status Certitied Copy Certiticate ol Status &
{additionat copy 1s enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1. 32314 2415 N, Monroc Street. Suite 810

Tallahassce. FIL 32303

Electronic sy S0rac ulang #5g-Onirre™ | Seador 1D dbShbadb-69n2 4 1 ed-8d ' 7 <hooibedb P08 |



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MATTEO 811, LLC.

{(Name ol the Limited Liability Company s it now appears on our records.)
(A TTorda Lumlcg I ability Company)

220 .
01/22/2019 and assigned

The Anticles of Organization tor this Limited Liability Company were filed on

v . 3
Ilorida document number U-! 00026238

This amendment is submitted to amend the following:

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

The nesw name must be distingueishable and contain the words “Limited Lixbifity Company.” the designation “LECT or the abhreviation =11,.C."

Enter new principal offices address, il applicable: so ey
T
(Principal office address MUST BE A STREET ADDRESS) - _—f
TE
| i
0
Enter new mailing address, if applicable: . s
(Muiling address MAY BE A POST OFFICE BOX) - o =

B. [f 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 ol New Registered Agent:

New Registered Ofice Address:

Enter Florida sireet address

. Florida
City Zip Code

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

I hereby aceept the appoiniment as regisiered agent and agree (o act in this capacity. 1 further agrec to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Chanping Repistered Agent, Signature of New Registered Apent

Electroncaly Spred Lang eSpnOnbre ™ | Sesaicn ID dnSbbads-f%e 241 e5-5e1 7 aCSh0hoe00 /T |



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
P GERMAN E SANTOS 13355 SW 207 AVE
Tiadd

MIAMIL FL 32196
= Remove

CiChange
MGR GERMAN E SANTOS 13355 SW 207 AVIEL B
A dd
'_' M~
MIAMIL FLL 33196 RETTE-
- ORemove
=t R
g Th
: D(Qﬁg]m e

_Tadd

CORemove

CiChange

Ciadd

ORemove

E1Change

CiAdd

O Remove

CIChange

CIAdd

ORemove

OChange

Elecronicaly Sgred ang #SignOnkne™ [ Seawon 1D crbbrodtbied.41¢6-801 7.005000e06705 |



D. If amending any other information, enter change(s) here: (dnach additional shects, if necessary.)

ETN: §3-4277597

3
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[
- D

E. Effective date, if other than the date of filing: {optional)
(1fan effective date 15 listed. the date must be specitic and cannot be prior o date of liling or more than 90 days after Gling.) Pumsiant © 6030207 (3)(h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will aot be listed as the
document’s effective date on the Deparument of State’s records.

It the record specilies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlicr oft (b)  The 96th day aficr the
record is filed.

Novembuer 08

[Dated

Germidn E Sawntos

Signature of 2 member or authorized representative of a member

GERMAN E SANTOS

Typed vr printed name of siznec

Filing Fee: 825.00

Electioncally Sqrad vang eSgn0nkre ™ [ Seaacn [0 dpbboddofibe2-d | e5-00' T 2050400 0% |



