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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2021

CAPITAL CONNECTION, INC.

SUBJECT: MATOS SERVICES ENTERPRISES LLC
Ref. Number: L19000080557

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason{s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You failed to sign the form as a printed signature is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist Ifi Letter Number: 821A00030214
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COVER LETTER

TO: Registration Section
Divisien of Corporations
SUBJECT: i\"llATOS SEF‘(VICES ENTERPRISES LLC

Name of Limited Liability Company

The enclosed Articles of Amemdment and fee(s) are subsmiaed lor filing,

Please retum i correspondence conceming tis matw W e following:

EMAMUELLE OLIVEIRA

Nume of Person

FirmCompany

97135 SAMDALFOCT BLVD

Address

BOCA RATON, FL 33428
Ciiv/Staze and Zip Code

EMANUELLEGACCOUNTAMT.COM

Eemail adddress: (1o be used for future annual report notification)

For further information concerning this matier, please call:

EMANUELLE OLIVEIRA

Name of Person

561.299.7414

Maytise Telephone Numbe

INY )
Anea Caode

tinclosed is a chieek for the following amount;

11 §25.00 Fiking Feu ¥i S30.00 Filng Fee & i

Certificate of Status

$55.00 Filing Fee &
Certificd Copy

T s6ei.00 Filing Fee,
Curtificite of Sunus &
Certificd Copy
taslditiomal copy is onelosed)

tadditonal copy is i losed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1.32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taltuhassee

2415 N Monree Strect. Suite 810
Tallahassee, FI. 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION T
OF . \’(2.\ - "‘"
- N
Y
MATOS SERVICES ENTERPRISES LLC o v
(Nume of the Limited Liability Company as it now appears oo gur veeords.) -0, il
Al ability Company) e Lot
o?
The Articles of Organization for this Limited Liabitity Company were lled on _ 03/28/2019 and assigned ‘\}

Florida document number L 19000080557

This amendiment is submitted w mnend the following:

A, ITamending name, enter the new name of the limited lisbility company here:

MATOS SERVICES & BAMBU PRQDUCTIONMN LLC

The new name must be distingaishuble and contain the words “Limited Lizhility Company.” the designation <117 oz the abbreviation “L.LC.”

Enter new principal offices address, if applicabte:

(Prinecipad office wddress MUNT BE A STREET ADDRIESS)

Enter new mailing address, il applicable:

(Mailing addrexs MAY BE A POST I FICE BOX)

B. If amending the registered agent snd/or registered office address on our records, enter the wung of the new registeredl
apent and/or the new registered of fice address here:

Name of New Registered Apent:

New Revtstered OMce Addiess:

Enter Fovidu street addveas

. Floridu
Cine iy Ceonde

New Repistered Avent’s Sienatre, if chaneine Revistered Agent:

I hereby accept the uppolniment as regisiered ageng and agree o aci in this capacity. [ further agree o comple with the
provisions of ell staiwtes relative 10 the proper and complete pecformance of my duties, and I am famifiar with wind
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.8, Or, if this document s
heing filed to merely veflece u change in the registered office address, Therveby confivm that the limited liahility
company has been notified inwriting of this change.

1 Changing Repistered Agenl, Siunalure of New Regindered Avent




If amending Authorized Person{s} authorized to manage, enter the title. nume, and address of cach person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Tite Name Addresy Type of Action

AMBR DARLYN KELRYM DE MATOS 22731 SW BBTH PL UNIT 302 D Add

CUTLER BAY, FL 33120 CDRemave

CIChange

Ol Add

CiiRemove

ClChanpe

Cladd

CRemove

CJChunge

TIAdd

CiRemove

C3Change

[add

CHemove

ElChange

ClAdd

Cikemove

C)Change




D. Hamending any other information, enter change(s) heve: (ditach additional sheets, if necessary )

E. Effective date, if other than the date of filing: (nplional)
T an etfective date i3 listed, the dite must be speeifiec and canmot be prior W date of Tiling or moie than 90 days atter tiling.) Pursint to 6030207 (3)(b)
Nofe: IMthe daw ingeried in this block does notineet the applicable statitory filing requirements, this date will not be listed s the
ducument’s effcetive date oo the Department of State's reconds.

[T the tecord specifics a delayed effective date. but not an effective time, at 12:00 2.m. on the caclier of: (b The 90th Jday alter the
record is Nled.

Dawed DEC 14, 2021

/SH RAIMUNDO SANTOS DE MATOS

Signatwre of 2 member or authorized representative ol o mensher

BAIMUNDO SANTOS DE MATOS

Typed or printed name of signee

Filing Fee: S25.00



