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ARTICLES OF AMENDMENT

TO —
ARTICLES OF ORGANIZATION {11 i)
OF

943 WO 12 P W ORI
appears on o!;;‘r:curds,) '

MATTIN ACADEMY LLC

e of

SRS APV I
Tt Articles of Organization for this Limited Liability Company were filed o November 6, 2013 ard assigned
L19000266514

Florida document number

This amendment is submitzed to amend the feliowing:

A. If amending nawe, coter the pew name of the limited lia bility company hete:

The e narme must be distinguishable and coniain de words “Litmited Liabjlity Company,” the designation 4 LC" or the abbreviation “L.L.C."

Enter new principal offices address, il applicahie:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POS T OFFICE BOX)

B. If amending the registered agent and/or registered office address om ovur records, enter the name of the new
registered agent and/or the new registered office nddress here:

Name of New Registered Agent:

New Registered Office Address:

Ergsr Florida street address

. Florida
Cigy Zip Code

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

t hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to camply with the
provisions of all statutes relative to the proper and complete performanice of my duties, and 1 am familier with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document {3
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changlog Registered Agent, Signature of New Registered Ageot
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e, and address of cach person being added

If amending Authorized Person(s) authorized to manage, gnter he title, nam
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type oL Action

AMBR Ricky J. Semiglia 5934 N'W 88th Avenue
- W Add

Tamarae, FL 33321
(1 Remove

O Change

0O Add

O Remove

O Change

0O add

O Remove

O Change

O Add

O Remove

[ Change

O Add

03 Remove

0 Change

O Add

O Remove

C Change
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n I amending any other information, enter chunge(s) here: (dnach additional sheels, if necessary.)

£. Effective date. if other than the date of fillog: {optional}
(if an effective date iy lisied, the dare rmust be spezific and canoot be prior o datz of filing or more than 90 deys after filing.) Pursuant 10 605.0207 {3%b)
Note; Ifthe date inserted in this block does not mee: the applicable statutory tiling requirements, this dale will not be fisted as the

Gocument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the eariler of;

tb) The 90th day after the record is fiied.

Dated Kovember 12 ’ 019

Sigrtture cf & mmbeyuhomrd repretentadve of o meniber

e
Ricky J. Semigtia /i/' %A? &(M LAl d
/ ‘/wad or proted name ¢f signee
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