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% o
ARTICLES OF AMENDMENT ~ %2 .
10 %, 2
ARTICLES OF ORGANIZATION < Qec
OF £
Matanzas Solutions LLC 0/ :%’
Nuame of the Limi cords.) -

The Articles of Organization for this Limited Liability Company were {iled on 05/04/2021 and assigned
Florida document pumber _ 210003505600

This amendment is submitted to 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 “'Limiled Liakility Campany,” the designation “LLC" or the abbreviaton “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS]

e onw

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OQFFICE BOX)

B. If amending the registercd 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 Agent: Brooke Bergmann
WNew Registered Office Address: 2500 W INTERNATIONAL SPEEDWAY BLVD STE 900 #1006
Enter Florida street address
DAYTONA BEACH . Florida 32114
Cinv Zip Code

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

[ hereby accept the appoiniment as regisiered agent and agree 10 act in this capacity. | Surther agree to comply with the
provisions of all statutes relarive lo the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position as registered agent as provided Sor in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirni that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signarure of New Reglstered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, nawme, and address of each person being added

or rensoved from our records:

MCGR = Manager
AMBR = Authorized Mcember

Type of Action L

Title Name Address
AMBR James Sherrard Jr. 2500 W International Speedway Blvd Suite 900 #1006 13 444 .
Davtona Beach, FL 32114 1
[ORemaove -
X Change
AMBR James Sherrard I 2500 W Intemational Speedway Blvd Suite 9GO #1008 A4
Daytona Beach, FL 32114
ORemove
X Change
AMBR Robin Shemard 2500 W Intemational Speedway Bivd Suite 900 #1006 (JAdd
Daytona Beach, F1. 32114 .
ORemove
ZChange
JAdd
CiRemove
OChange
OAdd
CiRemave
DO Change
OAdd
ORemove

£ Change

-
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D. If amending any other information, eater change(s) here: fAitach udditional sheeis, if necessary.)
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E. Effective date, if other than the date of fiting: (optienal)
{17 an cffective date s Yisted, the dete must be

speci fic 1 cannol be prioe to date of filing or maone than 90 days after filing.) Pursuant w 605.0207 (3 Xb)
Note;

I the date inserted in this block does not meet the applicable suatutory fiiing requirements, this daie will not be listed as the
dacument's effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, &t 12:00 a.m. on the eardier of: (b) The 90th day after the
secord s filed.

Dated ?f ZL’( ' ZC‘ZJ , (‘{" 2l p .

otk

Signature ol a mcth gutk

orized representative of a member

Brooke P, A0ANA
Tvped

printed name of signee

Filing Fee: $25.00



