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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMATT MCT LLC

MNuame of Limited Liability Company

The enclosed Articies of Amendment and feegsy are submitted for filing,

Please return all correspondence concerning this matier to the tollowing:

/l'/lﬁt\('\[l"lti/d D /t/lo Cfa ¢.'.'1 "7:“\0 !D;l_i./—{ﬁ e

Name of Person

Firm/Company

476 S W Lvceno Dpive
Address
pc:ﬁf' Saunt Lvele L 349¢3
CinwState and Zip Code

Steahen . csenhsen @ gmeyl . com

I Eomuil ud(ij:ss: (10 bc}ua‘cd for future ;mnuuUupun natitication)

For turther information congerning this matter, please call:

Name of Person Arva Code Daytime Telephene Number

é'f&piqm Juce ph<on WY, 524 -3355

Enclosed 15 a cheek for the following amount:

T $25.00 Filing Fee )Xsm.uu Filing Fee & 3 §55.00 Filing Fer & i $60.00 Filing Fee.
Certificate of Status Certified Copy Cerificale of Status &
(additicnal copy is enclosed) Centfied Copy

(uchlitionial copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tailahassce
Tuallahassee, Fio 32314 2413 N. Monroe Soreet. Swite 816

Tallahassee., FLL 32303



ARTICLES OF AMENDMENT

1

TO R
ARTICLES OF ORGANIZATION,; (o -5 7~
OF

MATT MCT LLC

{Name of the Limited Liability Company as it now appears en our records, )
tA Flonda Limted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on | / 2 1/ ZO; I and assigned

Florida document number L PA C O 04‘ 7 2‘0 l 7

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 “Limited Liability Company.” the designagion “LEC™ or the abbreviation “L1L.C"

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. 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 Agpent;

New Registered Ofhee Address:

Euter Florvida street address

. Florida
Ciry Zipp Conde

New Reoistered Avent's Signature, if changing Registered Aeent:

{ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statuies relative to the proper and compleie performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1°.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited Hability
company' has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

(_;?

. ome 2l
nTp-e T T

(ARi Type of Action

MGR Matthew D MelClin -’(Eaubf’-fc(s]e CAdd
G246 Sw lveere Di ORemove
Poat Stiveie FL 34965 sicmm

AMBR  Stephen N Josephson Al
416 s W Lveegs DR ORemove
Poat St Lvere, FL 34983 e

AMBR f\)zkm/\/ M U?)se%glnéova Dladd
426 S/ Lvcero DR oo
fort St Lucie, EL 34493 s

-a

Title Name Address

HAdd

C1Remove

CIChange

DY Add

ORemove

ClChange

T Add

ORemove

O Change




D. If amending any other information. enter change(s) heres dnach additional sheets, it necessary) u
-~ —-C‘ ‘:‘;‘l.‘ 3: -

AR LAY

[A!

E. Effective date, if other than the date of filing: {optional)
(It an effective date is listed. the date must be specific and cannol be prior we dae of filing or more than 90 davs afier Nling.) Pursuant o 603.0207 (3)D)
Note: [ the date inserted in this block does not mieet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records,

If the record specifies a delaved eifective date, but not an effeetive tme, at 12:01 aum. on the carlier of: (bY - The 90th day atier the
record is fijed.

[Dated \ { / 3 d . 2¢

(ST LA,

Ay - g
Signature of 4 my‘l'n{)c’r or :mlhm"wé'{l "rcpw\'cm:ni}'? W1 member

L shhimn V1 Jocephses

7

[ Typed or printed name of signee |

Filing Fee: S25.00



