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Tk Registration Section

Division of Carporationsy

SUBIECT: AMERICAN MATRIX,

COVER LETTER

LLC

Name of Limited Liabilny Compans

The enclosed Articles of Amendment and feets) are submitted tor 1iling,

Picase return all correspondence concerning this matter to the tollowing:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm Compuany

1450 VVassar St

Address

Reno. NV 838502

Civ state and Zip Cade

L-miaal addiess: 1o be used for tiiure annual repont notlication

For further infermatien concerning this manter. please call:

Processing Department

800

at

| 638-2320

Name of Person

Area Code Paviime Telephone Sumber

Enclosed is a check Tor the following wmount:

S25.00 Filing Fee

MALLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tullahassee, FLL 32314

01 330,00 Filing Fee &
Certificate of Status L

O532.00 Filing Fee &
“ertitied Copy
d

taddimonst copy s encloseds

STREET/COURIER ADDRLESS:
Registration Section

Bivision of Corporations

Clitton Building

2661 Exveutive Center Circle
Tatluhassee, FL 32301

£1 560 1) Filing Fee,
Certificute vt Staius &
Certitied Copy

cadditienal copy s encloseds



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAN MATRIX, LLC

{Name of the Limited Liability Company as it now appears on our records.?
A Flonda Linmted Liabiliny Companyy

The Arnticles of Organization tor this Limited Liabiity Company were tiled on 05/16/22 and assigned

Florida document number L22000201483

This amendment 13 submitted w amend the following:

A I amending name, enter the new nime of the limited liability company here:

Che new name muast be distinguishable and contain the words “Limited Lability Company,” the designation "LLCT or the abbrevimion L LCT

Eater new principal offices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

CMuaiting address MAY BE A FOST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

revistered aeent and/or the new revistered office address here:

Nare ol New Reuistered Agent:

New Regisiered Office Address:

Enier Floreda sereet address

. Florida
(i i Code

New Revistered Avent's Siepature. if chanving Revistered Avent:

[ herehy uceepr the appoimment as regisiered agent and agree to act in this capacioe, {furiher asgree (o comply with the
provisions of all statutes relative o thie proper and complewe perforvicece of miyv dutics, aod Tam famificr with and
accept the obfigaiions of myv poxition as regisiered ageni as provided for in Chaprer 6030 .S Or if this docunient is
hoing filed 1o merclv refloct a change in the registered office address, Eherehy congivnn that the Tindreed Hiabitity
contpany has bocit neitiod bnwriting of this clhange.

I Changing Reeistered Avent, Signature of New Registered Aeent
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If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address ol cach person being added

or remaved from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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RO
D. If amending any other information, enter change(s) here: (Artach adkditional sheets, 1f necessary.)

The business purpose will be amended as follows:

Janitorial

£ Effective date, if other than the date of filing: N/A {optional)
(1f an effoctive date is listed, the date muest be specific and cannot be prior o date of Giling or more than %0 days afler Gling.) Pursusnt 1o 603.0007 (3ub)
Note: If the date inserted i this block does not meet the applicable statntory filing requirements, this date will not be bisted as thxe
Jocument’s effective date oo the Department of State’s records.

If the record specifies a dela ed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th da after the record Is flled.

Dad /HQL/ 2022

r or authanzed representative of & member

Sigature ol a

Michael Gerace, Manager
Tvped or printed name of ugnce
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