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COVER LETTER

. -
TO: Registratton Section
Dyivision of Corporations
L4

MATAT & SHANNON [LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted tor filing.

Please return all correspondence concerning this matter w the tollowing:

JOHN SHANNON

Name ol Person

IFirm/C ompany

4214 W GRANADA ST

Address

TAMPA, FL. 33629

CitvState and Zip Code
ISHANNON@MSFLCPA.COM

FE-mail address: (to be used for future annual report notification

For further information coneerning this mauer. please cull:

JOHN SHANNON 81
atq )
Aren Code

laa

5084330

Name of Person Duytime Telephone Number

Enclosed is a cheek for the following amount:

m $25.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & O So0.00 Filing Fee.
Cenificate of Status Centified Copy Certilicate of Status &

1additional copy is enclosed Cenificd Copy

(additional copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 8§10
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{1 WY 8- RV hi0l

Q=i

MATAJ & SHANNON L.L.C

»
.

{Name of the Limited Liability Company as it now appeats on vur records.)
A Florida Timned Taabality Companyy

£

. . o o PP - 12442022
The Articles of Organization for this Limited Liability Company were filed on 0672472022
L22000287238

and assigned

Filorida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability compuny here:

MATAS & SHANNON, CPALLLC

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation ~LLC™ or the shbreviation <L1L.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

B. ITamending 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 Apent:

New Registered Ottice Address:

fnter Florid street adddress

. Florida
Cine Zip Code

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

! hiereby accept the appointment as resistered agent and agree (o act in this capacie. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accepl the oblivations of my position as registered agent as provided for in Chaper 603, .S Or. if this document is
heing filed to merely reflect a change in the registered office address, {herehy confirm that the lintited liahility
cempany: has been natificd in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: cdntauch additional sheets. if necessaryi
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E. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed. the date must be specific and cannot be prior 10 date of filing or more than 90 day s after filing,) Pursuant w 603.0207 {31b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s elfeetive date on the Depariment ol State's records,

11" the record specilies o delayved eifective date. but notan effective ume, at 2:01 an. on the carfiee ofz (hy - The $h day atter the

record is tiled.

Junuary 4th 2024
/}

Dated

- C‘H/“\___,__-
/ Signature of a member or autherized representative of o member

John Shannon

Typed or printed name of signee

Filing Fee: 525.00)



