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tegistration Section
Jivision of Corporations

-

T2 MATILANZ LLC

Name of Limited Liability Compuny

»ed Articles of Amendment and fee(s) are submited for filing,

twrn all correspondence coneerning this mater w the following:

Matthew Whitley

Name of Person

Firm/Company

35228 Macdill Ave

Address

Tampa FL. 33629

CityrState and Zip Code

matt.bavhitley@gmail.com

E-mail address: (1o be used for future annual report netificat:on)

ther information concerning this matter. please call:

w Whitlew

ar( 720y 334-8011

Name of Person

¢d is a check for the following amount:

U $30.00 Filing Fee &
Certificate of Status

:5.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Area Code Davtime Telephone Number

1 860.00 Filing Fee.
Cenificate of Staus &
Certificd Copy

(additional copy 18 enclosced)

1 535.00 Filing Fee &
Certified Copy

{nddilionat copy is enclinsed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

MATILANZ LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Latmhity Company)

icles of Organization for this Limited Liabitity Company were filed on 08/3072022 and assigned

s .
Jocument number 1122000382024

endment is submitied to amend the following:

nending name, enter the new name of the limited liability company here:

name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation "L.L.C."

ew principal offices address, if applicable:

1al office address MUST BE ASTREET ADDRESS)

iew mailing address. if applicable:

g address MAY BE A POST QFFICE BOX)

mending the registered agent and/or rfegistered office address on our records, enter the name of the new registered
nd/or the new registered office address here:

Name of New Repisiered Apent:

New Regstered Office Address:

Fnier Florida street address

. Florida
Cee Zip Code

gistered Apent’s Signature, if changing Regsistered Agent:

v aceept the appointiment as regisiered agent and agree to act in this capacity. ! further agree to comply with the
ans of all statutes relative 10 the proper and complete performance of my duties, and 1 am familiar with and

the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
Hed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:

v has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




ved Irom our records:

Manager

= Authorized Member

Name

Address Tvpe of Action

Matthew Whitley 3522

s Macdill Ave. Tampa FLL 33629

= Add

“TRemove

OlChange
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ending any other information, enter change(s) here: (drtuch additional sheets, if necessan) .

ive date, if other than the date of filing: (optional)

fective date is lisied, the date must be specific and cannot be prior to date ot filing or more than 90 days after filing.) Pursuant to 603,0207 (31)(b)
If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed us the

wnt's effective date on the Deparunent of State’s records.

d specifies a delaved effective daie, but not an eftective time. at 12:01 wm. on the carlier of: (b)  The 90th day afier the
T,

November 3 2022

=g

Stgnature of a member or authorized representative of a member

Matthew Whitley

Tvped or prinied name of signee



