14 000 Yl b

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [J war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AMANTERENOR

000430584940

UB/04/24--01040--016  =%30. 00
:: o

[

D -

IR =

_.-’_ ’ ]

Rt =

L

:'_:‘EI‘/T x

EEET

e o

~




' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MHTMHX LWBR‘T qugumDN LLC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s} are subimiated for filing.

Please return all correspondence concerning this matier to the following:

Julio O Aguilar Medrano

s Kame of Person

Matmoy Smard Consh uction L

r mmCmnp LY

Address

e Oy T 22404

Cilyf‘jmtc and Zip Code

e hakmr le@ amgi Ls ¢ oo

\J E-mait addreds: (1o be used for futurf annual report notification)

For further information concerning this matter, please call:

v )noC Aguilar 850, -335-53 05

Name of Pefs Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

01 $25.00 Filing Fee Q{S0.00 Filing Fee & [J §55.00 Filing Fee & T $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Cerutied Copy

[addilional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL. 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MATMAY SMART (ONSTRUCTI OV LLC

(Namd of the Limited Liability Company as it new appears on our records.)
- Jdabihity (omp'lm)

The Articles of Organization for this Limited Liability Company were tiled on € ¥ j and assigned

Florida document number L Q_Q.OOOLI ] !?@/

This amendment is submitted to umend the following:

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

A A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation ~[.1L.C."

Enter new principal offices address, if applicable: _‘] 5 0— 5 th\DﬁW (N S[)f
(Principal office address MUST BE A STREET ADDRESS) ?Cl\'\ﬂm(x ( *‘\1 F ;524 04
- 3 -
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Fnter new mailing address, il applicable:
*

T -
(Mailing address MAY BE A POST OF FICE BOX) t\ll(ﬂ\f\fwﬁm[ l Ic,@\,qma "ﬁ 0]%%)

______; N

,_--'_,.

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 Repistered Agent: \U ) 0 C/ /Bﬂ\)] \ ﬂ( MA[ C|\’][) (Sa me
New Resistered Office Address: ~l %QQ) C h | m wa, S+ (V\E\U CCBW-SS)

“Enter Florida sireet address

:Pn“ﬂm C{ C tw . Florida :52«,"{0(/

City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

war  Jolio Cpasluc 3523 Chipewu &+
Pancima City FL3290Y e

P hange

AMBR T\)\\O C F\@Ui'far 3523 Chipewyan St Dadd

Qﬂr\am (A C .l ‘\\{ :F [ 3 Z q()l." [JRemove
%hungc

OAdd

ORemove

O Change

OAdd

CRemove

O Change

CJAdd

ORemove

OcChange

OAdd

ORemove

TIChange




D Of dmendmg anv other information, enter change(s) here: (Arach additional sheers, if necessary.)

\)U)S‘ \ dl& ht\-\' C,i/ltimﬁh" 4 e cddres S
0 the, MOP cnd  +the hanid was.
Yequesting we 4o maKe Up dateS at
. new” henk Accood.

;fhank Mo

LY

k. Effective date, if other than the date of filing: (optional)
(Ifan cffective date 15 Bisted. the date must be speeific and cannot be prior 1o date of Hling or more than N duys after filing.) Pursuant 1o 605.0207 {3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State s records,

[T the record specifies a delayved effective date, but nat an effective time, at 12:01 a.me on the earlier of: (b) - The 90th day after the
record is filed.

Dated

\\Jho C Ao\u | ey

«’Signature ol a member or 'mthﬂrmd eepresentative of a member

\BU]H) (/AQU] &y

Typud or printeithame of signee

Filinag Fep* S75 N



