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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-

MATCHALT LLC
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{Name of the Limited Liabiiity Company as it now appeirs on our records, )

{ Flonda Limted Liabiinty Company)

The Articles of Orgamization for this Limited Liability Company were filed on 02/20-2023

- TI00009 T &8
Flonda docwnent sumber ~23000091 684

This amendment is submilted to amend the following:

A, [famending name, enter the new name of the limited liabilitv company here:

and assigned

The new name must be distinguisheble and contain the words "Limited Liab:lity Company,” the designation "LLT"

Enter new principal oflices address, if applicable:

oflthe abbreviaton "L LC "

{Principal office address MUST BlE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

—_—f—

Cod

B. If amending the registered agent and/or registered ofTice address on our records, enter the name ol (hg new register e
8 2 g g :

agent and/or the new registered office address here:

Name of New Registered Agent; KCO SERVICES LLC

New Resistered Office Address: 3655 NW 115TH AVE STE 17

Enter Flonida sireet adiress

DORAL

Cuy

New Registered Aegent's Sipnatusre, if changine Repistered Agent:

. Florida 33178

Z l;t? CCode

! hareby accepi the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatwtes relative fo the proper and complete perforniance of my duties, andl an Sfamiliar with and

accept the obligations of my position as registered agent as provided jor in Chapier 605. F.,
being filad 10 merely reflect a chanve in the registered office address. [ hereby confirm that
K 3 & k: ol ) iy

compary hus heen notified in writing of this change.

1
S. Or. if this document is
the limited liabifin:

If Changing Registered Apgent, Skunature of

Vew Registered Agent
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if amending Authorized Person{s) authorized 1o manage, enter the litle, name, and address ol each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AnBR MARIA DY VIANA 330 85 MIANIT AVE B
[..’\dd
APFT 512

B Remove

MIAMIL FL 33130
(S Thange

EUBEN D OLIVARES PETIT 330 5 MIAMI AVE
_MGR & Add

APT SI2

[CiRemove

MIAMIL FL 33130 -
G Change

[ZAdd

[Remove

[iChange

i CAadd

[CRemove

(iChange

[ZRemove

[CChange

[ZAdd

CRemove

[ZChange
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D. IlMamending any other information, enfer changeis) here: (dirach additional sheets, if necessary. }

K. Elfective date, if other than the date of filing: (optianal)
(ifan effectve date 15 Listedd, the Jaie must be specific and cannot be prior to date of [ling or more than 96 duys after filing ) Pursuant to 605 0207 (3Kh)
Note: [fthe dase inserted in this biock does not meet the applicable staiutory filing requirements, this'date will not be listed as the
document’s eftective date an the Departinent of State’s recards,

II the record specifies a delaved effective date, but not an effective time, at 12:0] a.in. on the earlier of: {(b) [ The 90th day after the
record 1s filed

MAY lst 2024
Dated .

\, I i [y
e P svedic

S:gnatuie of a member or authorized representative of a member

LADY T ACEVEDO

Tvped or printed name o7 signee

Filing Fee: S25.00
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