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COVER LETTER

KRegistration Section
Division of Corporations

Matthews-lacobs Tnvestments, L.Ca Florida limited habibity company
JECT:

Name of Limited Lisbility Conipany

nclosed Articles of Amendiment and {eeis) are subnitted for g,

¢ return all correspondence coneeraing this maitter to the following:

Raimberly Ann Fernandez. Legal Assistam

Name of Person

Sallivan. Admire & Sullivan. A,

FitneCompany

2333 Ponee de Leon Bhvd., Suite 320

Addiess

Coral Gables, FL 33134

Cirv/State and Zip Coule

kim fermandez@sullivanadmire.com

E-mal address: (1o be used for future annuat report notification)
trther information concerning this matter, please cull:

werlv Ann Fernandez 303 46121
at 3

Arca Code

Name of Person Dravtime Telephone Number

wsed is a cheek tor the {ollowing amount:

2500 Fifing Fee LI $30.00 Filing Fee &

Certiticate of Staus

W S55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O} £60.00 Filing Fee,
Certificate of Status &
Certitted Copy
(addinional copy is enclosed)

Muiling Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tullihassee., FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N Monroe Street, Suite 814
Talluhassee. FL 32303



ARTICLES OF AMENDMENT

TO
rgn e - 1 1T g 1 - <
ARTICLES OF ORGANIZATION wo
. C) -
Ok ME
o
S
R T =
Matthews-Jacobs Investments, L Cloa Flonida limited liability company vE
{Name of the Limited Liability Company as it now appears on our records. ) _—_:?‘1 :,_::,.
1A Flonda Limued Liabilny Company) S
L
. - L . . . C g - 39 YUK o '_
micles of Organization for this Limited Liability Company were filed on December 29, 1991 and asyghned
AMRO00O0 3143
Ldocument numbey RON0003RLS .
nendiment is subnuited o wmend the Tollowing:

imending name. enter the new name of the limited liability company here:

¢ name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLCT
new principal offices address, if applicable:

* or the abbreviation L L.C

ipal office address MUST BE A STREET ADDRESS)

new mailing address, it applicable:

ne address MAY BIZ A POST OFFICE BOX)

imending the registered agent and/or registered office address on our records, enter the name of the new registered
and/or the new revistered office address here:

Name of New Rewstered Apent:

New Registered Office Address:

fonter Florida street address

. Florida
Ciry
evistercd Avent’s Sienature, if changing Registercd Aovent:

Zip Conde
i AT f) [ » -'p"a'rf' 1 ! T o f l'-' -'-[--j)- —ergs . f"Alfr
v accept the appointment as registered agent and agree o act in this capaciiv. [ further agree to comply with the
ions of all stanies relative 1o the proper and complete performance of my duiies, and [ am _familiar with and
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

filed 1o merely reflect a change in the regisiered office address, | herchy confirm that the limited liahility
v has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




nding Authorized Person(s} authorized to manage. enter the title, name. and address of each person being added

wved from our records:

= Munager
1= Authorized Member

Name

ML Marthews Trrevicabte Trust

Mary [ Matthews

Address

3262 dssion Hill Prive, Tuscan, AR 85718

5262 Mission Hill Drive. Tuscan. AR 83718

I'vpe of Action

OIAadd

= Remove

CChange

= Addd

CiRemove

CiChange

O add

OJReinove

O Change

O Add

MRemove

CIChange

CiAdd

COORemove

OChange

TIadd

CIRemove

CIChange



'f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

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

fan effective date is listed, the date must be specific and cannot be prier to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
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 effective date on the Department ot State’s recards.

: record specifies 2 delayed effective date, but not an effective time. ai 12:01 a.m. on the carlier of: (b) The 90th day after the
d 1s filed.

December 17, 2019 2016
Jated .

g ‘*"uj f) M £l

Signature of o member or authorized sepresentative of a member

Mary L. Matthews

Typed or printed nainc of signce

Filing ¥ee: $25.00



