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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION; MATT AND KATIE P4
DOCUMENT NUMBER: F13000073769

The enclosed Articles of Amendment end fss are submitted for filing.

Pioase return all correapondence conceming this matter to the following:

JAY B FISCHER

Name of Contact Person
LEGACY FINANCIAL SERVICES

Firm/ Company

3300 PGA BLVD SUITE 9%0

Address
PALM BEACH GARDENS, FL 33410
City/ State and Zip Code

Rhinsholzm@gmail.com
E-mall address: (to be used for future annual report notilication)

For further information coneeming this matter, please cail:

JAY FISCHER ot ( 361 y 798-3810

Nams of Contact Person Arca Cods & Daytime Telephone Number

Enclosed Is a check for the following mmount made payabla te the Florida Department of State:

B 535 Filing Fes 843,75 Piling Fea &  [1$43.75 Filing Fee & [1352.50 Filing Fee
Certificate of Status Certified Copy Cartificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
' is enclogsed)
Malling Address
Amendment Section Amendment Bection
Division of Corporations Divislon of Corporations
P.O:Box 6327 - - : Clifton Building - -~
Tallahagsee, FL 32314 2661 Exacolive Center Circle

Tallahessee, PL 32301

M) 5000234625 3
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Artlcles of Amendment 15 SEP 30 AM 9: 13
Artlcles of ltl:jnorpnration )
of
MATT AND KATIEP.A. )
f pratio lorida £,
P15000073769

{Document Numbar of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statates, this Flerida Profit Corporation adopts the following amendment(s) to
its Artlcles of Incorporation:

A. lfemending name., onter the new name of the ¢corporation:
MAFHED REnERDLZ .4 The now

rame must be distinguizhable and contain the word "corporation.” “company,” ar "Incorporated” or the abbreviution
"Corp.,” "Ine.,” or Ca.,” or the designation "Corp.” "Inc,” or "Co". A professional corporation name mus! contaln the
word "chariered,” “professional association, ” or the abbreviation "P.A."

B ) « add MATTHEW RHINEHOLZ
. Enter new principal office addvess, 3 apulicable:
(Principal office address MUST BE A STREET ADDRESS ) 155 S OCEAN AVENUE #504
PALM BEACH SHORES, FL 33404
"€, Enter pew wmajling pddress, I applicable; ‘ T

(Malling address MAY BE A POST QFFICE BOX)

ne ot imered office nd

Nome of New Registered Apent ' .
(Fiortda streat address)
Now Reelstered Office dddress: ,Florida____________
 (City) {Zip Code) *
ent”, nture, if changin

I hereby aceept the appa!ntmem a3 regisieved ageni. 1 am familiar wirh and accept the obligations of the positian.

Signature of New Registerod Agens, if changing

Page 10f4
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If amending the Officers and/or Directors, enter the title und name of each officer/director being removed and Hile, name, and

pddross of each Diflcer and/or Direcior belng added:

(Attach additional sheeis, if necessary)

Please note the officer/director title by the first fetter of the office title:

P = Prasident; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trusice; C = Chairman ov Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

__ held President, Treasurar, Direotor would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mtka Jones is listed as the V. There i
a change, Mtke Jones lzaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, FT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:

X Change ET John Doe

X Remove M' Mike Jones

X Add §Y  Sally Smith

Type of Action Title Name Address

{Check One)

1) __ Changs D KATIE RHINEHOLZ 155 S OCEAN AVENUE #304
_ Add PALM BEACH SHORES, FL 334(
E_Rl:move

2) . Change
__Add
o Remove

3) ____Changs
— Add i
— Remove VD

4y ____Chenge -

— Add
- Remove

5) ____Change -
— Add
- Remove

5 . Chenge
—Add

Remove

Page2 of4
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E. din ding ad npe

(Attach addfrfonal sheels, {f necessary).  (Be specific)’

umendment if not cunmnﬁﬂ.ln.thummdm_mm

{if not applicabie, indicate N/A)

Page 3 of 4
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SEPTEMBER 2%, 2015
, if other than the

The date of each smendment(s) adoption:

date This documeni was signed.

. SEPTEMBER 29, 2015
ffective date i gpnlicable:
(no more than 90 days qfter amendmen file date)

Mote:—If the dats_inserted in_this_block does_not_meet_the applicable statutory filing requirements, this date will not be listad as the
document’s effective date an the Department of State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) was/wero adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharsholdars was/were sufficient for approval.

O The amendment(s) was/were appraved by the shareholders through voting groups. The following statement
mus? be separately provided for each voting group entitled to voie separately on the ameridment(s):

“The number of votes cosi for the amendment(s) was/were sufficient for approval

by
(voting group)
T
B The amendment(s) was/were adopted by the board of directors without sharsholder action and sharcholder vy
action was not required. a
()
LJ The amendment(s) was/wers adopted by the incorporators without shareholder action and shareholder (e
action was not required. ' . N
B Lo
SEPTEMBER 29, 2015 e
Dated \o -
W ‘ w  in
‘M ﬂ/ R
Signature L7 -

(By a directar, prosident or thfr officer — if diractors or officers have not been
selected, by an incorporatgr —fif in the hands of a receiver, trustee, or other court
appointed fiduciary hy thét fjuciary)

MATTHEW RHINEHOLZ

(Typed or printed name of person signing)
DIRECTOR

(Title of person signing)
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