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.
' COVER LETTER
O e Chamocations
SUBJECT: Matrix SME, Inc.

Name of Corporation
DOCUMENT NUMBER: £99000002550
The enclosed Amendment and fee are submitted for Aling.

Please return all correspondence canceming this matter to the following:

Name of Contact Person

Firm/Campany

Address

City/State and Zip Code

jmckay@matrixservicecompany.com
E-mail address: (1o be used for future ennual report nelification)

For further information concerning this matter, please call:

at ( )
Name oi Contact Person Arca Code & Daylime 1elephane Number

Enclosed is a check for the following amount:

D $15.00 Filing Fee D $43.75 Filing Fee & D 543.75 Filing Fec & D " $52.50 Filing Fee.
vl

Certificaic of Status :chllﬁfd glo . g:‘ﬁmufw of Status &
anal cony Is Copy
enclosed) (Additianal enpy is
enclosed)

en t Section endment Section

Dlvision of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL. 32314 2661 Executive Center Circle

Tallghassee, FL 32301
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 607.1504, F.S.}

SECTION ] —
(1-3 MUST BE COMPLETED) Cn
kA L
F99000002550 o T
{Document number of corporation (if known) 't}, , :) .
J}’ . ot
1. Matrix SME, Inc. L
(Name of corporation as it appears on the records of the Department of State) T e
2. Oklshoms 3. 05/18/1999 =
(Incorporated under Taws of) {Date suthorized to do business in Florida)

SECTION1I
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amnendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 12/31/2014

5. Matrix North American Construction, Inc.
(Name of corporation after the amendment, adding sulfix "corporation,” Tcompany,” or “incorporated,” or
appropriate abbreviation, if not contained in now name of the corporation)

{TFnew name is unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

—{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. Altached is a certificate or document of, similar inB:orl. cvidencins% the amendment, suthenticaled not maore than
90 days prior o dflwcry of the application to the Department of State, t':y the Secretary of State or other official
corpargte recerds in the jurisdiction under the laws o

having cygtody o which it is incorporated.

v
"(S|i_gnuurc of a dircetor, president or other olficer - 1 in the hands
of & receiver or other court appointed fiduciary, by tha fiduciary)
Kevin S. Cavanah Vice President & Treasurer
(Typed or printed name of person signing) (Title of person signmg)

PG - G200 C T Fing Mangas Oalne
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF MERGER

I THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
herehy certify that I am, by the laws of said state, the custodian of the records of the
state qf Okichoma relating fo the right of corporations fo transact business in this
state and am the proper officer o execute this certificare,

I FURTHER CERTIFY that a Certlficate of Merger was filed in this office
on the ] 11h day of December, 2014, with an effective date of December 31, 2014 by
and between the following business entities: :

MATRIX NORTH AMERICAN CONSTRUCTION, INC.
merged info

MATRIX SME, INC.
Surviver

I FURTHER CERTIFY that as a result of the merger, MATRLX SME, INC.
changed its name to MATRIX NORTH AMERICAN CONSTRUCTION, INC.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of
the State of Oklahoma, done at the City of

Okiahoma Clty, this 2nd day of January,
2015,

Secretary Of Siate




