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COVER LETTER Lo T

TO:  Amendiment Section
Dhivision of Corporztions

sugdecr: 3 MATRIL __:E_MQ

Name of Corparation o

DOCUMENTNUMBER: F 2000000 235

The enclesed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please retarn all correspondence concerning this matter 1o the fotlowing:

MeeT  Swas

Name of Contact Person

5 Mateix  dnc

Firm'Company

24 LIperTY De

Address

LangrHoenNe , Pa - 19oud

{Sv/Sate and Zip Cude

_meetrocks 36 B gmail . comn
Eemail address: (1o be used for futere annual rephet noufication)

For further infornation converning this matter, please eall;

__me'gr SHAH o_aly 412 J':)i?; -454%

Name of Contacet Person Arca Code & Daviime Telephone Number

Enclosed 15 0 $535.00 cheek made payabte to the Department of Stase,

Mailing Address: Street Address:

Amendment Section Arnendhiment Section

Division of Corporations Division of Corporations

POy, Bax 63737 The Centre of Tallahuassee
Tallehussee, FL 32314 2315 N, Monree Street, Suite §10

Tullahassee, FIL 32303

RIS (08713



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 80111
FOR CORPORATIONS

Prirsuunt 1o the provisions of sections 6170502 617.0302, 6071508, or 6171508, Fiorida States. this
stutement af change Is subnuited for u corporation organized under the luws of e Stene of

i order to change i registered office or regivtered agent, or both, in the Staio ot Florida,

L. The name of the corporatien: ___:éw_ﬁm ATRIX 1 M
2 The principal oftice address: 49§
Aroren , Fl

Qenpnge
32304

Brossom Teary

24 LIBERTY  De , | ANgeoRNE , Ph-1q0u¥
2. Date ot meorporationsgualification: j_j._{ 43 [ 26319  Docwment number: F 2 QOO00023%55

b e naine and street address of the current registered agenst and registered office on file with the
Florida Depanmient of Siate: (1 resigned, enter resianed)

[ 4
Sriveea. Sauonia I
5256 SW_ 34TH ST T @ e
PRl — —_— -:':E:"—' \ r’
e QeAlA . FL_ = 34434 =% 2 m
. . . ({?-;c:- _;-
G The pame and strevt address of the new registered agent (i chianged) and ‘or registered uﬂiccr"_r‘].E W O
(i changed): - -
~Z >
Suan _ Arreer -
d50  Yost  lake P, APT - 3340
POy Hoy RO m':‘qﬂ:'.h?r
e Aropka

, FL_~ 32703
as changed will be idemtical.

he street address of s remstered oflice and the street address of the business otfice of its re
1
Such chan

g was authorized b
anthorized by the board. gr the

gistered apent,
v resclution duly adopted by its board of dircetars or hy an officer so
seorporation has been sotified m writing of the change
&fﬂ;/
T T T Ripnadre T SITEE or directos

S A
Dhevel wecept the appeiniment as resistered agent and agree 1o act D this capaciiy,
! further agvee (o comply with the provisions of all stututey relative to the proper and complen
:}’/ mev dudies, and 1 (mr_j?:miiiur with and aceept the obligation of my position as registered ag
decument ix heing filed merely 1o reflect o change in the regisicred affice address,
cerrparaiion fues Boen HWH writing uf this clange, ’

Arpeer

Printed ot typed nomy dnd TR T

prerliance
I T
fevehy conpirm thar the
—— TPl - —_————
swnaniie ol Reprv el Agens

I signing on behadt ol an entity:

L %P}'r PUJ S\/\Q)l\

Iandii or I'nnted Name

PR PILING FEL: S35.00 % # *

MAKE CHEFCES PAYARLE TOFLORIDA DEFPARTMENT OF STATE ]
MAIL To: DIIVISION OF CORPORATIONS, PO BOX 6327 TALLAIASSEE, IFL 377314
CRIEDIS (04714



