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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provlstons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

lLiabllity company submits the

aliowing statement in order io change its re istered office or registered
agent, or both, in the Siate of Fiorida. _ s ¥

1. Name of the limited lability company: Mattrix Group, LLC

2. {a) Principal office address of limited liability company:

(Nofe: MUST BE STREET ADDRESS) ST =
| =5
(b) Mailing address of limited liability company: 5; T
(Note; BE POST OFFICE BO. fr:": ;_‘IEE—
—7 o
04/23/2002 L02000009691_ P
3. Dato of filing/registration in Florida 4, Document number gm I
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:
Registered Office Address:
(b) Enter name of NEW Registered Agent and/or NEW Repisteved Office address:
NEW Recgistered Agent:
NEW Registered Office Address: 200 Easi Broward Blyd,
MUST BE 4 STREET ADDRESS) Suite 1500 i )
,FL33301

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby
confirned that after the change or chan I.c{Fes are made, the Florida street address of the registered office
and the business office of the registcrod agent will be identical. Or, in the case of a Ilorida limited
habxht} company, il is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com

pany or as otherwise provided in the articles of organization
or the operEtm agregment of the {imited liability company.

Signaturc of a member or mthorizcd represcntative of u member

Haas A. Hatic
Printed or typed name of signee

I hereh ept the a mt a.s re a.sre m nd agree 1o cr int this cap ree 1o

cor n? y pmv jg 7; re atrv & prog;eran comp gzre é"c rmance o nes
wiih a acceplt igatio m pos rcgm red agent as prov

ple r i ﬁa ) em‘ [s- fgﬁ lu mere ecluc ¢ m (¢ FEgiye re xce

es I ere / cargf‘ that the limited liability company en nanfy in writing o t is change

Slgnature of Ileglslared Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
: FILING FEE: $25.00
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