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‘ N oo COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MA‘(TRJ‘X AI.IZ L-L-C_

'(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

’/T/E’Nh) 14 A//&léf’\!SH

(Namc of Perso

Matee Ale | 41 C

(Firm/Company)

2150 3hite Losed (4

(Address)

Olemds , EL 2283

(City/Stdte and Zip Code)

For further information concerning this matter, please call:

MM/{QM‘QISH 2 13, 253-9825

(Name of Perso (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flotida 32301

Enclosed is a check for the following amount:

25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)



Division of Corporations

July 7, 2008

KENN R KRIEGISH
2150 WHITE WOOD CT
ORLANDO, FL 32837

 SUBJECT: MATRIX AIR, LLC

Ref. Number: LO7000096672

We have received your document for MATRIX AIR, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6851.

Gina McLeod
Regulatory Specialist 1l Letter Number: 208A00040003
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]
STATEm‘NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . LIMITED LIABILITY COMPANY
*Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
comhgan submits the following statement in order to change its registered office or registered agent, or both,

in the State of Florida.

1. Name of the limited liability company: )/)/)/Hl L1X A [ £ LL Q

2. (a) Principal office address of limited liability company: ﬁ I gO L\) h [ ’(‘& ‘_A )OOC,. GZ@

(Note: MUST BE STREET ADDRESS) —Qﬂ@\—H—Pﬂﬁe—\;{ﬁ”ﬁ % 5 7
{

(b) Mailing address of limited liability company: ~
(Note: MAY BE POST OFFICE BOX) \\

e

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

“thelaw OFFiresa] Nick
(2000 . Date Mﬂbl'(oh Sgﬁﬂ‘iﬁ&

Ln2 8, Lol 336 ¢
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrgss:
Ken B K pie o sH
Mot s QIS0 bohike [dood

A 4 =
I ABAI DO FL_3AY D)

If the limited liability company is not organized under the laws of the State of Florida, it is herel')}]/ confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is_. .
hereby confirmed that the change(s) was/were authorized bfY an affirmative vote of the members of the Ii@}gd

liability coshpany or as otherwise provided in the articles of organization or the operating agreementDf thie ¢
linited Hability . 2
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Registered Agent:

Registered Office Address:

NEW Registered Agent:

'(SW of @ member or authorized representative of a member)

epon R0 ee 318 '
{Pfinted or typed name of signee) d =
I hereby accept the appointment as registered agent and agree to qgct in this capacity. I further agPee 10’ .
com y%}_il th_% prov{s"ioons of. a?l K] g l%t 'vég to tﬂg progprer arqz? corgplele pgfor%an}z‘o my duties,cand |
arrsf’ iliar with and accept the of my pasition ‘frs registered agent as proyvided for in preg 608,
F. r, dy derely reflect a change in the registered office address, I hereby

as been nonjﬁzd in writing of this change.

FILING FEE: $25.00

INHS 18 (05/08)



