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COVER LETTER

* ]

TO: Registration Section
Division of Corporations

SUBJECT: J MATTIX CONSULTING, LLC

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:

JAMES DALE MATTIX, SR

Name of Person

JMATTIX CONSULTING, LLC
Firm/Company

10101 TWEEN WATERS ST
Address

CLERMONT, FLORIDA 34715
City/State and Zip Code

jimatix@hotmail.com
E-mail address: {to be used for future annual report nottfication)

For further information concerning this matter, please call:

JAMES DALE MATTIX,S R at(_ 352 ) 250-3163
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flori_da 32301

Enclosed is a check for the following amount:

[=}325 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS 18 (5/08)




FLORIDA DEPARTMENT OF STAT
Division of Corporations

January 26, 2012

JAMES DALE MATTIX SR
10101 TWEEN WATERS ST
CLERMONT, FL 34715

SUBJECT: J MATTIX CONSULTING, LLC
Ref. Number: LO8000028827

We have received your document for J MATTIX CONSULTING, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 412A00002343

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowstons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the following statement in order to change its registered office or registered
agent, or bo h in the State of Flovida,

1. Name of the limited liability company: JMATTIX CONSULTING, LLC
2. (a) Principal office address of limited liability company: 10101 TWEEN WATERS ST
(Note: MUST BE STREET ADDRESS) CLERMONT, FLORIDA 34715
(b) Mailing address of limited liability company: 10101 TWEEN WATERS ST
(Note: MAY BE POST OFFICE BOX) CLERMONT, FLOR|DA 347145
03/19/2008 L0800028827
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:

Registered Agent: NRAL INC

Registered Office Address: 515 E PARK AVENUE
TALLAHASSEE, FLORIDA, 32301

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: JAMES DALE MATTIX, SR
NEW Registered Office Address: 10101 TWEEN WATERS ST

‘MUST BE FLORIDA STREET ADDRESS,

CLERMONT ,FL34715

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch ljgcs arc made, the Florida street address of the registered office
and the business office gfthe registered agent will be identical. Or, in the case of a Floridd dimited
liability company, it j#hereby confirmed that the change(s) was/were authorized by an affiryfativ® vote

of the members.of gHe limited liability company or as otherwise provided in the articles of:organmtlonw
or the ope eement imited liability company. =, W
Ll Jc o =
Signare of a member or. fatkorized representative of a member ., P i‘w
P = - 4
v
JAMES DALE MATTIX, SR 5; &£ <
Printed or typed name of signee 2 o
- t:irn 0o,

I her by a c t the ap o:ntmer” as registergd agent ﬂe agree to ct in t;uis cap ity. 1frther agree to
p e e ;

e proyisions of all stqtule e ative to roper and comp rmance 1y, duties,
agnr Y] and decept the obligatio. 1y positjon reg:st as prov: g
gpter 3!45# if % r[tent is pein '}ile 10 merely gfiecfac an (3 mt gistere. oj}ce
address, Ihe hca st LR of’t

imited liability company as een notified in wrztmg is chdnge.

.y

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

INHS18 (05/08)




