Ifiifif - ll\\l!IlliiW»ll!llN\HIIIII\IIIIHHIWHNHNNIMl!lﬂliNIWIH\HHWINMII

800171963718

{Address)

{City/StatefZip/Phone #)

[ rekur Jwar [Jman 05719100104 1--005  #¥25, 00

(Eusiness E?\tity Name)

_(_Docu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

D. BRUCE

MAR 2 2 2010

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Metrix 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:

Nicholas B Ezelle
Name of Person

Metrix LLC
Firm/Company

2773 US Highway 1 South, Suite A
Address

St. Augustine, FL 32086
City/State and Zip Code

MetrixStAu mail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Nicholas Ezelle at( 904 ) 540-7445

. 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, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company 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: Metrix LLC
2. (a) Principal office address of limited liability company: 2773 US Highway 1 South
(Note: MUST BE STREET ADDRESS) Suite a
St Augustine, FL 32086
b) Mailing address of limited liability company: 2773 US Highway 1 South
(Note: MAY BE POST OFFICE BO. Suite A
St. Augustine, FL. 32086
10/29/2009 L09000104326
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: Wendy A Sawyer

Registered Office Address: 2769 US Highway 1 South
St. Augustine, FL. 32086

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

NEW Registered Agent: Nicholas B Ezelle
NEW Registered Office Address: 2773 US Highway 1 South
{(MUST BE FLORIDA STREET ADDRESS) Suite A

St Augustine JFL32086

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 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 by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operaWe%f\ited liability company.

Signature of a rp€mbr orauttBrized repfésentative of a member

Nicholas B Ezelle
Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to

comp y}v’vi t% proytp z%ons of a,” i/ tugz reﬁrg‘iveg fo ge prog;;qr ana compiete ig'for?r;ang ojb Jty uties,

and I am familiar wit qni_a ept the obligations of my position ag registgred agent as provi eg’ or.in

S(Z?Pter ; Oraift u 1ent is ﬁer jgled to merely rgjfecta c';(an e In the registered office
ia T

ress, Fin th ed in writing of this change.

e limited liability company has been noti

SignaturdgfRegistered Agent

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

INHS18 (05/08)



