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MATRIX€SCORE

Systems

5/26/2015
Sent Certified Mail Certificate Number 7014 1820 0001 7910 3088

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
" Tallahassee, FL 32301

Reference: Change in Registered Agent
To whom this may concern:

Enclosed please find the compieted form and appropriate fee for the change of Registered Agent for my
LLC.

If you have any questions or require any additional documentation please do not hesitate to contact me.

President

ra/RA
cc:file
enclosure

45 Miller Road
Havana, FL 32333
Telephone (561) 745-0088 Fax (561) 745-0086
E-Mail info@matrixscoresystems.com



COVER LETTER

| TO: Registration Section
Division of Corporations

SUBIECT: _HgtRix __deore Solvtron Specistists L
Name of Limited Liability Cofnpany

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:

Aobees flAelsteis

Name of Person .

Mot rie  Sore Solvbion -.gpeaff}éf'.s‘f's , L

Firm/Company

o4y  mM)iler Resp

Address
Iavane  FC 323233
City/State and Zip Code

R Aclelsteiw & matrix score systems. com

E-mail address: (to be used for future annual report notification)

‘ For further information concerning this matter, please call:

| BRoben Adelstein) 95 , §29- $E>7

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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)




1

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

Pursuant to the provisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited Iiabilr’%z company
in the State of

submits the following statement in order to change its registered office or registered agent, or both,

Florida.
[. Name of the limited liability company: 42 QZ‘ZZZ i ,-S :are . QZ_QZZ'Q/L 5&:#& T.Sﬂ LLC

2. (a) (b)
Principal office address of limited liability company: © Mailing address of limited liability company:
ty pany
Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

oS Jilkee Ko/ g Rilen. Beof
Havana FC 32332 AHe b ma FC 32333

R Y N ey 7/ ¥ = N —

Document number

gy

3. Date of fiting/registration in Florida 4.

| 5. (a) Ln;teod Stores /’LCWMOW /’[@ ZrC.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

| Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

| /3302 W.nding Jaks CF .S'-'A
v 326/2

78 r—pa FL_

Revert Podelste) s | 2

1 by

(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address: - 3
TR S
_ SN
‘f( m J /[f‘— /zﬂ/ S )
NEW Registered Office Address: A ’ T ..,:E N
. v ™2 ’.:

&0
&

/avana b 32333

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

thg,arjcles of orgpnizgtion or the operating agreement of the limited liability compapy.
~
L - Ei),ed’ &Q{l ‘#E\ l\.)
Signature of 8 member or authorized representative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and aﬁree to act in this capacity. I further agree to comﬁly with the
provisions of all statutes relative to the proper and complete performarnce of my duties, and I am ﬁzm:har with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, :7( this document is being filed
to grely reflect a change in the registered office address, I hereby confﬂm that the limited liability company has been

nfliyed i writpngloff this change.

9-16..201§

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (2/14)



