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COVER LETTER

TO:  Registration Section
Division of Corporations

ButlerMatrix, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Ottice Change und feetsyare submitted 1or tiling,

Please return all correspondence concerning this matter to the tollowing:

Leah Reeves Butler

Name of Person

ButlerMatrix, LLC

Firm/Company

1401 Catherine Street

Address

Orlando, FL 32801

Citv/State and Zip Code

Leah@ButlerMatrix.com

T-mail address: {to be used tor future annual report notitication)

For further information concerning this maiier, phease call:

Leah Reeves Butler ‘407 625.1904
at )
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 LExceutive Center Cirele Talluhassee, Florida 32314

Tallahassee, Florida 32301
Fanclosed is a check for the following amount:
W 525 Filing Fee 2 $35 Filing Fee & Certitied Copy
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Florida,

Porsuant to the provisions of seetions 603 001 ar 6030016, Florida Stanies, the indersigned dinited liahidin: company
submirs the following starement in order 1o change s registored office or registered agent. or both, in the Stare of

INHST8 (2:1.0)

. T ButlerMatrix, LLC
. Namwe of the limiied Lability company:
2t thi
Principal office uddress orlimited labilinn company: Mailing address ot limited Hubiliny company;
(Note: MUST BE STREET ADDRESS) tNode: MAY BE PONT OFFICE BOX)
1401 Catherine Street 1401 Catherine Street
Orlando, FL 32801 Orlando, FL 32801
February 9, 2016 L16000027374
3. Date of iling/registration in Florida +. Document number
o) —
Hegistered Agent and Registered Office shosen on the records ol the Florida Depl. ot State: @
Reeves Butler, Leah Mechelle, PhD =
Registered Onlice Address (MUST BE FLORIDA STREET ADDRESS) - o
1530 Casa Rio Drive K
- .
Orland 32825 =
rlando KL et &0
‘- :J )
thy
Enter mmwe of NEW Registered Agent andor NEW Repistered (Hfice addiress:
Leah Reeves Butler, PhD, CEO {with New title 'CEQ'} :
i
MEAW Registered Odtice Auldress: .
1401 Catherine Street .
_ B - |
Orlando i 32801

I the imited Habitity company is not organized under the Liws of the State of Floridi, it is Bereby confinmed that atter
the change or changes are made. the Florida street address of the registered oftice and the husiness oftice of the registerad
agent will beidentical. Orin the case ol a Florida Timited liability company., it is hereby confirmed that the changet s)
was/were authorized by an attirmative vore of the members ot the limited liability company or as otherwise provided in
the articles of organization or the aperating agreement of the himited liability company,

L oak Braves Braton

Signaure of inember or suthorized representative oo member

Leah Reeves Butler

IPrimted or toped name ot signey
Lherehy aceept the appainiment as registered agent and agree o act in ihis capacine. 1 purther agree to comply with the
provisions of alf siatuees refative wo the proper aid complete peeformeance of my dutics. and { am /%.rmii’iur with el aceet
the obligarions of v position as I'(‘Iﬂf.\‘I(‘f'c'(/H. renf as pravided o in Chapeer 603 180 O i ithis document is being filed
to merelv reflect a change in the registered office address, Fhéreby confirm that the linited Tiahitine company fas béen
notifled inowriting of this change. N ’ ' ’ ’
Lockh Besves Botbon

Nignature of Registered Apent

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



