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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FIL32301
866.625.0838
COGENCYGLOBAL.COM

COGENCYGLOBAL

April 03, 2020 Account#: 120000000088

KEN HOWELL
1206135
MATRIXONESOURCE PEO LLC

Date:

Name:

Reference #:

Entity Name:

[I Articles of Incorporation/Authorization to Transact Business
[:] Amendment

Change of Agent -
ISSUES? CALL

KEN:
518-213-0738

[:] Reinstatement

] conversion

[ Merger

] Dissolution/Withdrawal

[ Fictitious Name

|:| Other

Authonzed Amount; $25.00
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Signature:
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LIMITED LIABILITY COMPANY
Pursuant to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the ﬁ;!fr(m'r'ng
Floride.

wovisions of sections 603.0114 or 603.0116, Florida Staiutes. the undersigned limited liability company

statement in order (o change its registered office or registered agent, or hoth, in the Siate of
I.  Name of the limited liability company: MATRIXONESOURCE PEO LLC
2. (ay 2600 W Geronimo Place, Suite 100 (by 2600 W Geronimo Place, Suite 100
Principal oflice address of limited Liability company: Mailing address of Timited Hability company:
tNofer MUST BIESTREET ADDRESS) Nore: MAY BE POST OFFICE BOX)
Chandler, AZ 85224 Chandler, AZ 85224
10/12/2017 L17000211375
3. Date of filling/registration in Florida i Document number
—
=
< () PINCKET, BRIAN B
Kegistered Agent and Registered Office shown on the records of the Florida Dept. of State: R I;‘lé
9016 PHILIPS HWY s v
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) o M
x .
=
N
JACKSONVILLE L 32256 e 9D
-7,
() COGENCY GLOBAL INC.
Enter name of NEW Registered Agent and/or NEW Registered Office address
115 North Calhoun St., Suite 4
NEW Registered Office Adcdress:
Tallahassee

pL 32301

1T the limited liabtlity company is not organized under the laws of the State of Florida. it is hereby confirmed that alter
the change or changes are made. the Florida street address of the registered office and the business office ol the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby canfirmed that the change(s)
wasfwere authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
/s/ Kara Childress

Signature of 3 member or awthorized represeniative of a member

Kara Childress

[ herehy accept the appointment us registerved agent and aypree to act in this cupacine. { firther ¢

Printed or tvped name ot signee
¢l : ; ) gree fo comply with the
provisions of all statutes relarive 1o ihé proper and complete performance of my duties, and 1 cmgﬁnmhur with cned aceept
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8. Or, if this document is being filec
to merely reflect u chunge in the regisiered office address. T hereby confirm that the limired Tiabiling compuam: has been
notified in writing of this change,
/s/ Tim Mayville

Signawere of Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassece, FL 32314
INHSES 2710

FILING FEF: $25.00



