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

Pursuant o the provisions of sections 603.010 14 or 603.0116, Florida Starutes. the undersigned lmired fiabiline company
subntits the following statement in order to change s registered office or registered agent, or hoth, in the Sate of

MATRIX PEO GROUP LLC
(b) 2600 W Geronimo Place, Suite 100

Mailing address of limited hability company:
fNote: MAY BE POST OFFICE BOX)

Floride.

Name of the Himited liability company:

2600 W Geronimo Place, Suite 100

2 ()
Principal ottice address of limited liahility company:

INore: MUST BE STREET ADDRESS)
Chandler, AZ 85224

Chandler, AZ 85224

L17000211525

Document number

10/12/2017

Date of fling/registration m Florda

Taa

(y PINCKET, BRIAN

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

A

8016 PHILIPS HWY
(MUST BE FLORIDA STREET ADDRESS)

Registered Ottice Address

4y

JACKSONVILLE pp, 32256

COGENCY GLOBAL INC.

Enter name of NEW Resivtered Agent and/or NEW Registered Office address

{b)

005 RY ¢y gy g

115 North Calhoun St., Suite 4

NEW Registered Oflice Address:

11, 32301

Tallahassee
I 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 oftice and the business office ot'the registered
agent will be identieal. Or. inthe case of a Florida limited liability company. it is hereby conlirmed that the change(s)
wasf/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articles of erganization or the operating agreement of the limited liability company.
Kara Childress
Prinied or tvped name ot signee

/s/ Kara Childress

Signature of @ member ar authorized representative of a member
[ herehy accepr the appoiniment as registered agent and agree (o act in this capacite. I further agree to comply with the
provisions of all srutuies relarive to the pmf)er and complefe performance of my duties, and I am familiar with and aceep
the vbligations of my pasition us registored agenr as provided for in Chaprér 603, F.S. Or, g!.n’u:v document is being filed
1o merely reflect a Changre in the registered office address. Ihereby confirm that the limited liability company has been

ntified inowriting of this change.

s/ Tim Mayville
Signature of Registered Agemt __ i .
Tim Mayville, Assistant Secretary
Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314

FILING FEE: §25.00
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