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{dward S Hand
n4082 Mariee Road
Callahan FL 32011

Hegistration Selections
ivision Of Corporalions
Post Office Box 6327
fallahassee Flornda 32314

10, July 2023

Mease {ind enclosed the the necessary torms and check to Change the name of my Limited Liability
Cennpany, Please change it from Matrix Rewired LLC to Quantum Management Partners LLC
clective immediatley.

Nindest Regards.

A

Fdward S Hand Jr

-
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