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COVER LETTER

TO:  Regstration Section
Division of Corporations

waer. MATRix  StluTions PRy, LLC

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Oftice Change and feels) ure submitted for filing.

Plcase return all correspondence concerning this matter to the following:

MARTINE  NEWMan

Name ot Person

MATRIX SoluTioNg Mo Lic

Firm/Company

2795 S5 HiawASSEE pp, SuTe oY

Address

OrLANDO F| 32835

City/State and Zip Code

SUPPURT @ MATRI xS0 luToNSPro « Com

E-matl address: €to be used for future annual report notification)

For further information concerning this matter, please call:

Martine wa\man < qod 671 A4

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce o
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810 7 2

Tallahassee, FL 32303 . |

cd is a check for the following amount: i
£
@525 Filing Fee fi”dsss Filing Fee & Cenified Copy w8 =
! m.o
=
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursant to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited liahility company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited hiability company: MATR\K 5ULOT‘ONS FRO ‘LL—C,
w 2295 SoutH MAWASSEE gp w 2295 Seern HinwAssee gp

i Principal office address of limited liability company: Mailing address of limited lHability company:
{(Note: MUST BE STREET ADDRESS) (Yote: MAY BE POST OFFICE BOX)
OALANDo L 22835 ORLANDD FL 32835
Surfe joy SviTe 04
Novempeg 22 202D L2300052¢ 116
3. Date ofﬁling/rcgistratioil in Florida 4, Document number
5w _TAYLOR Newman Noptwesr REqstekep  AGenT  LLC

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

750/ 47 ST N

Regfslcrcd Office Address  (MUST BE FLORIDASTREET ADDRESS)
xSLu e 300
57 FergRSBURG 33702
(b) MI'}RTI'NE NEWMAN

Enter name of NEW Registered Agent and/nr NEW Registered Office address:

2295 S HIAwAssEE gp

NEW Registered Oflice Address:

SuiTe o4

QR LAN DO L 32835

[f the limited ligbility company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the

change or changes are made, the Florida strect address of the registered office and the business office of the registered

agent will be wdentical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)

was/were uulhorizcd' an aftirmative vote of the members of the limited liability company or us olhcr\s;islc pfodided in
ﬁ et -2

ot jhe operating agreement of the limited liability company. Do &

MARTI NE NEwmMAN & T

Signature of% f€fiber or adRerfzed repeesentative of a member Printed or yped name of-signee

the articies of orgar

[
L

e T2 —_— u
[ hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agreeaoComply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am famifiavowitilhd accep
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dockment is-Being fifed;
1o merely reflect ' _/J

nerel) hange in the registered office address, I hereby confirm that the limited Tiability company has been—
notified in -

s change.

o

m =

Signature of R?ﬁistcrccf Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 1% (2/13)



