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COVER LETTER

TO:  Registraiton Scction
Division of Corporations

Matrix Advanced Math Academw LI

SUBJECT:

Name ot Limited Liability Company

Dear Sir or Madam: .
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all conespondence concemning this matter to the following:

Eli Margalit

Name of Person

Matrix Advanced Math Academy LLC

Firm/Company

21395 W Brandon Road

Address

Kildeer, IT. 60047 |

Ciwy/Siate and Zip Code

e margalit@comeast.net .

E-matl address: (1o be used for Future annual report notification)

For further information concerning this matter. please catl:

Eh Margalit 224 EARR R
at ( )
Name of Perso:t Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations |
P.O. Box 6327 The Centre ol Tallahassee
Talahassee, F1. 32314 2415 N Monroe Street, Sunce 810

Tallahassee, FI. 32203

Enclusced is 2 ¢heck for the fallowing amount:
® £25 Filing Fee L 355 Filing Fee & Cenified Copy

TWNHSI18 (2/14) )




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

Pursuan te the provisions of sections 6030014 or 6030776, Florida Statotes, the wndersigned fimited Labitity company
submits the following statenent in order o change fis regiatered office o registered agent, or both, in the State of Florida,

Matrin Advanced Math Academy, LLC

1. Name of the limited liability company:
2. (2) Matrix Advanced Math Acadeny LLC b Mainix Advanced Math Acadeiny LLC
Z.o(a _ (D) _
Princtpnl affice address of Timited liahiliy company: Matling address of Tndted liability company:
(Noge: MUST BESTREET ADDRESS (Nt MAY RE POST CHFICE BOX)

9100 Conroy Windermwre Read 21385 W Brandos Roead

Fitdeer, 1L 60047

Windermere, Florida 34786

MIRGOOETI A1 Y

November 15, 2013
|
3. Date of Hling/regisiration in Florida s Document number
. (o2 il
Registered Agents Inc. —r 3
3. (8) L oo —
Registeied Agent und Regusiered Otice shown on fhe records of the Flonda Bent of S ‘:? r‘:‘l_' ‘=F:-I
- - ———— —_— — ~—n
Rewsiered Oifice Address  (MUST BE FLORIDA STREET ADDRESS) o
P
3030 N Rocky Point Dr., Ste. 1504 = ¢ by
. [} -‘_____J
Tampa L ed7 -
! FL -
s

... Yonatan Golberg
(b) -

Enter nmne of NEA Repistered Awent and/om NEW Registered Office address:

Yonatan Galberg l

NEW Repistered Office Address

15546 Murcont Harvest Loop

Winter Carden 1 A

If the limited liability company 1s not organized under the laws of the State of Florda, it is heseby confinmed that arter the
change or changes are made, the Florida street address of the registered office and the business offick of the registered
agent will be identicat. Q1. in the case of u Florida lnited tiabshity company. it is hereby confimedfihas the changels)
was/were authorized by an alfirmative vote of the members of the himited liability compuany or as otherwise provided in
the articles of organization or the operating apreciment of the Himited liability company, f

Ebs Margalis '

Prsied or typed name of signee

Fropresentalivi ol 2 member

Signamne of 2 member or authoriz
[hereby accept the uppaintiment as registered ageni and agree to got fn ihis capacine. ! further agree io cnm;)h' with the
pravigions of all statites relative w the proger aind complete performgnee of ny durjes, and l_umﬁunfﬁm' with und accept
the obh’f(}ﬁnn.ﬁ of mv position as registercd avent as proveded fov m Chapier 603, .50 Qe i this document is being fited
to merely reflect a Change in the vegisiered office addeess, herein confivn that the lindzed Babitine company hus fien
netified tnwvriting of this change,

e

Signature of Registered Agent

Division of Corporationse P.C), Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00

INHSI8 (2/14)



