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COVER LETTER

TO:  Registration Scction
Divisien of Corporations

o MATRIX DIVERSIFIED. LLC
SUBJECT:

Name of Foreign Limited Liabihity Company
Dear Sir or Madam:
The enclosed appheation, ceruficate and feefs) are submitted for filing,.

Please return all carrespondence concerning this matter to the following:

JOSEPH J FAFONE

Name of Person

Firm/Company

604 BANYAN TRAIL, BOX # 810156

Address

BOCA RATON. FI. 33481

City/State and Zip Code

KELLIVEPROTONMAIL . COM

E-mal address: (te be used for future annual report notitication)

For further informatien concerning this maitter. please call:

KELLEVENEZIA (56] ) S00-3021
Hit

Namc ot Person Arca Code & Davtime Telephone Number

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a cheek for the following amount:

®WS25 Filing Fee [ 830 Filing Fee & [F S35 Filing Fee & O 560 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRZEOSS (W15
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
1.

Name ol linited Lability Company as it appeurs on the records of the Florida Department of
. MATHRIX DIVERSIFIED. LILC
State:

SECTION T (14 must be completed)
Enter new principal office address. if applicable
(Principuf office address

MUST BE A STREET ADDRESS)

. - . . 604 BANY AN TRAIL
Enter new mailing address, if applicable:
(Muailing addresy - <
- ptprpe . xXEal0
MAY BE A POST OFFICE BOX) BOX # 810136

BOCA RATON, FL 33481
2. The Flerida document number of this limited liability company is:

M2TO00006290

3. Jurisdiction of its organization;

=

~

[

=,

——

™2

~J

: o 0319/202] = .
4. Date authorized 10 do busmess i Florida: X
SECTION I (5-9 complete only the applicable changes)

3. New name of the limited liabiliny company:

(must contain “Limited Liability Company. > “L.L.C. or &

=)
(If name unavailable, enter altermate name adopted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The abiernate name
must contain “Limited Liability Company,” "L.L.C.7 or "LLC.

6. [ amending the registered agent and‘or registered otficer wddress on our records, enter the name of the new
registered agent andf/or the new registered office address here:
Name of New Registered Agent:

New Reuistered Oftice Address:

Ernier Florida Strect Addiess

. Florida
City
New Revistered Avent's Signature. if changing Registered Apent:

Zip Cade
! herehy accept the appoiniment as registered agent and agree 1o acein this capaciov. { further agree to comply with
the provisions of all stututes relative o the proper and complete performance of my duties. und T am familiar with
and accept the obligations of my position as registercd agent as provided for in Chaprer 605, .5, Or. if this
doctonent is being filed to merely reflect o change i the regisiered office address, I hereby confivror that the limited
tiahiliny compamy has been notified bnowriting of this change.

It Changing Registered Agent. Stenature of New Rewistered Agent




*

7. If the amendment changes the junsdiction of organizauon. indicate new jurisdiction:

8. It the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indecate that change:

Tie/ Capacity Name Address Type of Action

Oadd

DRemove

TAdd

ORemove

£20?

F0Add

L
el

¢l

FlRemove

CAdd

ORemove

Cadd

ClRetnove

9 Atached is a certilicate, if required: no mere than 90 davs old, evidencing the
aforementioned amendmentis). duly autiienticated by the official having custody of records in the
jurisdiction under the law of which this entit

%u’/ 4 \%ud

Soignatdre of the smunthonzed representative

JOSEPH T FAFONE

Tvped o printed name of signec

Filing Fee: $25.00

1



