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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
01/04/2023

Acc#120160000072

i A

Name: MATRIX PARTNERS MANAGEMENT SERVICES INTERNATIONAL, L.L.C.
Document #:
Order #: 14704617

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hujnnn

Country of Destination:

Number of Certs:

Filing:

Certified: D

Plain:

COGS:

[]

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

25.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Sate: Matrix Partners Management Services Intemational, 1.1..C.
Stae:

Enter new principal office address. it applicable: 1437 Old Harbor Roud

N ) sach FL33
(Principal office uddress Norih Palm Beach. 1. 33408 2
MUST BE A STREET ADDRESS) 20, @ 0N\
I'el ‘T;, (¥ -
s E2 -
e :
o
: v e s e A el le L1437 Old Harbor Road e \ -
Enter new mailing address, if applicable: EeN < -
(Mailing address Norih Palm Beach. FI 13408 ¥y ‘;‘v; C/
MAY BE A POST OFFICE BOX) morth Tum Peach. 7 e ®
.” . a
o)
M22000009145

2. The Florida document number of this limited Hability company 1s:

. Pdelaware. USA

3. lurisdiction of its arganization:

. . Co June 10, 2022
. e authorized to do busmess in Flonda:

N

SECTION 1l (5-9 complete only the applicable changes)

5. New name of the limited iabitity company:
(must contain ~Limited Laability Company, ~ L.LL.C.7or "LLC.)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.E.C.7or "LLCT)

6. I asmending the registered agent and/or registered olticer address on our records. enter the name of the new
registered ggent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered OiTice Address:

Fnrer Florvida Streer Address

. Florida
Cine Zipp Code

New Registered Agent’s Signature, i changing Registered Agent:

I herehy accept the appoitiment as registered ageni and agree o act in this capacine, 1 further agree 1o comply with
the provisions of all staties refative o the proper and complete performance of my dutics, and T am familicor with
and accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S, Or, i this
docranent is being filed 10 merely reflect a change i the registered affice address, Thereby confirm that the inied
lahiliny compam: has been notified in writing of this change.

IF Changing Registered Agem, Signature of New Registered Agent

~
A

FLUOT - 2 03 2020 Waliers Kiuwer Unline
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¥Loer.;

7. 1f the amendment changes the jurisdiction ot organization, indicate new jurisdiction:

$. [fthe amendment changes person. title or capacity in accordance with 605.0902 (1){¢). indicate that change:

Titte/ Capacity Manwe Address Tvpe of Action

ClAdd

CORemove

Cladd

ORemove

Cadd

ORemove

Cladd

CIRemove

Cladd

ORemove

9. Atiached is o certilicate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duty authenticated by the official having custody of records in the
jurtsdiction under the law of which ihis entity is organized.

Signature of the authorized representative

Timothy A, Barrows

Typed or printed name of signee

Filing Fee: 525.00

4

85202 Wollers Khuser Onhine



