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TO:  Amendment Section _ vy ! .
Divisien of Corporations 1y 310N OF i

sustecT: VPMATR (% , CORP.

'(Name of Corporation)

DOCUMENT NUMBER: £ 0 500005 66 7R

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CARLOS AVSUSTO MENTONCA

{Name of Contact Person)

UPMATR X __Coelf.

(Firm/Company)

HU{ MNE 195 aTReET +# 03

{Address)

MAML . L B339

(City/State and Zip Codce)

For further information concerning this matter, please call:

CARLOS MeEpNDOMLA (S ) 5L ARVN

" h

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 ) Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2006

CARLOS A MENDONCA
441 NE 195 ST #107
MIAMI, FL 33179

SUBJECT: UPMATRIX, CORP.
Ref. Number: PO5000056678

We have received your document for UPMATRIX, CORP. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you sent in to change the registered agent is not correct. You are a
Florida Corporation not a Alien Business. | am sending the correct form to file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please cail
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 806A00051626

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. .., . . FORCORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORAD { 3
in order to change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation: 9] PMA'TR X . COR P.

2. The principal office address: #6600 AW HE STREET

PORAL , FL 23146

3. The mailing address (if different);

4. Date of incorporation/qualification: Lf. - 15~ 2005 Document number: P 0500005667

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

FERQUANDD PRACA
F8EOC N W  HE STREST
DORAL FL 22166

6. The name and street address of the new registered agent (if changed) and /or registered o

ghyd
RS
i 90

(if changed): i
CARLOS AUSUSTO MemMDowcCA gﬁ% ": ‘é -
He § M%o.aox%?r ﬁpme)ST&EET # (O7 %% =
MUAM( . FL _231%9 EEIRS

The street address of its .rc%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized

| resolution duly adopted I?_y its board of directors or by an officer so
authorized by the boa 1

corporation has been notified in writing of the change’

a0 A FEANAR DO PRACA  PRES (DEMT

{dignature cr or direciory (Prenled or typed name and ile)¥

L hereby accept ippointment as registered agent and agree fo act in this capacity,

i ﬁ{erther agree to comply with the iprowsmns of all statutes relative 1o the proper and complete performance

df my duties, and I am jgmthar with and accep! the obligation of my position as registered agent. Or, if this
i 4 (1

1o reflect a change in the registered office address, T hereby confirm that the
d.in writing of this change.

glzo0/o¢

t (Ddte)

If signing on bohdlf of anventity:

CARLOS. A, MENDONCA

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ’

MAIL TO: DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



