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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2017

RONAN BERMUDEZ
4960 SW 95 AVE

MIAMI, FL 33165

SUBJECT: MATRIX INSTALLATIONS CORP
Ref. Number: P10000000772

We have received your document for MATRIX INSTALLATIONS CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s)

Ronald Bermudez is already the registered agent of this corporation. If you are
trying to make changes to the officer/director-detail, please seethe enclosed

information for making that type of'¢hange.
- - _.

Please return your document, along witn a copy of this letter, within 60 days or

your filing will be considered abandaon...s.
ing the filing of your document, please call

If you have any questions cor
(850) 245-6050.
Letter Number: 017A00025300

Rebekah White
Regulatory Specialist |l
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COYER LETTER

T€): Amendment Section
Division of Corporations

NAME OF CORPORATION; MCLJ(";\)‘ jn‘;k‘a\\o&‘\é:wj y CO(\?.

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submited tor fiing,
Please return all correspendencye concerning this matter o the following:

’Qomr\ @QAW}@&P

Namve ot Contact Person

u ek lﬂ[;\'a =S¥ 2% 5 C E']‘\rin .

Firm/ Company

Yo S G5 owe

Address

o~

el { 2 3"
Citv/ State and Zip Code

.'V\Wrrl;alt.\S'ro\llf—\HDnQ/c:J i neu ) onn

E-mail address: (to be used for lihare anual report notitication)

Fur further information concerning this matter. please call:

Loman Brrmsdes LS, Sos - SYNY

Nume of Contact Person Area Code & Davtime Telephone Numbur

Enclosed is a cheek for the folowing amount made payvable w the Florida Department of State:

O $35 Filing Fee %4375 Filing Fee & [0$43.75 Filing Fee & (385250 Filing Fec
Certiticate of Status Centified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additivnal Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations
PO, Box 0327 Clitton Building
Tallahassee, FL 32314 26601 Eaccuiive Center Circle

Tallahassee, FI1. 32301



Articles of Amendment
to
Articles of Incorporation

Nty Lesha\ einons \ D

(Name of Corporation as currentiy filed with the Florida Dept. of State)

(Document Number of Corporation (if known}

Pursuant 1o the provisions ot section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

,}.' If amending name, enter the new name of the corporation:

The new

name must be distinguisheble and comain the word “carporation.” “company.” or “incorporated” or the abbreviativn
“Corp. " ne, " or Col 7 oor the desigunion Corp,. ™ “ne.” ar “Co™. A professionad corpuration name sust contain the
word “chariered,” “professional association,” or the abbreviation TP

B Enter new principal office address, if applicable:
< (Principal office address MUST BE A STREET ADDRESS )

C.,’I:Imcr new matiling address, if applicable:
A~ (Muailing address MAY BE A POST OFFICE BOX)

e

/I). If amending the registered agent and/gr registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nome of New Reyistered Avent

(Florida sireet address)

New Registered Office Addrexs: . Florida
(i) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appoinment as regisiered agenr. | am fumiliar with and aecept the obligations of the position.

Sigrature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title wnd name of each officer/director being removed and title, name, and
address of exch Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the affice title:

P = President: 1= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer: CFO = Chief Financial Qfficer. If an aficeridirector holds more than ane title, Hist the first letter of each office
held. Presidens, Treasurer, Director wondd be P11,

Changes shonld be nowd in the following mauner. Curremly John Doe is tisied as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the I and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, und Sally Smith, SV as an Add

Example:
N Change (5 John Do
X Removy v Mike Junes
N Add sV Sally Smith
Type ot Action Title Nime Address

(Check One}
1y __ Change /2 E JC.(\“‘C(J’ PQf{JG\’\ 4qed $Ww a8 all
{

Add M ‘- o v —{ rFt{{"e

2) ___ Change

Add

Remove

3} Change

Add

Remove

4 Change

Add

Remuove

3) Change

Add

Remove

6) Change

Add

Remove
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/l-‘.. If amending or adding additional Avticles, enter change(s) here:
(Attach additiona! sheets, if necessary).  (Be specific)

5

F. If an amendment provides for an exchanpe. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicaie N1}
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: io f"% O’ l']

{rno ndore than 90 dayvs after amendmen file date)

Note: I the date inserted in this block does nal meet the applicable statwtory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Aduoption of Amendment(s} (CHECK ONE)

Y/
ﬁ'l'hc amendment(sy wasfwere adopted by the shareholders. The number of votes cast for the amendmentys)
by the sharcholders wasfwere sutTicient for approval.

O The amendment(s) washvere approved by the sharchalders through voting groups. The folfowing statement
must he separately provided for each voting group entitled 1o voie separately on the amendmentis):

“The number of votes cast fur the amendment(s) was/were suilicient for approval

by
fvating group)

O The amendmentis) wasivere adopted by the board of directors without sharcholder action and sharchoider
acyjon wus not required.

The amendmeni(s) wasfwere adopted by the incerporators without sharchelder action and sharcholder
action was not reguired,

Dated__ [ /__/// /1

Signature

(By o 272, .7 Leesident or other officer — i directors or officers have not been
selected, by an incarporator — it in the hands of u receiver, trustee. ar ether court
appointed fiduciary by that fiduciary)

Fcﬂ Gn gfﬁmuf?ﬁ’

(Fyped or printed name of person signing)

#eﬁi Hont / Diecloy

(Title ul person signing)
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