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COVERLETTER »

TO: Amendment Section
Division of Corporasions

NAME OF CORPORATION: MATRIX COMPOSITES, INC.

DOCUMENT NUMBER: 22000050103

The enclosed Arricles of Amendnent and fec arc submitled for (ling,

Please return plf correspondence concerning this matte: to the foltowing:

jefrrey P, Brock

Name of Contact Person
Spiith Bigman Brock, PLA.

Firm/ Company
444 Seabreeze Blvd., Suite 900

Address
Daytona Beach, FL 32118

City/ State and Zip Code

thm342@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concersing this inatter, please calk;

jeffrey P. Breck 385 . 245.6875
at( J

Name of Contact Perscn Area Code & Davtime Telephone Number

Enclosed is a check for the following sincunt made piayable 10 the Florida Department of Stase:

{J &35 Filing Fee i1543.75 Filing Fea &  M$43.75 Filing Fee &  L]352.50 Filing Fou
Certificate of Status Cestitfied Copy Cenifizate of Status
{Additional copy is Certilizd Copy
gaclosed) (Additicas! Copy
is enclosed)
Malling Address Street Address
Amendnent Section Amendment Section
Division of Corporations Division of Cozporations
P.O. Box 6327 The Centre of Tallahagsee
Tallahagsee, FL 52314 2415 N, Manroe Street, Suite £10

Tallahagses, FL 32303
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Articics of Amendment

to 'Ll
Articles of Incorporation ’ hﬂ 1k
of 9024 SEP \6
MATRIX COMPOSITES, INC. e e TARY ,'C:J—
-~r Vi YT e R

(Ngme of Corpnration as currentlv filed with the Fiorids Dept..of State)

P93000060105

(Document Number of Corporation (if known)

Pursuant to the provisians of scelion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A, Wl amending name, enfer the new nume of the corpgration:

The new
rame must be distinguishable and contain the word “corporation.” "vompany.” ar “incorporated " or the abbreviation "Corp.,”
“Inc.," or Co.." or the designution “Corp,” “le,” or "Co”. A professional corporation name must conigin the word
“chartered,” "professional association,” or the abbreviation "P.A."

. AN VD, j
B. Enter new principal office address, if applicable: 1925 8. ATLANTIC BLVD,, SUITE 1109

(Principal office address MUST BE A STRELT ADDRESS) DAYTONA BEACH, FL 32118
C-. Enter new mailing address. if applicable: P.O. BOX 2688

(Mailing address MAY BE A POST OFFICE RBOX)

DAYTONA BEACH, FL 32113

D. If amending the registercd agent and/or registered office address in Florida, enter the pante of the
new registercd agent andfor the new registered gffice address:

SEABREEZE CORPORATE SERVICES, LLC

Name of New Rogistored Agent

444 SEABREEZE BLVD,, SUITE 900
(Floride siree: address)
AYTONA BE: A RE
New Registered (ffice Address: DAYTONA BEACH , Flondah
(Citw) (21 Code)

Signature of New Reg,'_g-(f';-equgmg
Check if applicable

3 The smendmeni(s) isfare being Oled pursueni to < 6¢7.0120 (1 1) (¢), F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer andsor Director beiny added:

(Atach additional sheets, i necessary)

Pivase note the officer/director title by the furst letter of the office title:

P = Presiden:; V= Vice Presiteni; T= Treasurer; §= Secretary, D= Direcror; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an afficertdirector holds more tian one tite, list the first letter of each office held,
Pregident, Treasurer. Director would be PTD.

Changes skouid he noted in the following manner. Currently Johr Doc is listed as the FST and Mike Jones is listed as the V. There is
a change, Mike Jarcs leaves the corpuration, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remave, and Sally Smith, $¥ as an Adid.

Example:

X Change PT John Dye

X Remove v Mike Jonesg
_X Add Sv Saliy Smiih
Type of Action Title Name Address
{Check One)

PSTD ROBERT B. MALKANI P.O. BOX 2688
1} Change
X DAYTONA BEACH, FL 32115

Add

Remove

2} Change

Add

Remove
3) Change

Add

Ramove

4) Change

Add

Remove

5 Change

Add

Rermove

&) Change

Add

Remgove
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E. If amending or adding additionak Articles, enter change(s) here:
{Altach additional sheets, if necessary).  fBe spevific)

F. If an amendment provides [ur an exchange, reclassification, or canceliation of issued shares,
pravisians for implementing the amendment if not contained in the amendment jtseit:
(if nor appliceile, indicate N/4)
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The date of ench amendment(s) adoption: , if other thag the
date this document was signed.

Effective date if applicable:

{no more than 90 days after aniendment file date)

Nete: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s ¢ffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or hoard of directors without shareholder action and shareholder
aciion was not required.

O The amendment{s) was/wore adopted by the sharehclders. The number of vates cast for the amendment(s)
by the shareholders wasrwere sufficient for approval.

7 The amendment(s) was/were appraved by the sharehiolders through veting groups. The following siatement
must be separately provided for each voting group entitled to vate separately on the amendmeni(s):

“The numbser of votes cast for the amendment(s) was/were sufficient for approval

by
{varing group)

09,12/2024
Dated

Signature 2@(,)/{4/7/ A /7//’62/:/0/}4,'

(By a dircctar, president or other officer - if ditectors or officers have not been
selecied, by an incorparater — if in Ihe hands of a recelver, trustee, or other court
appointed fiduciary by that fiduciary)

ROBERT B. MALKANI

{Typed or printed neme of person signing)
PRESIDENT

(Title of person signing)



