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C A P I TO L Statement of Change of Registered Office Capitol Corporate Services, Inc.
* PO Box 1831

or Registered Agent or Both for Limited Austin, TX 78767

C S Fmbaili Phone: 800-345-4647 Fax: 800-432-3622
S E RV' E Liablllty Company regagent@capitolsarvicas .com

Secretary of State DATE: 5/24/2016
Division of Corporations STATE: FLORIDA
P.O. Box 6327 REP UNIT: MATT 621, LLC

Tallahassee, FL 32314

Enclosed for filing please find a Statement of Change of Registered Office or Registerad Agent or Both for Limited Liability
Company for the above referanced name, which is to be filed in your office. Enclosed is check #27489 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it ta:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services

YO0 V0 RS O

13-54263H



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MATT 621, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Ageni/Registered Office Change and fee(s) are submitied for filing,

Please retumn all correspondence concerning this matter to the following:

Myra Simmons

Name of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.)

Firm/Company
PO Box 1831
Address
Austin, TX 78767
Citv/State and Zip Code

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

For further information concerning this matter, please call:

Myra Simmons at( 800 y 345-4647
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execative Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$23 Filing Fee D $55 Filing Fee & Centified Copy

INHS18 (2/14)

Return acknowledgment to: 63_R

*

Capitol Corporate Services, Inc.
PO. Box 1831 Austin, TX 78767
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY - :

Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Slatuies. the undersigned limited liability company
submits the following statement ifr order 1o change its registered office or registered qgent, or bath, in the Stale of

Florida.
S MATT 621, LLC
i. Name of the Limited Liability Campany:

2. (a) §26 JOSEF‘HINE PARKER, SUITE.201, OFFICE 208 (1) B26 JOSEPHINE PARKER, SUITE-201, OFFICE 208

Principal office address of [imited Siability compasny: Mailing address of limited liabiity compans:
' (Neote: MUST BE STREFT ABDRESS) . Note: MAY 8F POST OFFICE BOX)
KEY WEST, FL 33040 ' KEY WEST, FL 33040
3/25/2015 L15000053656
3 * Date of Sling/registration in Florida. 4. Document number

. (a) JAMIESON, DENNIS

Registered Agent and Registered Office shown on the records of the Flanda Dept. of Siate:

£26 JOSEPHINE PARKER, SUITE 201, OFFICE 208
Regisiered Office Address ' (MUST RE FLORID 4 STREEY {\BDRESS)
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KEY WEST _FL 33040 ey g
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) Capitol Cotporate Services, Inc. Re O
Enter name aof NEW Registered-Agent andior NEW Regiutered Office sddress: “'1 [

- U

155 Office Plaza Dr Ste A ) . g5 «

NEW Registered Office Audres: . EF'.'I' -

o o

Tallahasses: CFL 32301

I the limited liability company is nol arganized under the laws of the State of Florida, it is hereby confirmed that afier
the change or ch, are made, the Florida street address of the registered office and the business office of the registered
ifennica) Or. in the case of 2 Florida limited liability company, it is hereby confirmed that the change(s)
orized by an affirmative vote of the members of the limited liability company or as othérwise provided in
fration or he operating agreement of the limited Hability company.

; , Oennis Jamieson
re of 0 member or authonzed representative of a member Printed ar rvped name of signee

1 Zcreb_v accepr the appointment as registered agent and a;c;ree fo act in this capacity. 1 firther agree to comply with the

dsigns of all statiies relative (o the prféper. and compleie performance of sy duties. and I am Jamiliar with and accept
The ab!:farions of my pasition ax registereq agent 'gg_pmwded for in Chapter 605, F.8. Or, if this document is-peing filed
io merg_v reflect o change in the registered office address. I hereby.co ﬁm that the-fimied Tiabifity company has Eﬁ-en
notifped in writing of thes ch 3 .

J : Defanie Case, Assistant Secretary on
Sgrmature of Registored Agent behalf of Capitol Corporate Services, Inc.

Division of Corperetionse P.O, Bux 6327« Tallahassec, FL 32314
FILING FEE: $25.00
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