- LI15606/680656

Division of Corporations
Florida Department of State
Division ot Corpurations
Electronic Filing Covd#Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shawn below} an the top and boumm of all peges ol the document,

((H 18000083745 3)))

O A

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover-sheot

To: =
Division of Corporations -
Fax Number {B50)617-63B3 M i
From: j.' U
Account Name : REGISTERED AGENTS TNC. .
Account Number : I20090000081:" =
Phone © {307)200- 28007 - “ -
Fax Number {855)330-1901¢ -y .
EERE
**Enter the amall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
LLC REGISTERED AGENT CHANGE
MATEO CHASE GROUP, LLC
— T ,ff;('.orlificme of Smlus_mmW-Hﬁwm;'.,mm'm" 0
Wi e e S
o .° priatc 2;(..9!'“{10(1 Copy o I 0
o | J e e e e B
R ) I S gy
Z - S_%L‘:j tiEstimated Charg [ $25.00 EGGQ
ui w SO0 ”4@1 p ™
C o £52 i
e axri
(74 g
X = oo
= ==

Flecoomic Filing Menw SHIIST

Atps idefle sunhiz.org/scripts/eficovr.exe

ae il Mo

Fiedyy

111



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant o fht‘{{

wrervisiems of sections 605.01 14 or 603.00 16, Florida Stantes, the wndersigned limited liabifiny company
submits the fol

owing satement in order o change (o registered office or registered ng

entr, or boik, in e State of
Florida. ’
1. Name of the limited liability company: Mﬁ_T_E_Q__C_Hﬁ_S_E_ GRQ_LJE’L"LI:Q“_ e
2 (p S MIDDLE RIVERDRIVE 815 MIDDLE RIVER DRIVE

Princ:pal nlfice address of limaled liability company:
{(Note: MUST BE STREET ADDRESS)

SUITE 510

Mailing acdress of Iinﬁwd hiahility comparny:
(Note: MAY HE 'OST OFFICE R()X)

SUITE 510

FORT LAUDERDALE, FL 33304

FORY LAUDERDALE, FL 33304 )

10/02/2615 ' L15000168086

4. Date of tilingyregistration in Florica 4,

5. () HENDRY, STONER & BROWN, PA

Document npnber

Registerad Agent and Registered Cfice shawn on the reconds of whe $Floridae Dep

. of Srare:
604 COURTLAND STREET |
Repistied Office Address  (MUST BE FLORIDA STREET ADDRESS)
BMITE 32 e E
ORLANDO e a1.32804 =
w Registered Agents Inc, L
;:ntr name of NEW Registered Agent aidios :'-\'—I;‘.‘\’;T'i(vzisﬂ'ﬂ'd Office ud:l-r-l;;z ) . =

A

NIE,W Registerad Offfce Address:

STE 150A

Tampa 51,33607

Il the Jimited liabitity company 1s not organized under the [aws of the State of Flotida, i1 is hereby confitmed that after
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited liability conmnany, it is hereby confirmed that the change(s)
wasfwere anthorized by an affirmative vote of the members ot the limit:d Habality company or as wtherwise provided in
the aeticles n[g[gegnzatinn -or the.gperating agreement of the limited liability company.

TN P A Riley Park

- Sigmature of & member or anthorized representative of a member e Prilhl}-k'-t?:;'r—lﬁ-r;ﬁ”l'lﬁé ofsgnes T
! hereby accept the appointment as registered ageps amd agree to ac in this capacity. 1 further agree to comply with the
provisions of all seanwes relative o the proper und complete pecformance of my dutfes, and Lan fumilicer with and aceept

the obligations of my position as registered agent as provided for in Chagér 605, F.5. Or, E{rhi.é dociment is heing filed
to merefy reflect a change in the registered office addiess, Thereby conftrm that the Hinited I

’ abtfin company has been
nodiljodd Ty riving of thes chairge,
y /{-m‘« Bill Havre - Assistant Secretary

Signature ol Registored Agent T T T T T

Division of Corporationse P.O0. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.0¢
INHBIE (2/14)



