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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2019

CHRISTOPHER MERRELL
319 CLEMATIS STREET S"E o ._
WEST PALM BEACH, FL 33401

SUBJECT: MATAGO, _.C
Ref. Number: L18000053775

We have received your document for MATAGO, LLC and your check(s) totahng

$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be sugned by
one person acting as an authorized representative.

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 concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist II

Letter Number: 713A00010499
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COVER LETTER

TO:  Registration Section ol
Division of Corporations

SUBJECT: NMata 40, LLC.

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

C‘N‘isjrog\r\e.(l eree

Name of Person

M alaqo, LLC

Firm/Company

219 C‘em{gs teel St Gi2

Address

West Polwy Beadn, FL 33%I

City/State and Zip Code

acCpuontne(PCCalConsulL COrn

E-mail address: (1o be wSed for futusé annual report notification)

For further information concerning this matter, please call:

Rochelle. Ssence a5l , (11-49900

Name of Person

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Comorations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce. Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
m’ﬁﬁig Fee J 855 Filing Fee & Certified Copy

INHS18 (2/14)

MAILING ADDRESS:

Arca Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF
s e .

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of
[.  Name of the limited liability company:

2. (&)

MQ%’QSQ ) L( C,
219 Clewmats Steeed

Principal office address of limited liability company:

{Nore: MUST BRE STREET ADDRESS)
Cle. 212

(b)

Mailing address of limited lLiability company:
(Nowe: MAY BE POST OFFICE BOX)

Wiest Palw Reac, FL 2340

02/28/1¢ L 180000023705
3. Date of filing/registration in Florida 4, Document number
5. (a) C l(\ NS pherR Ve rec (!
Registered Agent and chistcre‘d Office shown on the records of the Florida Dept. of State:
- | . 1Lr
218 Clematis Street
Registered Office Addeess (MUST BE FLORIDA STREET ADDRESS =3
r -
STC' 8(2 '-"‘—- :; -’:i.
(West Palm Reacth 1 224D Sz EEE
- ey Y] :/:
r ) ’-c G z
(b) = -
LEnter name of NEW Registered Agent and/or NEW Registered Office address: T &
: ~J
™~
NEW Registered Office Address:

.FL

If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after

the change or changes are made. the Flortda strect address of the registered office and the business office of the registerced

agent will be identical. Or, in the caSe of a Florida limited Bability company, it is hereby confirmed that the change(s)
-

was/were authorized by ait affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organiZation or l‘}‘lfc/opcraung agreement of the

irfiited liab? 7mpan_\'.
/ -
ember or authorized re_pig;cmaﬁﬁ:’bf a member
_4——'/

rispoplan. YHcivel |
Printfd or typed name of signec
{ hereby accept tRE appoinsmeqt as registered agent and agree 1o act in this capacity. | further C | '
provisions of all siatuiesTelaiive 10 the proper and complete performance of mv duties, and [ am familiar wit
the obligations of my-position u§ regisiere
to merely reflect aThange : j

Signuture of a

a]gree to comply with the
. agent as provided for in Chapter 605, F.S. Or. if this document is being filed
erel) oe inghe registered oj%:e address, { hereby confirm that the limited 1i
notified in writing of this chfyrie.
e

r and accepr
t
Signatre of Registered Agent

ubility company has bécn
T T

’/

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHSIS (2/19)

FILING FEE: $25.00



