__A000020144%

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ eexue [ war [] maL

(Business Entity Name}

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

600364899406

a1 581~ #ch, Ul

i) ~
—_—t! E_?)
= -
— oo g
— ) B
P - .
._: _ .
.. —d
f'l'l -ilq
N - <.
Y (-.;:\ e
S L
I -
. BRUCE

JUN 23 2071




‘ !] CSC - WILMINGTION

251 Little Falls Drive

CSC Wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATIQON SECTION DIVISION OQF CORPORATICNS
From: Lindsey Baronie lindsey.baroniefcscglcbal.com
Date: May 13, 2021
Crder#: 811854/CC53
Re: MATHERS TAMPA, LLC

Enclosed please find:

Change of Registered Agent and Office.
XX Check in the amount of S$25.00.

Please take the following action:

XX File in your office on a routine basis. ~2
XX Issue Proof of Filing. -, 2
XX Return Regular Mail in the enclosed envelope. R
Attn:Lindsey Baronie T
c/o Corporation Service Company it
251 Little Falls Drive L =
Wilmington, DE 19808 ;ﬁ

Thark you for your assistance in this matter. If theré are_,

any problems or gquestions with this f£iling, please call our office.

INCA.XCOA

(I



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

Pursuant 1o the

provisions of sections 603.0114 or 603.0116. Floridu States. the wndersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, aor both, in the State of Florida.

. o C MATHERS TAMPA, LLC
L. Name ol the limited liability compainy: HE L.

3 (@) 201 N Magnolia Avenue

(b) 201 N Magnolia Avenue
Principal oftice address of Hinited lability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited linhility company:

{Note: MAY BE POST OFFICE BOX)
Suite 100

Suite 100

Orlando, FL 32801

Orlando, FL 32801

July 13, 2020

[N

L20000201457
Date of filing/registration in Florida

- Marwadi, Keith
5. {a)

Document number

Rugistered Agent and Registered Olfice shown an the seeords of the Florida Depi. of State:
201 N Magnolia Avenue

Repistered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
Suite 100
Orlando Fl 32801
™2
[ owes }
(S ]
(b) =
Enter name of NEW Registered Agent and/or NEW Registered Office address :j :
. ~1
Corporation Service Company e y
NEW Registered Office Address: ‘ . e S
—a\ d
1201 Hays Street Tl “
T ."Il )
Tatlahassee £l 32301

[T the limited liability company is not erganized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

, . Yvette Perez, Authorized Person
s/ Yyene Perez
Sigaature of a member or authorized representative of a member Printed or tvped name of sigice
P hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further
provisions of afl statutes relative 1o the pre

agree (o c'()m}()[_v with the

waer and complete performance of my: duties, and § am ﬁ:m:ilfw' with and accept

the obligations of my position as rﬁg.".\'!ere(/ agent as provided for in Chaprér 605, F.S. Or, .'/ this document is being filed

to merely veflecr a change in the reyistered rJ]ﬁ’fce address, I herehy confivm thar the limired 1i
notifigd in writing of this change.

Zidrss, M Prognsa

Si

ahility company has been
Signature o{Registered Agent
Lir

wscy M. Baronic, Asst. Vice President on behalof Corporation Service Company

Division of Corporationse P.Q), Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHSTE (271



