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COVER LETTER

TO:  Registrution Scetion
Division of Comporations

MATIN LLC
SUBJECT:

Nitme of Limited Liaability Company
Dear Sir or Madam:
The enclosed Rewistered Agent/Regisiered Office Change and fee(s) are submitted for liling.

Please return all correspondence concerming this matter 10 the tollowing:

QOsama Ghareeb

Name ol Person

MATIN LLC

Firm/Company

F345 herming lane

Address

Clermont, FL., 34714

Citv/State and Zip Code

osumafdmatintribe.com

I2-mail addiess: (1o be used for future annual report notification)

For further information concerning this matter. please call;

Osama Ghareeb 107 R0--9838
at ¢ )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N Monroe Street, Suite 810
Tailahassce. FL 32303

Enclosed is a check for the following amount:
w $25 Filing Fee U S35 Filing Fee & Certified Copy

INHSIS (271



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

Pursuani to the provisions of sections 6030014 ar 6030116, Flovida Stetutes. the undersigned {imited liability company
sibmits the following statement in order (o change its registered office or registered agent, or hoth. in the State of Florida.

. o — MATIN LLC
1. Name of the limited fiability company:
2 () [543 herring lane. Clerment, FL 34714 1343 bierning lane. Clermont, FIL 34714
FOR )
Principal office address of limited Tiability company: Mailing address of Tanited hability company:
tNote: MAY BE POST OFFICE BOXy

{Note: MUST BE STREET ADDRESY)

DX/13/20020 200680247175
iJocument number

Daie of filing/registraiion i Florida

UNITED STATES CORPORATION AGENTS, INC.

5. )
Registered Agent and Registered Oice shown on the records of the Floridu Dept. of State:

~a
— oS
Registered Office Address (MUST BE FLORIDA STREET ADDRESY) = =2
i -
5575 S, SEMORAN BLVD. 36 ~ =
I 2=
Orland 32822 08
rlando LoaAN22 4 o
FL o
S o . :',‘
. X )
Osama Ghareeb w0 “t"-j-'.
i LN
[a)

(
Enter nume of NEW Registered Agent and/or NEW Registered Office address

MATIN LLC

NEW Registered Ofhice Address:

1545 herring lane

oo 34714
N

Clermont

Tihe limited lability compiny is not organized ander the faws of the State of Florida, 1 is hereby confirmed that after the
change or changes are made, the Florida street address of the regisiered oftice and the business oftice of the registered
agent will be identical. Or. in the case of u Florida limited liability company. it is hereby contirmed that the change(s)
wasfwere authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the articles of vrganization or the operating agreement of the limited Lability company.

;ZL/,WW Osama Ghareeb
Printed or 1vped name of signey

Signature of a member or suthorized representative of @ member
Fherehy aceept the uppointment as registered agent and agree 1o act in this capacine. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performunce of my dutivs, and | _um]%muimr with and accept
S, Or. if this document is being file

the obligations of my position as registered agent as provided for in Chapter 605 F.5. Or, if dhis |
1o merely veflect a change in the registered office address, | hereby confirm that the limited liabilin: company has been

notified in writing of this change.
7

<
Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

ENHSES (2/14)



