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

Pursuant (o me!pmviﬂ'ons af sections 603,.0114 or 603.0116, Florida Siatutes, the undersigned limited Ir'u_bih'ry compuny
submils the following statement in order 1o change its registered office or vegistered agent, or hoth, in the State of
Florida.

MATE ASSOCIATES LLC

1. Name of the limited liability company:
2. (o) o {b)
Principal office address of limited liability company: Mtaiting address of hmited liability company:

(Note: MAY BE POST QFFICE BOX)

(Nute; MUST RE STREET ADDRESS)
5272 CAMBRIDGE CT.

5272 CAMBRIDGE CT.
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

L20000253694

4, Document number

3. Datc of filing/registration in Floridu

UNITED STATES CORPORATION AGENTS, INC.

5. {a)
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
Regisicred Office Address (MUST BE FLORIDA STREET ADDRESS) -
.
=47 ~
5575 5. SEMORAN BLVD. 36 Hoos
T [Fe)
ORLANDO p 32822 e T
N - - ._L-—‘ _ ——
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) gz x M
Enter name of NEW Registered Agent and/or NEW Registered Office address: M C."' D
i SR
2
Samuel Adu ~ 0
2

NEW Repistered Otfice Address:

5272 CAMBRIDGE CT.

PALM BEACH GARDENS gl 33418

If the limited tiabibity company is not organized under the taws of the State of Flerida, it is hereby confirmed that after
the change or changes are made, the Florida sirect address of the registered office and the business office of the registered
apent will be sdentical. Or, in the case of a Florida limited hability cornpuny, it is hereby confirmed thai the change(s)
was/were authorized by an affirmative vote of the members of the Llimited liability company or as otherwise provided in

the articles of organization cr the operating agreement of the limited lability company,

2 Samuel Adu
Prinicd or typed name of signee

Signawre of'a member or authorized represen:ative of a member

[ herebv accep the appointment as registered ogent and agree to act in this capacity. | further ugree o comply with the
provisions of all stanies relative to the proper and complele performance of my duties, and I am )Sfmn'lim- Wff;i and accept
the vb!r¥uriorrs' of my position as registered agent as provided for in Chaptér 605, F.S. Or. if this document is heing filed
to merely reflecta change in the registered o)%ce address. | héreby confirm that the limited liability company has Dgeen
notificd in voriting of this change. ' C

Samuel Adu

Signature of Regisicred Agent

Division of Corporationse P.0O. Box 6327« Tallahassee, FLL 32314
FILING FEE: 325.00
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