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20210602 13-29.48 PDT

LegalZoom com, Inc

COVER LETTER
TO:  Registration Section

Division of Corporations

CAFE MATTEO LLC
SUBJECT:

Dear Sir or Madam:

Name af Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

Cheyenne Moseley

Name ot Person

Legalzoom.com, inc.

Firm/Company

101 N. Brand Blivd., 10th Floor

o 2
e
»r =
B
Address 3;'_“ -
g N
A
Glendale, CA 91203 ‘-_;“_;-‘ =
. . [
City/State and Zip Code f;.:,:{ g
, o o
matteocoldbrew@gmail.com ek
[-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Cheyenne Moseley

(800 | 773-0888 ext 9724
at
Name of Person Area Code & Davime Telephone Number
STREET/ COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clilton Building PO, Box 6327
2661 Exceutive Center Circle
Fallahassee, Florida 3230}

Tallahassee, Flonida 32314
Enclosed is s check for the following amount:
0 325 Filing Fee {2 s$55 Filing Fee & Certified Copy
INHSIB (2414)

From: Janet Koh
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LegelZcom.com, Inc.

From: lanet Koh
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

2. {a)

Pursuant to the provisions of seciions 6050114 or 605.01 18, Florida Statutes, the undersigned limitad {iability company
Name of the limited liability company:

submits the following siatement in order to change its registered office or registered agent, or b

Cafe Matteo LLC

oth, in !Ke State of

Principal office eddress of limited liability company:

(b)
{Nute: MUST RE STREET ADDRESS)
8505 DELMAR WAY, 305

Mailing adidress of limited liabiliry company
DELRAY BEACH, FL 33483

{(Note: MAY BE POST OFFICE BOX)
805 DELMAR WAY, 305

L

DELRAY BEACH, FL 33483
>

02/11/2021

3

Date of filing/registration in Florida
5. (a)

L2100007 1961

Document number

Regisiered Agent and Registered Office shawn on the records of the Florido Depi. of Siate:

UNITED STATES CORPORATION AGENTS, INC

Regisrered Office Address

(MUST BE FLORIDA STREET ADNRESS) ’.; C 'E_.;."
r.. ' =~
5575 S. SEMORAN BLVD. SUITE 36 o ':__
f_:r:_“}" g iy
ORLANDO o 32822 R
, FL e i
LN A e
I L
e oz D
(b) a =
Enter name of NEW Repistered Agent and/or NEW Repistered Office address ’; ::'-, oA
a" bt fond
ok : ".-5‘-:\ Pe)
Brooke Christine Swilley -
NEW Repistered Office Address:
805 Delmar Way, Apt 305
Delray Beach

11, 33483

If the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
the anicles of organizati

agent will be identical. Or, in the case of a Florida limited hiability company, it is hereby canfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
7

¢ operating agreement ot the limited liability company.

,"'7 —‘ =2
Signatare af a me BT 7 authunized presenlative of 3 membes

Matthew Christopher Garringer
provisions af all statutes relative to the pr

the obligationy
to mekely refl

1 herehy accept the appaintment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
0
of my position as regisreredp
netifled in wijts

Printed or typed name of signee
er and complete performance of %%r uties, and | am familiar with and accept
agent as provided Jor in Chapter 603, F.5. Or, 5/'_thrs document is being fited
a change in the registered aj’ice address, [ héreby conjﬁm that the limited 1i
of this change.
ifu&ﬁu&rc of Regisired Agent

abiliry company has been
INHS I (2/14)

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32114
FILING FEE: $25.00



