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COVER LETTER

TO: Registration Section
Division of Corporations

Matadoor Restaurant Group LLC
SURJECT:

Name of Limited Liability Company

Dear Sir or Madanu

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

Please return all correspondence concemniag this matter lo the following:

Knthy Butler

Name of Person
URA
Firm/Company DA~
'::' y : *z - 1
12900 Metcalf, Suite 140 < L
Address > w
[y *
N - R
Overland Patk, KS 66221 "_—: - ;;j
City/State and Zip Codc 2 —
PR

info(@uragenis.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Butter (855 | 2269172
at
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Strest, Suite §10

Tailahassee, FL 32303

Enclosed is a check for the following amount:

J 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT CR BOTil FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 505.0116, Florida Statutes, the undersigned Iimited liability company
submits e following statement in order to change its registered office or registered agent. or both. in the State of Florida.

1. Name of the limited liability commpany: Matadoor Restuurant Group ELC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited Jiability company:
(Dpee: MUST BE STREET ADDREES) (Note: MAY BE POST QFFICE BOX)
233 W MAIN STREET, SUITE 7 233 N MAIN STREET, SUITE 7
GREENVILLE, 8C 29601 GREENVILLE, SC 29601
12/05/2023 [.23000538369
3. Date of ﬁl—i_ngf'rcgislralion in Florida 4, Document nttmber
5. (a) CORPORATICN SERVICE COMPANY
- Registered Apent and Registered Office shawn an the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
1201 HAYS STREET v 23
L
R £
TALLAHASSEE 32301-2525 RCE--= <eiges,
, FL - o 54
L - L oll -
Universal Registered Agents, inc. iH w ¢ -
{b) o .
Enter name of NEW Registered Agent and/or NEW Registered (Mlice address: AT 2 B
L R E:j
- ae
e R
—F
rei (o)

NEW Registered Office Address:
1317 California Street

Tallahassee ‘ FT.32304

If the limited Liability company is not organized under the laws of the State of Florida, i is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office af the registered
agent will bz identical. Or, in the casc 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 otherwisc provided in
the articles of erganizmw[ the operating agreement of the limited liability company.

A’W Argus Wiley

Sigmaturz of 8 member or suthorizfd represeniative of a member

Prinied o typed name of signee

[ hereby accept the appointment as registered agent and aFree to act in this capacity. | further agree to comply with the
provisions of all statites relative to the proper and complete performance of my duties, and L am }%mihar with and accept
the obligations of my position as registéred agen! as provided for in Caagpter 605, F.5. Or, :/‘ this ducument I heing filed
to mere?y reflect a change in the registered office address, | hereby confirm that the limited linbility company has been

notified in writing of this change.
Aathy B.ctlon

.

Signature of RéGistered Agent

Division of Corporationse P.Q. Box 6327¢ Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)



