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COVER LETTER

TO: Amendment Section
Division of Corporations

sujEcT: MERcUanT |2 ADANce LLC

Name of Corporation

DOCUMENT NUMBER:__ L. 21000 |49 LID

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return al correspondence concerning this matter to the following:

GCARRY (O Aey |

Name of Contact Person

MEecianr 18 Advanuce cLc
Firm/Company

o 2223  MOROWNL Gloey Cig

BeApeuToA) FL 3\‘/2.02._

City/State and Zip Code

Vove e G 1so 4T, Conn

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

For further information concerning this matter, please call:

GRee Owe | a( 7oy y 280 O0Y7

Wame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassec, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CR2EQ45 (04/13)



S‘f.

TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Statutes, this

statenent of change is submitted for a corporation organized under the lavs of the State of FLoeiph
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M ERCHANT ﬁ‘;T'

ADVANCE
2Lbl3

Moe N NL Groey G |
FL__ 34202

3. The mailing address (if difterent):

2. The principal office address:

Lic
B Avenon

4. Date of incorporation/qualification: Oé_/%t [/ZOM Document number: _f, 21 000 149 6T O

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

GP\R&{ O Ney |

[23%02 THoeawhd !
LAK= wooD

CT”

KANCH

FL 3{202
6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):
- Fod
St & v 3
TS =T
2223 VMORN/ING Glory (@ R
P.0. Box NOT acceptable o T -
PrAveursy  FL. 3Y2o2, BT e 1
o IR o
The strect address of its registered office and the street address of the business office of its regis
as changed will be identical.
authorize

terdd afent,
- . - - . '.- ‘. )
Such change was authorized by resolution duly adopted by its board of directors or by an officer so ”

e
y the board, or the corporation had been notified in writing of the change’

i Signyfure of"an oflcer or director

GArey (0 Mot (
Prirked or typed name and title
{ hereby accepk the appoiniment as registered a
wrther agree /g

‘ N ent and agree (o act in this capacity.
o comply with the ;Jrowsaons of all statuies relative to the proper and complete performance
ingﬁfej merely to r

and accepi the obligation of miy position as regisiered agent. Or, if this
i erely to reflect a change in the registered office address,
corporgtio lmsbeofnﬁed in writing of this change.
L)

o) soohid [am familiar wi
document is be

Men, MEMEe7

if
hereby confirm that the

0{‘/ 10 /202
. tgnature of Reghstered Agent T Date
w half of an entity:

ARl (¢ (/

Tifped or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQ43 (04/13)



