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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST BARK AVENUE
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET ,
ACCT. #FCA-14
2. o
, %
9 B
CONTACT: TRACY SPEAR G oy & Q
/)’ - ¥
A e
DATE: 11/17/06 el "’f’d, o
" e e
o5 %
REF. #; 001448.60310 5
| X
..7
CORP. NAME: MERIDIAN CONSTRUCTION AND DEVELOPMENT LLC
( ) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION { .} LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER { )WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
(XX )OTHER: CHANGE OF AGENT FILING
STATE FEES PREPAID WITH CHECK# _S)4180  roR$ 2500
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { XX )PLAIN STAMPED COl_’Y

{ ) CERTIFICATE OF STATUS

Examinet’'s Initials



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

()
Purs'uam to the prowszorzs af .sectzons 608.416 or 608.508, Florida Statutes, the undediigne "mz'fgﬁ
linbility compony submits the following statement in order to change its registered ojfes oF r erea’ﬂ?

agent, or both, ih the State of lorida. S

c e 2 > *f{%
1. The name of the Jimited liability company is: Meridian Construglion and Developmen JP /F' - O

T Y%

2. The mailing address of the linited liability company is : "p‘,‘ﬁ AN, -
1121 Alderman Drive, Suite 112, Afpheretta, GA 30005 ' TL. %

| %7,
08/13/2004 MO4000003262 )
3. Date of filing/tegistration in Florida 4. Document number 7

5. The name of the registered agent and the Ieglstered office address as shown on the records of the
Florida Department of State: . |

Kevm Swim

Namr

[P S DU

Address

Davenpart, FL 33886
Caty, State and Zip

' 202 Regency Brive

6. The name and address of the new registered agent and/or office:

NRAl Sew!ces; Ing.

Name
2731 Executive Park Drive, Suite 4

Florida street address (P.O. Box NOT acceptable) -

Weston Fr, 33331
City, State and Zip

If the limited Lability 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 :eg:stered office . |

and the business office of the registered agent will be identical. .Or, in the case of a Florida Limited

Liability comprny, it is hereby conficmed that the change(s) was/were authorized by an tive vote of |
ptiert of thedin te erbility company Or as otherwise provided in the articles of organization or

Y o4t pited Jiability company.

Fe—-

(Signalore-ora m:mbcr or nmhomzd reprasepiative of a member)

Duavid C. Dariso, Managing Member

" (Printed or typed name of migoes)

nz!p € provi nom of ail st m relative to the proper and complete rTHANCE ¢ £y nes,
a?m With an dceept the obli at‘lo?‘. o my posmon register agentus FOVI or
(;

I hereby a ceir the appointment as r'e istered agent ﬁ"d agree 0 aol thu- gfczty I ﬁ‘rther c?:ee o
e

ed tome ect a change in the r. red ofjice

mmpwzy Geen nem Fitt WRIILRY %’;fw chgq nge. ”

acument s,
ar the Limited linb

Sabrina Tillapauq 1, Secremry
Drivision of Corporations, P.O. Box 6327 Taliahassee, FL 32314

INES18(1 61995 ' FILING FEE: $25.00



