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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH.
o . FOR CORPORATIONS o ’

- PhrsuahT Yo the provisions of sections 6070502, 617.0502, 607.1508, or 6171502, ‘Floridn Stamtes. this
- statement of change is submitted for a corporation organized under the laws of the State of Nevada

" in order to change its registered office o regictared agent, or both, ir the Stere of Flovida,

Meredian Financial Corporation

. 1. T'he name of the corporation:

: 2.°The principal office address: R,
3NRN Bristal Streer, Suite 430, Costa Mesa, CA 92626

¥ 3. The mailing address Gf ifferent):

FOS000600927

2500008

* 4. Date of incorporation/qualification: Decument number:

S.IT_he name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, cuier resigned)

BRADLEY, ALLISON

3055 NE 190TH ST, UNIT 202

2
AVENTURA FL 33180 N ;& 2 .~
. . B A
6. The name and street address of the new registered agent (if changed) and /or registered office . % :‘, 0
= (ifchanged): ‘ qu‘“._ -
. : - Y. 1
- . C T Corporation System r(:‘ ) T C
.- . . '2. u‘ .o
- - . X
LT 1200 South Pine Island Road C%_;,i -
ot P.0. Box NOT accepiable ' @
Plantation, FL 33324 .

The .strcct address of its _re%istered office and the street address of the business office of its registercd agent,
~ as changed will be identical.

" Such cha:&gg was authorized by resolution duly adopted lt)y its board of directors or by an officer so
- authorized by the board, or thé corporation has been notified in writing of the change.

-
- L

. Paul A. Ferris, President
U Signature Eym officer OF director ’ Printed or fyped name and litie

I hereby accept the appointment as registered agent and agree to act in this capacity.
- 1 furthér agree to comply with the pravisions ofgﬂ stotutes relative to the proper anid complete performance
_ of my duties, and I am familiqr with and accept the obligation of '? position as regisiered agent. Or, if this
ocument is being file m_eretljv_ to reflect a change inthé registéred office address, 1.hereby confirm thét the
corporation has péen notified in writing of this change. ‘

By: ?3.30-201 D

Signaiure of Registered Ageat Datc

- - If signing on behalf of an entity: -

_Mark Williams )LV.P_._C T Corporation System S
Typed or Printed Name : : T
# % » FILING FEE: $3500 % #x - !,

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
- MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
._CR2E045 (8/05)

.'RM-D?ﬂmBCTwm(Miiu H lDOOO \’-‘l S lqsg

TOTAL P.82




