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COVER LETTER

TO: Amendment Section
Division of Corporations

309-313 MERRICK ROAD CORP.
Name of Corporation

F13000001609

SUBJECT:

DOCUMENT NUMBER:

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitied for filing.

Please return all cormespondence concerning this matter to the following

Janice Nul
Name of Contact Person

InCorp Services, Inc.
tirm/Company
3773 Howard Hughes Parkway Suite 500S
Address
Las Vegas, NV 89169-6014
City/State and Zsp Code

documents@incorp.com
E-mail address: (1o be used for future annual report notification)

For further infarmation conceming this matter, please call:

Janice Null on behalf of inCorp Services, Inc. y 702 1366—2500 ext 6902
a
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Department of State.

mu_gé-.am Stree H
Amendment Scction Amcndment Section

Division of Corporations Division of Corporations

P.Q, Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
) Tallahassee, FL 32301

CR2ED45 (0341 2)
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuunt to the provisions of sections 607.0502, 6]7.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation erganized under the laws of the State of _NeW York
in order fo change its registered office or registered agent, or both, in the Srate of Florida.

I. The name of the corporation;__309-313 MERRICK ROAD CORP.

2. The principal office address: 2037 E. Atlantic Bivd., PMB #141
Pompano Beach, GL 33062

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/12/2013 Document numbes: F13000001609

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

Wiener, Daniel

2637 E Atlantic Bivd., PMB 14
Pompano Beach, FL 33062

[y

6. The name and street address of the new registered agent (if changed) and /or registered office 5:‘ =
(if changed): T Ic;

. g pe -TE

InCorp Services, Inc. R R

i.m [
17888 67th Court North -
P.O. Bax NOT acceptable e r‘j:'

Loxahatchee, FL 33470 - ; @
d‘ N

The street address of its m[?slered office and the street address of the business office of its regstmd.agf
as changed will be identi

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
nulhonmd%yt he bo ur mcycnrpnmlnon hng bcdgnpnnn ied in wriling of the :himgt::.y

Daniel Wienar, President
Prnied o ped rame Tl 107

I hereby accept the ap, pfintmem as registered agent and agrz to act in llus capacny
1 further agree to comp with the pr. visions all statutes re. aﬂm a the and complete
performance o my unzs. and I am familiar with and cepr the ob :ganan rr?a ;:%t ition as r;gurered
agent. Or, ift ent is being filed merely 1o rg?gcl o cha regisfered office ad,

rely confirm :Im e cotporation has keen riptified in writing of & u c ange,

ol &n oflicer Or director

August 7, 2017

Chie

Janice Null on behalf of InCorp Services, Inc.

Typed or Printed Name
* * * FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MA]L. TO: DIVISION OF Coapomnms, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (03/12)

. /%/7&@7%35&/3




