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From: M. BURR KEIM -C
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(((H22000215961 3)}))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH

" Fax: 12159779386 To:

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Pennsylvania
in order 10 change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: MERIDIAN BANK
24860 S TAMIAMI TRAIL, BERWOOD SHOFPES BUILDING D STE 3,

2. The principal oifice address:
BONITA SPRINGS, FL 34134

F21000004749

3. The mailing address (if different):

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Departinent of State: (I resigned, enter resigned)
URS AGENTS LLC

0871672021 Document number:

3458 LAKESHORE DRIVE fay
2R
TALLAIIASSEE, FL 32312 - (5 PR
6. The name and street address of the new registered agent (if changed) and for registered office R,J
(if changed): )
-, g ;. N
Regislered Agents Inc, . e
il f.\:) t""‘:s—‘i
Fi ;‘! P
re; I

7901 4th St N STE 300
P.0, Box NOT acceptable

St. Petersburg, FL 33702
stered office and the street address of the business office of its registered agent,

The street address of its IC%I
as changed will be identical.

Such change was authorized by resolution duly adopted lr)_y its board of directors or by an officer so
authorize the board, or the corporation has been notified in writing of the change’

Michael Cutry, Senior Vice President

Printed or typed name and fitle

L hereby accept the appointinent gs-registered agent and agree (o act in this capacity,
I furthér agree to comply with tpf provisions of all statines relative to the proper @id complete performance
c}f my duties, and I am familigiwith and acceplt the obligation of my position as registered agent. Or, if this
document is being filed merély to reflect a change in the registered office address, ] hereby confirm that the
corporation has béen notified in writing of this change.
—
4/14/2022

Date

Signature of Registered Ageat
If signing on behalf of &n catity:

Bill Havre

Typed or Pritted Nome
¥ * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: TIVISION OF CORPORATIONS, P.O. BOX 6327, TALTL.AHASSEE, F1. 32314

CR2I045 (04/13)
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