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STATEMENT OF C
b

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
agent, ‘or both, in the State of Florida.

liability company submits the following statement in order to change its registered office or registered
I. The name of the limited liability company is:

MERECER LLC
2. The mailing address of the limited liability company is : P.0. BOX 802411
AVENTURA, FLORIDA 33280
02/13/2004

3. Date of filing/registration in Florida

LO4000011797
Fiorida Department of State:

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

JUAN J. BARBOSA

Name
21055 YACHT CLUB DR. APT. 2806

Address
AVENTURA, FLORIDA 33180 < s
City, State and Zip T 2
6. The name and address of the new registered agent and/or office; ‘\:-:r :;:‘v- -
EX
JUAN J. BARBOSA F- P
s T
L :;'.' -0 [l
3300 N.E. 191 STREET APT. 1417 T2 T
: o7 X
Florida street address (P.O. Box NOT acceptable) % AP
AVENTURA pL 33180 =
City, State and Zip

=
L2
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed
the members of the limited Liability ¢
the operatingfagre

g
t the change(s) was/were authorized by an affirmative vote of
Waﬁl{w company.
{Signature oﬂ_r membyh 61 au

pany or as otherwise provided in the articles of organization or

uthorized reprezlative of a member)
JUAN J. BARBOSA

{Printed or typed name of signee}

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

egistered agent gnd agree to gct in this capacity. [ further o
th the provisions of all si‘atuﬁzs fe!ativg to the prgpe_r and compiet pacity. L
and [ am familiar with and decept the obhg
Chapter 908, F.S. Opnff this document is
dress. B h ) e fhat 4n

1 hereby accept the appointment as r
comply 'wi

ree to
t e ferfomance of my §u£igfs,
ations of my position as regisiered agent as provided for in
g eing filéd 1o merely rg/lecr a c_hanige in the registered office
e fimited liability company Bus been notified in writing of this change.
210

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.04
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