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COVER LETTER

TO: Amendment Section
Division of Corperations

SUBJECT: Meridian LLc

{Name of corporation}) )

DOCUMENT NUMBER:_L04000052348

The enclosed Statement of Change of Registered Offi ce/Agem and fee are submitted for fi lmg.

Please return all correspondence concerning this matter to the following:

Peter Latham

{Name of confact person)

S Blinds Lake Mary

(Firm/Company)
3895 Lake Emma Road
" (Address)
Lake Mary FL 32746
(City/state and zip code)

For further information concerning this matier, please call:

Peter Latham at (407 , 8297766

{Name of contact person)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' 409 E. Gaines Strect )
Tallahassee, FL 32314 Tallahassee, FL. 32399 -
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“STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- . . FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Seminole
_in order to change its registered office or registered: agent, or both, in the State of Florida.

1. The name of the corporation; Meridian LLC

2. The principal office address; 3895 Lake Emma Road Lake Mary FL32746

3. The mailing address (if different); Same

—

4. Date of incorporation/qualification: __Document number: LQ4000052348

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Svejda Paul J

7061 Grand National Drive Suite 124

Orlando FL32819

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Lodn £ Rl gp

420 £ S?‘faﬁ"ﬁﬁ 3<%
(P.O. Box NOT accepable}

93 Lowgen) FAk N4 322470

The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

e Was'quthorized by resolution duly adopted tf)y its board of directors or by an officer so
§ e bo d, or the corporation has been notified in writing of the change.

N PETM Lf}ﬂ""ﬂ - gL
CET OT JHeCo - (PTIEd OF lyped name and e) == iy =3

. . it B
L hereby accept the appointment as registered agent and agree to act in this capacity, o &
1 furthér agrée to comply with the {Dmvisians 4:)_/g
of my duties, and I am familiar with and accept the obligation of my position as registere,

agehl O, ifrhis
ociimept Js }E;em Sfiled merely to reflect a change in the regz'stered‘:)ﬁ‘ice address,%hereby c%nﬁm'tha%:’

all statutes relative to the proper ard comiletezfe‘—égmfance
een notified in writing of this change. £y

e =)
RS
J/ 5 0 .3 T "'. 1 -D
{Signature of Registersd Agent) 4 {Date) - L __T w
— :_5-5 3
If signing on behalf of an entity: :x:» mo

{Typed or Printed Name)

* % * FILING FEE: $§35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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