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CT CORPORATION

February 7, 2005

=
Department of State, Florida /‘5";"\5 Th “T\
409 East Gaines Street YOS
Tallahassee FL 32399 S,
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‘f? ,‘_r»' @
3=
D @
el
=

Re: Order#: 6291217 SO

Customer Reference 1:

Customer Reference 2:
Dear Department of State, Florida:
Please obtain the following:

idian t(;cammercial LLC (FL)
nge of Agent
Florida T
% _ev it d COECK TOT Bl . , . ~waw. racase return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help,

Sincerely,

Stephanie Sanders
Fulfillment Specialist
Stephanie Sanders@cch-lis.com

660 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.o BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ]foﬂowing Statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is; _Meridian Commercial LLC

2. The mailing address of the limited liability company is : _| ¢ Brandywine Center 1,
580 Village Boulevard, Suite 120, West Palm Beach, FL 33409

January 28, 2005 L05000009208
3. Date of filing/registration in Florida

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

The Richman Group of Florida, Inc.

Name
The Brandywine Centre 1, Suite 120 - -
e T
Address == .
West Palm Beach, FL 33409 s oL R
City, State and Zip = -
6. The name and address of the new registered agent and/or office: G TR
A
The Richman Group of Florida, Inc. rj*_g o =
— - O -
e B2 w
Brandywine Ctr 1, ggaénViliage Bivd Ste 120 ’gﬁ ™3
Florida street address (P.O. Box NOT acceptable)

West Palm Beach FL 33409

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the memp 0

u the limited liability company or as otherwise provided in the articles of organization or
the opdratyrid Aeréement of the limited liability company.

o4 or authorized representative of a member)

Kristi

(Printed or typed name of sighee)

i her?by accept the appointmen; as registered agent gnd agree o gct in this capacity. I further agre_e to
complywlith theprovisions of all statules relative to the proper and complete perforinance of dmy ties,
and { a&n , Wwith and decept the obligations of my position ays registered agent as provide
C apien Q03 | , If this ogumem is being filéd 10 merely r
address irm that &

nll g{f Jorin
Lat7] ect a change in the regzstﬁ
e limited liability company has been notifi

( he red office
ed in Wrifing of t

is change.
(Signature

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



