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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Puysuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
submits the o owing statement in order to change its regzstered office or registered

liability com
agentzt}c;r bo, a?:};fhe State of Flor

1. The name of the limited liability company is: _Meriden LLC

2. The mailing address of the limited liability company is : 5053 Ocean Blvd. #99

Siesta Key, FL 34242

L0O5000054508

5f25/05
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:

Richard Gonthier
Name
6440 Curtiss Lane
Address
Spring Hill, FL 34608 Foo
e o
Chity, Statc and Zip £ &0 &
6. The name and address of the new registered agent and/or office: §‘;’§ :é_:: ]
I, Lo
Andrena Palmieri @ 4 o=
Moy -
7633 Highwater ll)rhi'\s/l{%e o g iy
o ] 3 ¢
Florida street address (P.O. Box NOT acceptablc) %"F{‘b-, o o
<

New PortRichey  p 34655 =

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 registe ﬁnt 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 members of the limited lability company or as otherwise provided in the articles of organization or

the operating agreement of the lipnited liability company.
Clrad o, /t%;“ﬁ ) —

{Signature of 2 member or authorized representative of a member)

Claudia Gonthier
{Printed or typed name of signee}
Iker by accept the a, omtmer; as registergd agent and agree to gct in this capagity. I further agree to
? Wi 1, e rovp‘?ans Estatz: Ifmvg to the prog;era 3 comp Iete r%anggo ?:nes,
3}?!1 ta wzr an ac epr the obl 1 arzons y position reg:st ed agent as row GF in
Ier Or, if nt is emg remere reflect a ¢ n emt er re office
€s, { her conﬁ lim zzea’ liability company Has been noi;ﬁe in wntmg this change.
(Ssgahiﬁre of R::g:stem& Agent)
Division of Corporations, P.O. Box 6327, Tallahassece, FL. 32314
FILING FEE: $25.00

ENHSI8(10495)



