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T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

STATEMEN
. ' BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

L S
liability company submits the Ff ;
agent, or boih, in the State of Florida.
MERF HOLDINGS,LLC
15203 Lake Maurine Dr., Qdessa,:

1. The name of the limited liability company is:
33556

2. The mailing address of the limited liability company is :

LO5000090517
4, Document number

September 12, 2005

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
James W. Faulkner
Name
15203 Lake Maurine Drive
Address

Odessa, Florida 33556
City, State and Zip

6. The name and address of the new registered agent and/or office:

James W. Falkner
Name
15203 Lake Maurine Drive

Florida street address (P.O. Box NOT acceptable)
33556

501 ko g- 43,505
0¥
[

od
essa FL
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 ﬁlat the change(s) was/were authorized by an affirmative vote
of the members of the limited liability céiom or as otherwise provided in the articles of organization
imited M

operating agreement o

(Printed or typed name of signee)
I hereby aceept the appoz’nhner;t as registered agent and agree to C?cr in this capacity. I further aé?re_e to
comply with the provisions of all statules relative to the proper and complete erjgrmance of Cry yties,
am familiar with and dccept the obliggtiong of my position ag registere argenj‘z as provided for.in
08, F.S. Or, if this document is A 5; led (o merely rgﬂrect a c arég_e n the regi %re office
2fir. ! [iability company Has been notified in writing oj';t Is change.

at}‘d !
Chapter .
ereby con mited

il

(Sign ’! re

o"'"#pa {

) ¥. FALKNER
Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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