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COVER LETTER

L3

TO: Registration Section
Division of Corporations

SUBJECT: Merritt Advisers LLC
Name of Limited Liability Company

Dear Sit or Madarm:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Clark Taylnr
Name of Person

Firm/Company

‘ 585 North Tropical Trail

Address

Meuin.tslanc%.a_azqm
City/Statc and Zip Code

E-mail address: ito & usﬁ %ori Eutureg ,ég'!ug repo; R notification)

For further information concerning this matter, please call:

Clark Taylor at(__321 )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

- Enclosed is a check for the following amount:

$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHSI18 (5/08)



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

Pursuant to the provzswns of sections 608.416 or 608.508, Florida Statutes, the unders:gned limited
liability com any submits 1 Fq Ilowmg statement in order to change its registered office or registered
agent, or bot in the State of Florida

1. Name of the limited liability company: Merritt advisers |LLC
2. (ay Principal office address of limited liability company: Merritt Advisers

Note;: MUST BE STREET ADDRES. 585 North Tropical Trail
Merritt Island, FL 32953
Mailing address of limited liability company: Merritt Advisers
(Note: MAY BE POST OFFICE BO 585 North Tropical Trail
Merritt Island FL 32953
February 10, 2006 LO60Q00015481
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Dean Mead Services, LLC
Registered Office Address: 800 North Magnolia Ave.
PO box 2346
ORlando FL 32803

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Clark Taylor
NEW Registered Office Address: 585 North Tropical Trail

(MUST BE FLORIDA STREET ADDRESS)

Merritt Island JF1.32953

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arec 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 herebg conﬁrmed t the change(s) was/were authorized by an affirmativeSvote

of the members of the limited liability compan Iy or as otherwise provided in the argcles of O@Uﬁtﬁn
or the operating ent of the limited liability company. S ==
- ™~ a'ﬁ;}"l -,
Signature ofa memBeT or authorized representative of a member = o=l
Z =T
CLARK TAYLOR & 274
Printed or typed name of signee N E’_,E
1 her by acc t the appointm rit as re, ste d agent agree {0 ct in thls capacity. I further a P
co e Drovisions o fe 7te g atrve to proper a com_p ete er ormance o ﬂﬂes
am arm Jar with and dccept ¢ Ii; atto o position regis as provi g
ter ift ment is etgq 1o merfi!m ecta c e m e regi ﬁ ce
e limited liability company een notgﬁe in writing oj;t change.

ress, 1 hereb nfirm that
Signagof Regiéc%gc%
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TNHQIR /AR/AN



