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COVER LETTER

TO:  Registration Section
Division of Corporations

Mendian Associates, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted lor filing.

Please return all correspondence coneerning this matter to the following:

Evelyn E. Clegg

Name of Person

Meridiun Associates, LLC

Firn/Company

801 Douglas Ave Suiwe 1001

Address

Altamonte Springs, F1 32714

Citv'State and Zip Code

evelyn.clegg@meridian-ussociates.com

[-mail address: {10 be used for tuture annual report notitication)

For further information concerning this matter. please call:

Evelyn E. Clegy 407 496-2142
al { }
Name ot Person Areaz Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
& 525 Filing Fev 0 $55 Filing Fee & Certified Copy

INHSLIR (2 14)



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

Pursuant 1o the provisions of sections 6065.0114 or 6050116, Florida Stainies, the undersigned limited liahiliny company
submits the foltosving statement in order to change its registered office or registered agent. or both, in the Siate of Floridu.

Moeridian Associates, LLC

801 Douglas Ave Suite 1001

Name ot the linuted liability company:
(b}
Matling address of limited lability company:
(Note: MAY RE POST QFFICE BOX)

ROI Douglas Ave Suite 100]

2. {a
Principal otfice address of limited liability company:
(Note: MUST BE STREET ADDRIESS)

Aliameonie Springs

Altammonte Springs
Florida

Florida
LO&00G0041 10
Document number

09/25/06

Date of filing/registration in Florida

(Y]

Evelyn E. Clegg
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

5. (a)
773 S. Kirkman Rd. Suite 119
(MUST BE FLORIDA STREET ADDRFESS)

Registered Office Address

32811
CFLT

Orlando

Lnter name of NSEW Registered Agent and or NEW Registered (ffice addiress:

(b)

! ¢

801 Douglas Ave Suite 1001

NEW Repistered Office Address:

Altamonie Springs . 32714
. FL
1t the limited liability company is not organized under the laws of the Swate of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the regisiered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
wasfwere authorized by an aftirmative vote of the members of the limited liability company or as vtherwise provided in

icles of organization or the operating agreement of the limited liability company.
Evelyn L. Clegg

Primed or typed name of sipgnee
J]grce to crrm{)!_r with the

the é
K /L"“:pé C(’/‘\p /
Signalurc(i’fa mcmh-ﬂwréﬁhnﬁ/cd represeniatis e of o menber
Or, if this document is being filed

1 hereby aceept the appoiniment ax registered agent and agree o act in this capacity. 1 further agree t _
provisions of all statutes relative to the proper and complete performance of my duties. and { am Jamiliar with and accept
; 5 ¢
iabilin: company has been

the obligations of my posijion us registered agent as provided for in Chapter 603, F.5. (
to merely reflect u change In the registered office address, [ herehy confirm that the fimited
notified in writing af this change.

Lo P

Falsr & VA~

Slignaturc Q]chiaicrcddgc@
Division of Carporationse P.0O. Box 6327# Tallahassee, FIL. 32314
FILING FEE: $25.00

INHS1¥ (2714}



