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FLORIDA DEPARTMENT OF STATE /rudy (et M
Division of Corporations doe

January 4, 2018

BRYCE L MERCIER
2801 SW COLLEGE RD STE 17
OCALA, FL 34474

SUBJECT: MERIDIAN MANAGEMENT CORPORATION LLC
Ref. Number: LO7000008899

We have received vyour document for MERIDIAN MANAGEMENT
CORPORATION LLC and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 618A00000239
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COVER LETTER
TO:

Registration Section

Division of Corporations

SUBJECT: /_1«/_.532/_}/,3:0 Aaragape il S vepasTih [Le.

Name of Limilut([_i:lbilil_\' Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

—E’MMIC/S Adsre €

Name of Person

AFE .J/f.ﬂvo SUHE 4‘-’!;5/7{{'!;’_- LYY % iy

Ll
Firm'Compuny /

£¥0 T Coljteat ®d TIL /)7
Address

enln, fr pee ]y

CityiState and Zip Cuode
bmoRe €& st focAla 4T

L-mail address: (to be used tor tuture annual report notfication)
FFor further information concerning this matter, please call:

_‘ggya LA H

i
;,1?_0" =
i = .
w212 89¢-509f S o n
Name of Person Arca Code Daytime Telephone Number TP 55 m—
P r"
iy m
rr:l' 17
nclosed 15 2 cheek for the tullowing amount: B g D
1 $25.00 Filing Fee O $30.00 Filing Fee & Eésun Filing Fee & 0 S60.00 Filing Bec? = .
Certiticute of Status Certified Copy Centificate of Jttds &"'_'__"
tadditional copy is enclosed) Certified COpr- -
AL bEr i1 Sonid

(additional copy 1y enclosed)

MAILLING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corpurations Division of Corporations
P.O. Box 0327
Tallahassee, FL 32314

Clifton Building
2061 Exceutive Center Cirele
Tullahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. /;/a“z/jﬁn/ ,ﬂ'ﬂu;c,q:ﬂ /;z.cpatl??'.w Z/\C/

(Name of the Limited Liability Cémpany as it now appears on our records. )
(A Flonda Limited Tiability Company)

The Articles o Organization for this Limited Liabitity Company were filed on _ /23~ Zoe 7
Florida document number £ @79 eccc 99

and assigned

This amendment 1s submited 1o amend the tollowing:

A, Wamending name, enter the new name of the limited liability company here:

The pew rame must be distinguishable und contain the words “Limited Liability Company,” the designation “L1.C” ur the abbreviation L. [.¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuiling address MAY BE A POST OFFICE BOX)

3.

Il amending the registered agent and/or registered office address on our records, enter the
cegistered agent and/or the new registered office address here:

name of the pew

Name of New Registered Agent:

New Registered O1fice Address:

Enter Florida sireer addresy

.Florida %=
Ciy

= Ruegistered Apent’s Signature, if chunging Registered Agent:

fr:‘:l'_.:
L P

wreby aceept the appointment as registered agent and agree (o act in this capacity. ! further agfegio camyply willl the
avisions of all stawtes relative 1o the proper and complete perjormance of my duties, and 1 am fapiliar wigh and

cept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, ?;3:71 is dd@ument is
ing filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liabiliny
mpeony has been nosified inowriting af this change.

ENIES

I Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authoerized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Addruess Type of Action
AERm DiAnE S ECAEE FEel Jeo CO)/C?E 24 57¢ 17 0 Add
. [n_ L ??/.'/75/ A Remove

O Change

O Add

O Kemowe

O Chimge

O Add

O Remove

O Change

O Add

O Remove

O Change
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O Remove

O Change
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If amending any other information, enter change(s) here

{Attach udditional sheets, if necessary,)

E. Effective date, if other than the date of filing: _9~1¢- Zo/71

{optional)
HCan etfective date is listed, the date must be specilic wnd cannut be prior to date of Ailing or more than 94 days after fling.) Pursuant o 605.0207 (3)b)
Note: [1he date inserted in this block does not meet the applicable stawtory filing requirements, [ht‘;?blu ml@l be listed as the
document’s eflective date on the Department of State’s records.

AL 2
R
f the record specifies a delayed effective date, but not an effective time, at 12:01 a. rg“l N tl('lﬁ earligr.of . _,

b} The 90th day after the record is filed rrg’( rﬂ

- =l P
T O

Dited __ =21 L2018 . ‘,?3';‘ il

6.”_ g

_:4, >
‘ \‘\;v—'—‘-—_\
Signature of o member or authorized representative of & member
_ Respes L. preecrfas

Typed or printed name of signe
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Filing Fee: $25.00



