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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2013

FRED GLICKMAN
9200 S DADELAND BLVD #508
MIAMI, FL 33156

SUBJECT: 55 MERRICK LILAC, LLC
Ref. Number: LO7000110866

We have received your document for 55 MERRICK LILAC, LLC and your
check(s) totaling $35.00. 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 the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist I Letter Number: 513A00026599
Registration/Qualification Section

www.sunbiz.org

TNaiviatioan nfC arnnratinne . POY ROAY 2297 Mallahacesa Blarida 990214



COVER LETTER

TO:  Amendment Section
Division of Corporations

sueer. 09 Merrick Lilac, LLC

Name of Corporation
DOCUMENT NUMBER: LL07000110866

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Fred E. Glickman

Name of Contact Person

Fred E. Glickman, P.A.

Firm/Company
9200 South Dadeland Blvd. #508
Address
Miami, FL 33156
City/State and Zip Code

fred@kwglawoffices.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Fred E. Glickman 305 ,670-0987

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comfpany submits the following statement in order fo change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company; 55 Merrick Lisc, LLC
2. (a) Principal office address of limited liability company: 1800 Ponos de Laon Bivd. PH-1
(Note: MUST BE STREETADDRESE) Coral Gabies, FL 33134

{b) Mailing address of limited liability company:
(Note: MAY RE POST OFFICE BOX)

10/30/2007 Lo70001108686
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: BSPA Corporate Services Inc.

Registered Office Address: 350 E. Las Olas Bivd. Suita 1000
Fi. Laugardala, FL 33301

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

NEW Registered Agent: Fred E. Gickman P.A,
NEW Registered Office Address: ©200 South Dadolend BIvd. Sutta 808

(MUST BE FLORIDA STREET ADDRESS) Miami, FL 33166

,FL

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 register aﬁ;ant will be identical. Or, in the case of a Flerida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

__the members of the limited l{ability company or as otherwise provided in the articles of organizationor |
the operating agreement of the limited liability company. K 5
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Tignnture of Registered Agonl

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)




