L 590000/3836

FNRERITT IR

B 700184970277

(Address)

(City/State/Zip/Phone #)
a0 T 0-—00 0000 #s

I I ] mai

{Business Entity Name)

(f)ocument Number)
=
- e
e . e ° mm
Certified Copies Certificates of Status v oo
— o 2=
. R
‘T‘].r—-' -
Special Instructions to Filing Officer: o e
x ::'_.').J S
= 24
o o
=X
w

Office Use Only

T. HAMPTON

STP -3 2010

EXAMINER




[

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Merit Capital Partners, LLC

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

Please return all correspondence concerning this matter to the following:

Al Dimonsh
Name of Person

644 Timbercrest Circle
Firm/Company

644 Timbere rast Cirele .~
Address

City/State anﬁ Zlg E.:ufie
E-mail aéﬁt‘css: ilo Ec usuﬁ Tor fu'{urc annual report nolification)

For further information concerning this matter, please call:

Al Dimoush at( o214 ) 170 4607
Name of Person Arca Code & ﬁayl?mc‘f‘acphonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee I:l $55 Filing Fee & Certified Copy

INHSI8 (5/08)



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liahility company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

[. Name of the limited liability company: Merit Capital Partners, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 5276 Loggerhead Place

—Fort Pisrge, FL 34949
{b) Mailing address of limited liability company: same

(Note: MAY BE POST QFFICE BOX)

2/11/2009 L0O9000013836
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: United States Corporation Agents

Registered Office Address: 13302 Winding Qaks Blvd A-100
Tampa, PEL

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

Al ho]* Dimoush

NEW Registered Office Address: 5276 Loggerhead Place
(MUST BE FLORIDA STREET ADDRESS)

Fort+ Pierce

JFL__34040

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 that the change(s) was/were authorized by an affirmgfive <hqle
of the members of the limited liability company or as otherwise

; 1 provided in the articles of organizatk
or the operating agreement of the limited liability company. (22}

O
m Zr
Signature of a membér or L) g_c_ -
£
DO
T =S
- - = —_—  Sen
Prinled or typed hante of signee vy 352 =
-t

! hereby accept the appointment as registered agent and agree to gct in this capacity. 1 furthgfa o
comply with t_/ﬁj: provisions of all stgtu eg relative to the proper and complete performance of arﬂy Hies,
and [am familiay with qm}: decept the obligations of my position ay reg:stgre agen as provided fordn
ngpter'[%& F.S. Or, if this dogumen! is fem i
address, [ he i

. 1eH, eing filéd 1o merelyreflect at change ‘in the registered office
reby confifm that the limited bl oA 5

ity company #ias been notified in writing of this chinge.

H - —_—
Signature of Registered AKH: -

D

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

INHS 18 (05/08)



