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COVER LETTER
TO: Régistration Section

Division of Corporations

SUBJECT: M ERID (AN ’PESOQQ@E g,éoqf’
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:

MARN  QHRISTINE VOLMAN

Name of Person

Mee) D1 Resoukee Groupf S B
Firm/Company ';f:‘ =
- -
- i ‘ . E‘: = F
i 7
(909 EDaELLOOK CORALE */03 ‘@? 2 m
2
ShFoLl FrLoRiog 3277/ 22 9
City/State and Zip Code >

AVDLLM AN (@ HER 101 BNRESoulCE GROUP. COMR

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

!

MHARY MR STINE Yol MAN a( 32 ) LFb- 9573

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

Englosed is a check for the following amount:
$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam {o the prowslons of sections 608.416 or 608.508, Florida Statutes, the understgned limited
liability com %any submits the ollawmg statement in order to change ils registered office or registered
agent, or both, in the State of Fiorida.

1. Name of the limited liability company: [MER1O,20 W ESOURCE gé oL
2. (a) Principal office address of limited liability company: 1909 F£DCEAreok CIROLE ’9}03

(Note: MUST BE STREET ADDRESS) SHNFORD [LORIOH 37
) Mailing address of limited liability company: (909 £D @E 3 @Qﬂ CrloLE 1‘7/03
(Note: MAY BE POST OFFICE BOX) SANFOLD FU%YZW
Zs -
07 far [200 7 0900 %7 %
3. Date of filing/registration in Florida 4. Document number N
-'f\ u- ‘\?
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S@f’,\ N
ZIe
Registered Agent: UNITED STRIES (oR AR AT7o
HACENTS /AL
Registered Office Address: Z,‘z’Q 32 WrNONG QR S 15LVD
TAMPA FLOR/ /. US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: MARY (O HRISTINE VOLLAAN

NEW Registered Office Address: /909 [ QZ@ BROvk CrROLL

(MUST BE FLORIDA STREET ADDRESS, # é ﬁ /1'\’/ YT 777
; FL_22

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 ¢ redges are made, the Florida street address of the registered office
and the business office of the reglste aﬁ::nt will be identical. Or, in the case of a Florida limited
liability company, it is he; nfirmed that the change(s) was/were authorized by an affirmative vote
of the members of the lipit ility company or as otherwise provided in the articles of organization
¢ limited liability company.

Sign of a m or Authorized representative of a member
“THOMAS ) VOLLMAN]
Printed or typed name of signee

Iherb ept the appoi tste d agent agree lo tmth:sc ity. I furt, ee 1o
y prowp ﬁ)onso a? e arrv§ lo gggmg;gr complete ap,?_c r?r’:ance o;} ﬁt’ttes

ar w: pt t my positjon reg:st gen as prow
C ter d to merefy reflectac e in t office
r oﬁ is c

esy, 1 here/; Z rm ggTe ed gg:ly company en notj te in writing hange.
Slgndnﬁ Registered Agent

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

INHS18 (05/08)



