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

Pursuant to- the ﬁ}ovisi%s of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or hoih, in the State of Florida.

1. Name of the limited liability company: MeR CAD\TD -TAQUERL A MIAML LLE
2, (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Lv4Y Drexel We
MIAMME B2AGY | FlomioA 231359

(b) Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX) 4y Desxel pe
MUAML BEACL . CWORiDA 3% 139
LOF 000015055

4. Document number ~

AUGUST. 5 2009, . .

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: INCowRe CeRrMCES WG
Registered Office Address:

888 1™ coue T NORTH
LOAXHAT(HEE, [l 334 F0

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

NEW Registered Agent: _vatnc Tfﬁk_@j‘_‘_“
NEW Registered Office Address: 3152 WNe (& PNE,
(MUST BE FLORIDA STREET ADDRESS} SULTZ 109

MM FL_33\3%

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 repispred office

and the business office of the registered agent will be identical. Or, in the case of ?\itlfa?om%imited

liability company, it is hereby confirmed that the change(s) was/were authorized by #1 afiamativiyote

of the members of the limited liability company or as otherwise provided in the ar{&Jes ofSgganizalion
perating agreement of the limited liability company. e
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m"'b.

1gnature of a themb?r or authorized repfdsentative of a member

4rres ). TRAC

Printed or typed name of signee /
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1 hereby accept the appointment as registered agent and agree (o gcl in this capacity. I further agree to
comply'with the provisions of all stcﬁu es relative to the proper and complete ferjformance of my duties,
and 1 am familiar with and dccept the obligations of my position as registered agent as provided for.in
ngpler 08, F.S. Or, if this document is being filed 10 merely reflect'a change 'in the registered office
addpess; hereb};:??ﬁrm that the limited liability company has been notified in writing of this change.

Signature of Regfﬁércd Agent

b

Divisio%orporations, P.O. Box 6327, Tallahaésee, FL 32314

FILING FEE: $25.00
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