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COVER LETTER

TO:  Registration Section
Division of Corporations

Merrimon Ashville, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Siror Madam:
The unclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Luis A Hellmund

Name of Person

Firm/Company

PO Box 1972

Address

Enka, NC 28728

Citv/State and Zip Code

luishellmund @yahoo.com

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

For further information concerning this matier. please call;

Luis A Hellmund 786 486-5759
at{ )
Naine of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 33301
Enclosed is a check for the following amount:
od 525 Filing Fee 8 $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Pursuant to the provisions of sections 605.0114 or 6030116 Flovida Statwies, the undersigned limited Liability: company:
submits the following statenient in order to change dts registered office or registered agent, or both, in the St
Floridea. )

Merrimon Ashville, LLC
Nime of the Limited hability company:
11113 Biscayne Blvd #455

RN Y]

PO Box 1948
(b
Principal office address o lunited liability company Mailing address of limited lihility company:
(Note: MUST BIE STREET ADDRESS) (Nofe: MAY BE POST OFFICE BOX)
Miami, FL 33181 Enka, NC 28728
08/18/2009 L0O9000079424
3. Date of filing/regisiration in Floridza 4. Dociment number
) Luis A Hellmund
a0 (a)
Registered Agent and Registered Office shown on the records af the Florida Dept. af Stare:
11111 Biscayne Blvd #1811
Registered Otfice Adddress (MUST BE FLORIDA STREET ADDRESS)
e EDJ
[ — =Y D
| Miami 33181 S 1
(FL 2z &
=gl ~—
. Enter name of NEW Registered Agent and/for NEW Registered Office address: - '- Cﬂ'
| % =
. 2=
| 11113 Biscayne Blvd #455 &
NEW Regisiered Oifice Address:
Miaim 33181
FL.

Ifthe Timired liability company is not organized under the Taws of the State of Florida. it is hereby contirmed that atter

the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Orin the case of a Florida limited ability company, it is hereby confirmed that the change(s)
wasfwere awthorized by an arfirnu

the nrlic!csy(gzmizmion or

ve vote of the members of the lintited liability company or as otherwise provided in
setattm agreement of the limited Tability company,

Signaturyfo by

A h
-—\.QLJ"_% (l r 1) w2 \ \ A e C,x
/f}kuw\rcprmcntmiw of' i member

! hereby aceept bt

appoininient as registered age
provisions of all sraties velaiive o the pr

the oblivatiimy of my pasition as regd
1o merelv reflect a change in the

natified in \i'r/'f')rg of this chan

Signature ()IW;‘

Printed ar tvped name of signee
nt and agree (o act in this capacinv. 1 further agree to comply with the
J/)er cired complete performance of my duties, and I_(.rm]’?unf!mr wif

gored agemt as provided for in Chapeer 615, F.S. Or,

gored officgaiddress. T hereby confirm that the linited

£ an i and wceept
if this document is beiny filec
fahility conprany has féen

- -
pavy

= Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FLEE: $25.00
INHSTS (211




