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CORPDJIREST AGENTS, INC. (formerly CCRS)
518 EA( PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

.

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 09/18/2612
REF. #: 000177.173011

CORP. NAME: MEI 706, LLC

(
(

Y ARTICLES OF INCORPORATION
) ANNUAL REPORT

) FOREEIGN QUALIFICATION

)} REINSTATEMENT

) CERTIFICATE OF CANCELLATION

(XX )OTHER: CHANGE OF AGENT

STATE FEES PREPAID WITH CHECKH# } O ] ) % 3

(
(
(

Yy ARTICLES OF AMENDMENT
) TRADEMARK/SERYICE MARK
Y LIMITED PARTNERSHIP

) MERGER

{ )ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
{ YLIMITED LIABILITY

( ) WITHDRAWAL

FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

{ ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING
{ ) CERTIFICATE OF STATLUS

Examiner's Initials

"COST LIMIT: §

( XX )PLAINSTAMPED COPY



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

uriuar

t to the provisions of sections 608.416 or 608.508, Florida Starutes, the undersigned limited
iablli {13 thé foilgwing statement in order fo change lis registe ed
e GRS o e o cang s T o o g

1. Nams of the limited Liability company: ME! 706, LLC
2. (8} Principal office address of limited Hability company:

COQCARIQSQLIVEROS
Wote: MUST BE STREET ADDRESS)
— Miam} Florda 33131
(b) Muiling address of limited liability company: C/C CARLOS OLIVEROS

(Note: MAX BE POST QFFICE BOX)
Mismi lflorlda 33111

121209
3. Date of filing/registration in Florida

L.09000114703
4, Document aumber

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

Registered Agent: CORPDIRECT AGENTS, INC.

Registered Office Address: 515 EAST PARK AVENUE
JALLAHARSEE Fi_a2a01

(6) Enter name of NEW Rezistored Agent and/or NEW Reglstered Office addreas:
NEW Registered Agent: CARLOS OLIVEROS
Registered Office Address: 1110 BRICKELL AVENUE
by D SUITE 605

ALAK) JL._ . 33131

If the limited liability company is not organized umder the laws of the State of Flgrida, it is hersby
confirmed that after the change or chanhges are made, the Florida street address ot the regisiered office
and the business office of tho regisicred agent will be identical, Or, in the casé of = Flonda limited
lisbility corgpany oreby confirmad that the change(s) wasfwere authorized by an affirmative vote
of the mengbt ted Bability cumpan]y or as otherwise provided in the articles of organization
or the opetati of the lionited liability company.

Signarurc of » membrer or authorized reppds « o a memb
GARLO MARIA PAOLELIJ/
Prated or Typed nuow of signoe
i in thi . 1 :
Loty e s s cg gL e o ety L o
L A e B
a x f thit e imited bl ] company%a: eon notified in writing gf‘ this ¢ )
o o
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Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314 @ pd F..
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