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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: MERRICK MEXX,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:

L.M. PLOUCHA, ESQ.

Name of Person

ATKINSON, DINER, STONE, ET AL
Firm/Company

100 SE THIRD AVENUE, SUITE 1400
Address

FORT LAUDERDALE, FL 33394
City/State and Zip Code

LMP@ATKINSON-DINER.COM

E-mnil nddress: (to iSe uscd for future annual repert notification)

For further information concerning this matter, please call:

L.M. PLOUCHA, ESQ. at(__ 954 ) 925-5501
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 Lixecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

| 1825 Filing Fee EﬁSS Filing Fee & Certified Copy

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

Pursuant to the provisions of sections 608.418 or 608,508, Florida Statutes, the undersigned limited
fiabllity cgm{;}:any submits the F[};Howing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liabilitycompany: ____  MERRICKMEXX |IC

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

Note: T BE ST, DD, 2401 PGABILVD 100
(b) Mailing address of limited Hability company: - =]
(Note: MAY BE POST OFFICE BOX) 2401 PGA BLVD 100 = v
PAIMBEACH GARDENS FL 3%_:?:_%
AUGUST 9 2010 L100000B3EES g 25,
3, Date of filing/registration in Florida 4, Document pumber « 5 = "
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stat§ "E"L"c
Registered Agent: 93‘. = £
Registered Office Address; 530 SAWGRASS CORPORATE PRVY S
(b) Enter name of NEW Registered Agept and/or NEW Registered Qffice address:
NEW Registered Agent: ADELE |. STONE, ESQ.
ﬂmsRc istered Office Address: ﬁ'ﬁ’.
FORTLAUDERDAIE = FL33394

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 affirmative vote
of the members of the limit liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

sumﬂm represcntative of § member

CRISPINO'S MERRICK, INC. CARMINE GIARDINI %5 -
Printed or typed name of signec

I hereb J ]
T B B e el ohon e
ST i el e o pllens Pl e e S P
§ ﬁmt ai the limited rf:gﬁ ty company een noty edg:‘t;: wrirfng gfr’flsc nge.
P e isiered Agent

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

Boy

INHS18 (D3/03)



