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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes. the undersigned limiied liabilitv comparny

submits the following statement in order to change its registered office or registered agent. or both. in the State of
Florida.

1. Name of the limited liability company: MEA Trading, LLC

2. (a) (b)
Principal office address of timited habiiiy company:
{(Note: MUST BE STREET ADDRESS)

Mailing address of iimited liability ]fnmpany:
fNote: MAY BE POST OFFICE BOX)
36181 E Lake Rd Ste 169 36181 E Lake RD Ste 169

Palm Harbor, FI 34685-3142 Palm Harbor, FL 34685-3142

12/12/13 62-8016320471-2

Document number

Date of filing/registration in Florida 4.

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Gordon Dore

Registered OtTiee Address  (MUST BE FLORIDA STREET ADDRESS)
36181 E Lake Rd Ste 169

t
Paim Harbor FL34685—3‘142

it

(b}

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

£
hetymypy | —

John Hamerlinck A [

NEW Registered Office Address: o

8915 Laure! Drive N f
Pinellas Park FL337’82 \‘

If the linnted lLiability company is not orgamzed under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes arc madc. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, 1n the case of a Fiorida limited liability company. it is hereby confirmed that the change(s)
was/were authonized by an affigmative vote of the members of the himited liability company or as otherwise providlcd in

the anicles of organization ow ent of the limited Liability company. :
/-"//,z_;' V7 John Hamerlinck \

Signatyrt of a member or asthorized representative of a m{mbcy/

Printed ur 1yped name of signee

! herehyv accept the appoiniment as registered ugent and agree 1 act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jfamiliar with and uccept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is herrzg filed

to merely reflect a change in tre registered e qgldress, [ herehy confirm that the limited liabilin: company has been
’ L A A A
notifi writipg of this oh

(3 \ ~\/”~'Z’ 4 ‘
}4{ of Registered Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 825.00

INHIS18 (2/14)



