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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2011

STEVEN SUNQUIST
5455 TAMARIND RIDGE DR.
NAPLES, FL 34119

SUBJECT: MERIDIAPRO HOLDINGS LLC
Ref. Number: L10000132173

We have received your document for MERIDIAPRO HOLDINGS LLC and your
check(s} totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist I Letter Number: 811A00013422

wwWw.sunbiz.org
Thiiaoinn nfCavnnratinne . PO ROY £297 Mallabhaceoa Flarido 29214




COVER LETTER
TO: Amendment Section

Division of Corporations

NAMia OF CORPORATION: ﬂ“f’f 1'04 Vol #0 /o/ :‘75 - LLC’—.

DOCUMENT NUMBER:

LI10Coo 1321 773

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

STEVEN—" SUNAQLT=<T

Name of Contact Person

Y er /’c/fa\(}ra ro /[/0 /0/f'm\-s‘ LLcC.

Firm/ Company 4
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_/City/ State and Zip Code

SUNMGUEST OO 7E CornepasT, VET
E-mail address: (to be used for mwnl- repori notification)

N oy :'(“-"':'
For further information concerning this matter, please call:

STEVEN SUnQUES] (239 )y 9(] -557C
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee m $43.75 Filing Fee & [1543.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
iling A $ Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 :

2661 Executive Center Circle
Tallahassee, FL 32301




. ARTICLES OF AMENDMENT
. ' TO
ARTICLES OF ORGANIZATION
OF

n\ffr'ojrmpfo /%Uf‘mf Le c

(Name of the Limjted Liabihit¥ Company as it now appear§ on our records.)
(A Florida Limited Tiability Company )

The Articles of Organization for this Limited Liability Company were filed on O/ /0’ ! ,/ 22/ [ and assigned

Florida document number (—-! N30 ’/?—2 L7 = ov  Co p’-,_ y\...q+\‘C“"\ ﬁ
200 €Yoy e

This amendment is submitted 1o amend the foltowing:

A, Ifamending name, enter the new name of the limited liability company here:
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The new name must be distinguishable and end witlh the wurq{'l,imiled Liability Company,” the designation “Lmr tlgbbﬁzvm
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Enter new principal offtces address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new muiling address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: 7;}’1’\ [ ,L’er\(‘js"
New Registered Office Address; Z < /{L’{ BOC}‘? CI ‘ 3CLE

Enter Florida street address

N"?’P(/‘Y , Florida 27/0‘% i

City U Zip Code '

New Registered Agent’s Signature, if changing Registered Agent:

I herehy aceept the appointiient as registered agent and agree (o act in this capacity, 1 further agree (o comply with
the provisions of all statutes refative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the ebligations of my pasition as registered agent as provided for in Chapter 608. F.S. Or, if this document is
being filed e merely reflect a change in the registered affice address. I hergby confirm that the limited liabilily
company has beei notified invwriting of this change.




If amending the Managers or Managing Members on Quy regords, enter_the title, name, and address of each Manager

v ar 1] * o
ar Managing Member being added or removed from our records:
\
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MGR = Manager
MGRM = Munaging Member
Type of Action

Title Name Address
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D. Wamending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)
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Dated

Stenature of a member or Authdfized representative of a member

STEVEN  STUUpUEST

Typed or printed name of signee

Page2 of 2
Filing Fee: $25.00




