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COVER LETTER

r .
'

TO:  Registration Section
Dirveaon of Corporations

Fonw Meraee Hiscciares LLC

SUBJECT:
Niune of Lunted Labilit Compagy

Dear Su or Madun;

The enclosed Registered Agent: Regitered Office Clhinnge and fee(s) are submited for filmg.

Pleaze return all correspondence conceming this matter to the followmg

Mm’ TZ'-\ ME&C{E&

Name ot Person

Jo s MERLE p. /}Ifﬁé/&‘fﬁff(,tc

Fam Company

2500 Piecrest St

Address

Stnasorn £l 24229 31

Cityestate and ZipAode
et

ImaosE @ Gmni |, Con M
Tdn

E-matl addicss: (to be used for tihue anmial report notidfeat oo}
<

For fiutlier ngormation concemung this matter. please call:

MM mﬂﬂ.(l"\ at.{ q[;’( } Cf},h 5_.7}@

Area Code & Daytane Telephone Nunube

€CE Hd 22 ho g

Nane ofPason

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Reskuntion Section Regkumion Section
Divigion 0T Corporatons Division of Compolations
Clitton Buakling P.O. Box 6327
Tallahassee, Floruda 32314

2661 Execut e Center Cack
Tallalssee, Florida 32301

Enclosed is a check for the following amount:

}éﬁ Filie Fee Q $33 Filng Fee & Certified Copy

INH SIS 15:08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 60S.416 or 605308, Floridea Stetutes. the inidersicnied Timited
leilis compeniy subinits the folloveing statement mi order to chicmge its registered office or registored
agent. ar botl i the State of Floride.

I. Nane ofthie lunited Liability compans JTOHN MEre 1R ASSO0CIATE < LLc
2. () Prineipal office address of lnuted liability company: }f’ >% pl wecgest (T
i Note: MUST BE STREET ADDRESS) CrtArarn Fh 34239
(1) Mol address of Inuted Liabilits compairy: FECD P tveCkest Lt
{Note: MAY BE POST QFFICE BOY) Sheatomn L 2F229

I f (2011 o L- 23000128756 .

3. Date of il regastration iy Florda 4. Docuunent mnunber
3. (a) Registered Agent axl Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: JOHN MERC14p

Rewistered (e Adilress: 4 [ F6 M&SS Opl e[ o
LHRASOTA, £L Z¢a2/

(b) Enter nume of NEW Registered Avent and/or NEW Registere d Office address:

NEW Registered Agent: — \—j 2 Hn/ M 6ﬂ({€ﬂ“

NEW Regwstered Ctice Address: >4V pf Jecres 7L IT
(MUSTBE FLORIDA STREET ADDRESS)
T ARATIA. Tl 24259

It the Imuted Labidiy company ix not orgamzed wider the Jaws of the State of Florida, it ix hereby
contived thut alter the climge or clinnwes are niade. the Florda street address of the registered office

and the e mess office of the regastered agent will be wentical, Or, mthe case of a Florida limied
Liabilits' company. £ 12 hereby confirmed that the change(s) waswere authorized by an affmmative vote of
the membegg of the hinited Liability company or as othenwise provided i the articles of orgaiiization or
the operafind agreement of thelimded liab iy compari -
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Prated or fyped nanie ofs gaies g

7 herelr_rr_ma}ur the appontment as registeryd agent aud agree to aot m this capaciry =1 @r?iﬁ!ugizﬁ r%

conphweith the provisions of all statutes relarne fo the proper cnd complete perforingnct of, 1':71@;@4.;}

and I eun {(mnf:(':_r with cqidd aecept thie obligations of nn podition as registered agent asiprovewd fox np
Cr, i His dactmentt is beqig filddd 1o e rely reflect @ clienige i thexg@isidmad off e

Chepter 80)
cdlediess. i thar the Tinited Tiability compenn: liers Deen not ffied rowritifie of R clidinge.

Division of Coaporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.(0
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