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COVER LETTER

TO:  Registration Section
Division of Corporations

suBtect: Merrill Land (Congtroctron LALC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

i'%xfr‘ic/( &:/Sfcr,, pec';isfer*ed Qc?gr\?“

Name of Person

Merr Il Aand Constroet,on LLC

Firm/Company

226 S Pelafoxr Place SL'.}@_ 2o

Address

Lensa.ccla  Fi. 3A5e2-58aF8

City/Siate and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(i dillicm Mevrril/ Al 350 ) H¥Y-190¢

Name of Person

Arca Code & Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 10
Tallahassce, FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee Q) $55 Filing Fee & Centified Copy
INHSE8 (2/14)



Division of Corporations

October 11, 2021

PATICK BOLSTER

226 5. PALAFOX PLACE
STE. 202

PENSACOLA, FL 32502-5828

SUBJECT: MERRILL LAND CONSTRUCTION, LLC
Ref. Number: L12000050557

We have received your document for MERRILL LAND CONSTRUCTION, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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} 245-6050.

Irene Albritton
Regulatory Specialist Il| Letter Number: 621A00024659

www.sunbiz.org
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STATEMENT OF CHANGE OF REG

ISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Pursucni to the provisions of secrions 605.0114 or 605 0116, Florida Statuies, he undersigned timited liapifiy
submils the following staiement in vrder 1r change its regisiered office or registered dgent, or both, in the Stare &
l.

Name of the limited liability company: /%

company
of Florida,
eccill Land lonstryetion «io
2. (a) _&LMQ&&%_&&Q (b)
Principal oftice address of limited liabitity company: Mailing address of limited liability company:
{(Matg: MUST BE STRE, I:'TADDRI:'S.S') (Nofe: MAY BE POST QFFICE BOX)
Lensa_cola FA 32502
&//ISZQC—’/Q /’\./c-?QCls_C)_L)_Q’—OSF\j"'
Flimadrmeg e e —
3. Date of filing/regisiration in HMorida d, Document number
5. (a) Ger‘a o /Sa_x Ter
Registered Apent and Registered Office shown on the records of the Florida Dept. of State;
22¢ S Inlafie PL
Registered Office Address

Jfe Qo2
(MUST BE FLORIDA STREET ADDRESS)

ey Sa_ ¢ o/

FL 22523

. FL
-

Hogoames

®) _Pater ek Be /g4

y

-
¥ -

Enter name of NEAW Repistered Agent and/or NEW Registered Qilice address:

2 § fhla .y PL Soie Ao2
* NEW Registered Office Address:

Taal I

a0ty Lo AON 1200

/Pnsa cola. S 225063

. FL
If the limited liability company is not organized uader the laws of the State of Florida
change or changes are made, the Floric street address of the registered office and the
agem will be identical. Or. ip the case of a Florida limited hability com
was/were authorized y an affirmative vote of the members of 1h

the articles of grganization or the pperating agreen

-—

. itis hereby confirmed thay after the

business office of the registered
pany, it is hereby confirmed thar the change(s)
e limiy

nt of the limited |;

ed liability company or 4s otherwise provided in
ability company.

arure ol

’4
# member or anuthorized representative

T Collicr Mory; 1] [Fcs
Printed ar typed name of signce
! hereby accept the appoiniment as registered agent and agree 19 act in this capacity. [ firther goree
Provisions of all stanitey relutive 10 the ;)ernef‘ and complete performeance o m
the obligarions af my position as registerca agent as provided
to mere claq ch

f my duiies, and { am
, Jor in Chaprer f thi
ange in the registered office address, | h
\Chapge.

a member

‘o comply with the

{ amitiar with gnd accep!
), .S Or, :{ this document is pein Sfiled
ereby confirm thai ihe limited iability company has beon

Division of Corporationse P.O. Box 6327« T
INHS I8 (27141

allahassee, 1], 32314
FILING FEE: §25.00



