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COVER LETTER

TO:  Registration Section , . P
Diviston of Corporations .

~
L3

SUBJECT: Meorr; 1] Land Cons Froedion 440

Name of Limmted Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) arc submitted for filing.

Piease return all correspondence concerning this matter to the following:

(il am Merrif]

Namue of Persen

Merrill Land (;o Astroc? (oA

Firm/Company

2. 5. o tes ., S So, fe @2
Addrcss/

/Oef)-gq CCJ/G\‘ 'Jf— &?.2\:—'01
City/State and Zip Code

iilliam@mercitlland Cona
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

il lia m Merrit/ w( 350 ) HYNH- 1700
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee O S55 Filing Fee & Certified Copy

INHS 1S (2/14)



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

Pursuant 10 the provisions of sections 6035.0114 or 605.0116, Florida Statutes. the undersigned limied liability company:
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

1.

I~

Name of the limited hability company: Merr, /[ Aa ol Co N 8tro (Ltl on LLC
Aengacaola.
Y
w226 S lafor St e £2503 (b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited hability company:
{Note: MAY BE POST GFFICE BOXN)

<;///3/5?0/?1

Date of filing/registration in Florida

et

LiIQOpooOs0557
4, D()Cumcnl l]l]lﬂb'._‘l'
W) _Ladteia bt COolskre

Registered Apent and Registered Office shown on the records of the Florida Dept. of State:

wn

22¢. S [hlafox St Jou.fe Rog
Registered Office Address

v =
(MUST BE FLORIDA STREET ADDRESS) f: 'J- :._C-) m
2o
™
(ernsaccla FLAS¢  BR25 02 Gc g 1T
) LM igm  Merr 1] R E
Enter name of NEW Registered Agent and/or NEW Registered Office address: - -

290 S o o fox S

Svife R0
NEW Registered Office Address:

pem S&dc,/a_

JHL_FRSOR

If the limited liahility campany is not organized under the laws of the State of Flonida. it is hereby confirmed that after the

change or changes are made. the Flonda street address of the registered oftice and the business office of the registered

agent will be identical. Or, in the case of a Flonda limited hability company, it s hereby confirmed that the change(x)
was/were authorized Bf an

firmative vole of the membyys of the imited liability company or as otherwise provided in
the articles of ory; ym ; 1grcumcn% limited liabihty company.

. . va CD//;(?" /Ver—r—f//
Signghdte of o member or authorized representative of a member

Printed or vped name of signee

L herebv aceept the appointment as registered agent and agree 1o act in this capacity. [ further agree o cum;){ vowith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | ‘mnﬁmm'mr with and accepi
the ebligaiions of my position as registered agent as provided for in Chaptér 603, F.S Or, if this document is being filed
to merely reflect a change in the registered office address. I hereby confirm that the limited liabilit: company has béen
natified in writing of this change.

I A - X S et
Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHSIS (2/14)



