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LIMITED LIABILITY COMPANY
Flarica,

12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
|

2

. ta)

Pursuont 1o the provisions of sections 605.01 14 or 805.0116, Florida Stanues, the undersigned limited liahility company
MERITAGE MGA, LLC

submus the followmg starement in order 10 change us registered office or registered agent, or both, i the Srare of
Name of the limited hability company:

Pripcipal olfice uddiess ol limued hubility conyumy:

b
(Nt MESTHRESTREET ADDRESS)Y
2600 McCormick Drve  Suite 300

Clcarwater, FL 33739

Muling addiss of Himited Bability conyrany:
(Note: MAY RE POST QFFICE BOX)
2600 McConmick Drive  Suite 300
Clcarwater, FL 33759
05:23°2012 L 2000070028
3. Date of filing/registration in IFlorida 4. Document number
c Steven Charles Martindale
5. ()
Registered Agent and Registered Qftice shawn on the wecords of' the Tlorida Dept. of State:
Registered Oifiee Adiess  (MUST BE FLORIDA STREET ADDRESS) R
2600 MeCormick Drive  Suite 300 ::L N C;
O
i e ™
Cleanwaer L, 33759 o ™
s FL pE R | 1 -
- -t B
v, i
(b) me B
Laues nmne of NEW Rephrered Avent snd’or NEW Reglstered Office address: - L.
v @R
25
C T Corporation Sysiem ’é; %)
NEW Registered Office Address: s
1200 South Pine Island Rooad
Plantation 33324
‘ FLHH
the chanpe or changes are mad

If the limited linbility company is not organized under the laws of the State of Florida. it is hereby confirmed that after

¢. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the casc of a Florida limited liabilily company. it is hereby
was/were autharized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operaling agreement of the fimited liability company.
"Z- ’,;':':.('u.n"u, -f.’)! ;5-'}; Fasp

confirmed that the change(s)
"Rignature of & member or authorized wepresentutive of @ raember

P hereby doecept the appuintiicat as regiser
provisions uf all statutes relative fo the pro
the obligations of m% position as regiNteree
1o erefy reflect o ©

Natatie Pickens

el agent und agrev (o act in this cupaciiy.
notifled in writing of this eaange,

By

Printed or typed nume ot signes
ner and complele performance
_ agent as provided for in Chap
cnge 1 the registered office address, [ hére
C T Corporation Systain
¥ Biins o 22N
Signuture of Registered Agent

0
7 T

! further agree 1o comply with the
of my dnries, épnd Lam familior with oond aceept
er 603, F N Or, if this document is bein
by confirm that the

Sarah Revelle-

i
timited Tiability copyrany hus béen
Asst. Secretary

Hed
INHNIR (2/12)

Division of Corporationse P.O, Box 6327e Taliahassee, F1. 32314
FILING FEE: §25.00
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