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

Pursuant tu the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the Stute of

Florida.
PIERCE AERO LLC

2. (u) (b)
Principal office address of limited lability compiny: Maiting address of limited lability company:

P £ pany

(Nowe: MUST RE STREET ADDRESS) (Nete: MAY RE POST OFFICE BOX}

. Name of the limited liahility company:

01/29/2014 L14000015838

3 Date of filing/registration in Florida 4. Document number

s PIERCE, ROBERT ]

Registered Agent and Registered Office shown on the records of the Florida Depr. of State:

10944 DENOEU ROAD

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

BOYNTON BEACH 133472

by Registered Agents Inc.

Enter name of NEW Registered Apent and/or NEW Registered Office address:

7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg ‘1.33702

If the limited liahility company is not organized under the faws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

L E,L Riley Park

Signature ot a member or authorized fepresentative of a member Printed or tyvped name of signee

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree fo cr:m[:[\' with the
provisions of all statutes relative to the proper and complele performance of my duties, and | a.-nj%mu!mr with and accept
the obligations of mv position as regisiered agent as provided for in Chaprér 605, F.S. Or. if this document is being filed
10 merely reflect a change in the registered office address, I hereby cunﬁ/rm that the limited Tiabiiry company has been
nagified in writing of this change.

Bee Bill Havre - Assistant Secretary

Signawre of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1, 32314
FILING FEE: $25.00
INHS18 {271
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ARTICLES OF AMENDMENT
TO ¢
ARTICLES OF ORGANIZATION
OF

Lighthouse Massage and Apothecary LLC
{Name of the Limited Llability Comsanv s it now appears op our records.)
(A Flonida Limted Liabildy Company)

02/03/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flonda documcent number L21000059310

This amendment 1s submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here;

Meritt Capital LLC
The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “[L.L.C.”

Enter new principal offices address, if applicable: __
{Principal offtce address MUST BE 4 STREET ADDRESS) .

Enter new mailing address, if applicable; o
(Mailing addrexs MAY BE A POST OFFICE BOX) .

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/gr the new registered office address here:

Name of New Registered Agent:
)

New Repistered Office Address: e ..

Enier Florida street address =T s

2 =

,Florida = =
City o Lip Cals
R
New Registered Agent’s Sipnature, if chanping Repistered Agent: M - m
- =

™ o
1 hereby accept the appoiniment as registered ageni and agree to act in this capacity. [ further agree’to cﬂgaply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifliar with and
accep! the obligations of my position as registered agent as provided for in Chapier 605. F.S. OffifThis dacument is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been natified in wridng of this chunge.

iIf Changing Reglstered Agent, Signature of New Repistered Agent




Te: 1BS506176383 From: 19165767036 Date: 04/21/22 Time: 2:43 PM Page: 04/05

if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Actich

DAdd

CJRemove

CChange

_ Oadd

[JRemove

CChange

Oadd

_ C1Remove

__ ClChange

Oadd

ORemove

{JChange

OAdd

ORemove

ClChange

Add

ORemuve

CiChange



To: 18506176383 From: 19165767036  Date: 04/21/22 Time: 2:43 PM Page: 05/05

D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date niust be specific and cannot be prior to date of filing or more than %0 days after filing.) Pursuant 1o 605.0207 {3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this dete will not be listed as the
document’s cffective date on the Department of State's records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b) The 90th day after the
record is filed.

. . el TN ¢
Dated C\Li: -", Q{ - \ ““? , QKI{U[Q&

PRSI Sy
F s

3
A ) ™,
S ) 7y
- \\ VAR

B R T P R T

Signature of a member or Futliorized representative of a member

Typed or printed name of signee

Filine Fee: 28 80



