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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant o the provisions of see

submiis the fullowing siarement
Flerida,

LIMITED LIABILITY COMPANY

tiony 0030114 or 6030110, Florida Statwaes, the undersiened limited liability company
in arder to change ity registered office or registered agent, or both, in ihe Staie of

Merope-43, LLC

1. Name of the fimited tabitity company:
2. (a) (b}
Principad office addiess of lumted Lubility company: Mailing addeess of limited lability company:
INote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOXG
3, Date of filing/registration in Fiorida d. Document number

D

sy Milton, Christopher R.

Regivtered Agent and Registered Ottice shown on the records of the Finrida Dept. of State

411 Walnut St. #16355

Registered Otfice Address

CMUST BE FLORIDA STREET ADDRESY)

{

Green Cove Spri

Enter name of NEW Registered Agent and/or NEW Registered Office address: o

=

T

+ Registered Agents Inc 1 T
-

i

7901 4th SN

NEW Registered Orfice Ade

STE 300

fress:

St. Petersburg 33702

[f the limited liability company is not organized under the Taws of the Staie of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will e identical. Or. in the case of a Flonida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the Tinvited hability company or as otherwise provided in

the articles of organization ort
[ ) -
//.f"f.i/_ Rl DA

he operating agreement of the linuted lability company,

Rohin Jones

Signmure of & member or authorized tepresentative of § member

Printed or tvped name of signee

I hereby accepr the appoiniment as regisiered agent and agree to aci in this capacipe, 1 fiecther agree to comply with the

er and complete performance of my duties, and am famitiar with and aceept

provisions of all statutes relative to the prr;{u ele perfurma dutle, L i and ace
the (bef}k{ﬂi‘l()i‘!,!‘ of my position as regisicred agent as provided for in Chapter 603, F.8. Or i this document is being filed

rnwerely

Y AR
i) Tls

nerely reflect a change in the registered office address, { hereby confirne thai the timited Hahility compeany has been
v, datified in writing of this change.
L e LR

David Roberts - Assistant Secretary

Signature nf Registered Agent

Division of Carporationse P.O), Box 6327e Tallahassee, F1, 32314

INHS I8 ¢2/1)

FILING FEE: $25.00



