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1. Corprabon Narve

MERRIFAM ASSOCIATES INC.

ILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
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Maiirg Ad dress

Prrincipal Friane of Business

4709 BANYAN LANE #709 BANYAN LANE
TAMARAC L 33319 TAMARAC FL 33319
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CT CORPORATION SYSTEM [82] ‘Street Address (P.O. Box Number 15 Not Acceplable) N
1200 S. PINE 1SLAND ROAD
PLANTATION FL 33324 83

84| Cry - 85
FL |

T1 Foraoint to the prodsans of Sectans B07 U509 a 6071508 Flonda Staules, the aliove named corporation submits this stalerent for the purpaso of changing its registered office
o reypstered agent, o both, in the Stade of Floria Such change was authorized by the corporation’s boasd of drectors. | hereby accepl the appaintment as regstered agent. | am
Larikar with. and accept the obilgations of, Saston 6040005, Flonda Statutes
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MERRILL, GILBERT e 3
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(Y4, 1t bercty Cortily Dhal b mformation, supyied vt this fing is ol karly Tirished and does not qually for the exeniption stated in Soction 119 07(3){k), Florida Statutes. | further
certify that the in‘ormiation ncicared on thsArpgal reporl o Supplem-ental arnual report is true and accurate and that my sinature shall have the sams legal eflect as if made under
ol that | am an officer ar dreclor of thgddoffiraton o s pece or trustoe empowered 10 exacule this repiort as reguired by Chapter 607, Floncla Statutes; and thal my narme
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