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COVER LETTER

T():  Registration Section
Division of Corporations

MERU CAPITAL, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgentyRegistered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

GERARDQ ESCALONA

Name of Person

Firmy/Company

725 NANDINA DRIVE

Address

WESTON, FL 33327

Cinv/State and Zip Code

GLESUALONAALVAREZ@GMAIL.COM

E-mail address: (1o be used for tuture anaual report notification)

Far fursher information concerning this matter, please call:

GERARDO ESCALONA 786 658-3697
_ 2t } o
Name of Person Area Code & Daytime Telephone Number

Mailing Address; Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Faclosed is a check for the tollowing amount:

& 525 Filing Fee O S35 Fiting Fee & Certified Copy

INISIS (2704
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Purseant to the provisions of sections 603.0114 or 603.0116, Florida Stawes, the undersigned timited liahility company
wed office or regisiered agent. or both, in the State of F forida.

submits the following staiement in order (o change ity regisi

MERU CAPITAL LLC

1o Name ot the limited hability company:
715 NANDINA DRIVE

9 (a; 723 NANDINA DRIVE
REEE Y
Muailing address of limited liability company:

Principal uffice address of limited liabitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

WESTON, FL 33327 WESTOMN, FL 33327

107162020 L20600329668
3. Date of filing/registration in Florida 4, Document number
5 GLERARDO ESCALONA
50 (n
[egistered Agent and Registered Office shown en the records of the Florida Dept. of State:
344 WOODGATE CIRCLE
Bevistered Office Address  (MOUST BE FLORIDA STREET ADDIRESY)
~3
— o)
-2
SUNRISE . 33327
FL <
1y GERARDO ESCALONA ’
\ N
buter name of NEW Repistered Agent andfor NEW Registered Office address: -7 -
725 NANDINA DRIVE =
. ™2

NEW Registered Orfice Address:

WESTON Er 33327

is not organized under the laws of the State of Florida, it is hereby confirmed that after the
address of the registered office and the business office of the registered

1 limited liability company. it is hereby confirmed that the change(s)

¢ members of the limited liability company or as otherwise provided in

H the limited liability company
hanges arc made, the Florida s

change «

GERARDO ESCALONA

Printed or typed name of signee

2L member

{ ieiftn accept te appointment a registered agent and agree to act in this capacity. 1 further ugree to CO!?I;J[}‘ with the
Prevlsians of all statwtes relative to the proper and complete performance of my duties, and 1 am familiar with and accept
the ubligetions of my position as regisiered ageni as provided for in Chapter 605, F.S. Or. if this document Is being filed
10 merely refleet a change in the registered cﬁ?av address, | hereby confirm that the lmited liability company has been

nevificd fnowriting of this chainge.

Signatize of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahasse, FL 32314

4 mm e,y STEV RN grom A LAY



