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

Pursuant to the provisiony of sections 605.0114 ar 605.0110, Floridu Statuies, the undersigned limited liability company
submits the follovwing statement in arder to change its registered office or registered agen, or both, in the State of Florida.
1. Nume ot the linuted liability company:

MEERLUST HOLDINGS, LLC

]

_(2) 822 ATA N Sie 310 Porite Vedra Beacti, FL 32082 1§22 A1A N Ste 310 Ponte Vedra Beach, FL 32082
Principal eiTice address of limited hability company:

WNote: MUST RE STREET ARDRKESY)

Mailing eddress ol'lintited liatulity company:
{Noter MAY BE PONTOFFICE BOX)

11/02/2020 L20000347563
3 Date of fling/registration in Florda <. Document number
50wy _FEAGIN, MATTHEW D
Registered Awent and Reuistered Oftier shown on the records of the Florida Dept off State
Registered Qffice Address (MUST BE F£LORIDA STREET ADDRESS) gt
— =
5410 S Elkins Ave <l
e
- o
Tampa CFL 33811 s — "’
w - X
:.'_"\ “T
(h) LAV S o
Enler name of NEW itepistered Acent andior NEW Recistered Ofice address: ':: { LQ
fope) -
EA o
Rocket Lawver Corporate Seevices LLC =
NEM Registered Office Address:

155 Office Plazs Drive, Lst Floor

Tallahassey

32301
.FL

I the Hmited Hability company is not organized under the laws of the State of Flonda, its hereby conhimned thae atier the
change or changes are made, the Florida street address of the registered office and the business oftice of the regisiered
agent will be identical, Or, inthe case of a Florida himited habibity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limiied hability company or as otherwise provided in
the arucles of organization or the operating agreement of the limited liability company.

iy .

:)/52'1(:/7/::: 4 Za'«;’.‘(‘.‘(

Maithew Feagin
Signature of 2 membes 61 avthonred representative of a member

Prnted or 1ypecd nae of signee
D hereby accept the appuintment as registered agenat and agree to act in this capacine. | further (J;;l‘f.:c’_! tor comply with the
proviviony of all stanates relative wo the proper and compiele performance of my duties, and { am familior with and aecepi
the nbh%ruuu_ns of my position as registeved agent os provided for in Chapeér 605, F.50 O, if'this document is being filed
to merely reflect u Chunge in the regisierad rgﬁr::u address, Fhereby confirm that the Hmited
notified in writing of this change.
_."__':'..(/::.4'_"" aln,

fnbiliny compeany has heen
Signature of Repisiered Agem

Rl Secretaty forhe) Lewye” Jotoorle Servite

PR

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314

FILING FEE: $25.00
INHS18 (2/14)



