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COVER LETTER

TO:  Registration Section

Division of Corporations

MERELSGOLFSIDE LLC
SUBJECT:
Name of Limited Liability Compeny
Dear Sir or Medam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.
Please rcturn all correspondence concerning this matter to the following:
MEREDITH P. WEBER
Name of Person
MERELSGOLFSIDE LLC
Firm/Company
3655 BOCA CIEGA DR #211
Address
NAPLES, FL 34112
City/State and Zip Code
topaz908@aol.com
E-matl address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
URS Agents c/o Kanetha Bishop [(800 ) 567 - 4397
2
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W $525 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purguant so 1he provisions of sections 605.0114 or 603.0{ 16, Florida Statutes, the undersigned Hmncd Habﬂr company:

Ja.;bng‘iiu the following statement in order 1o change fis registered office or registered ageni, or hoth, in the State of
orida.
I. Name of the Timited ebllity company: MERELSGOLFSIDE LLC
. (o) (b)
Prinipal ofTice address of lmned Hahiliry company: Malting sddress of timited llabiliry company:
(totg MUST B2 STREAT ADPRESD Neigt MAY QE FOIT OF FICE BOX
3655 BOCA CIEGA DRIVE #211 3855 BOCA CIEGA DR #211 |
NAPLES, FL 34112 NAPLES, FL 34112 |
na o |
09/20/2021 121000415329 02 ::;:
1 Date of filing/registrstion in Flarida 4, Document numbet % i—_’ (:
R S —
5. () -  FEz
Registored Agent and Regintered Offioe therwn on tha rezands of the Florida Dept, of Ste: £t
MEREDITH PARKER WEBER S EwOEAT
Regruzeed Offca Address (MUY 8 FLORIPA STREET ARDRESS) S i
3855 BOCA CIEGA DR #211 I Fx
—r w
NAPLES FL 34112

®)

Ener cama of NEW Reslalered Avent and/or NEW Eepisiered Office sddrosy;

URS AGENTS, LLC
NEY Regitterd Office Addrrar:
3458 LAKESHORE DRIVE

TALLAHASSEE g 32312

IF the Jimited liability compan mu! i Dot organbmd under the laws of the Stale of Florida, It is hereby confirmed that after
the change or changes are the Florida street address of {he registered offica and the bysincas office of the registered
agant will be ldermul Or, in lhc casc of n Florida limiled liability compony, it is hereby confirmed that the change(s)
was/were authorized by an afTirmative voio of the members of e limited I{nbllny company or a3 otherwise provided in
the articles of orgonization or the opersting agreement of the Iimited liability company.

M%u&b meCO Ith ?G(K({'W(b(,—'
Signature of s mamber or ircd represenialive of o Dember Pristed o byped axmag of sipnee

I hereliy accepy the appoinimeni as tered agepi and a act ln lhu city. [ further a r 10 comply with the
pmv }:!om of?f rami:?:a re ative to t g-u aﬁfcomp rmg du ties, f ? amiliar wlmfgnd a p:
the v i M,K posttion a1 regls u!at vi cr! ha, tcr 5, Ff. { if document ir bei
ro mere, et @ change m the rugimrrcd ce a reby confirm that the limited liabitity company ha:

g of this change,

Division of Corporationye P.O. Box 6327+ Tallshnssee, FL 32314
FILING FEE: $25.00

INHS IR (2014)
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