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g20A Kennedy Drive

Key West, FL. 33040 Date: 5/09/2023
o Number of pages including cover sheet
To: I'rom:
Division of Corporations JOHN MOEN

To whom it may concern,

Please process the enclosed entity resolution as submitted.

Any questions, please contact me at 305-453-6642.

Thank you

John Moen E.A. CAA

Liberty Tax Phone #1-305-453-6642
Liberty Tax Fax #1-305-328-6518

cc -

- 1

.

| Remarks: Urgent ~ For your review Reply ASAP

Please Comment

This rhTas‘gage is intended only for the use of the recipieni and may contain information that is confidential or

privileged. If you
criginal and all ¢o

receive this communication in errar, please call us at 1- 305-453-6642 and return the
pies to us by mail. Reimbursement of your postage expense is assured, Thank you.




COVER LETTER

TO:  Registration Seetion
Divizion ol Corporitions

MERCIL LLC

SUBJECT:
Name of Limited Liability Company

Prear Siror Madam:
The enclosed Registered Agent/Registered Oflice Change and fee(s) are submitted for filing.

Please retumn alt correspondence concerning this maiter to the following:

JORIN MOEN

Name of Person

xl

[
v

R RS

LIBERTY TAX

Firm/Company

920A KENNEDY DRIVE

Address

KUY WEST FL 3300

Crovrstite and Zip Code

Sli!(\.'l('li.K\\‘ﬁ_r;l.i]i'l'.»\.\'l’l{li!’.C(‘)M

TTommil addresss (1o be used for future annual report notification)
For fusther information concerning this mutter, please call:

305 453 6642
at { )

Name of Person Area Code & Daytime Telephone Number

JOHN MOEN

Street Address:

Registration Sveetion Registration Scction

Division ot Corporations Division of Corporations

P.). Box 6327 The Centre of Tallahassee

Tallahassee. FL32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:

Enclosed is a cheek for the following amount:
o 523 INiting Fee T $55 Filing Fee & Ceriified Copy

INHISIR 2/



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
e undersigned limited liability company

wrions 6030014 or 6030116, Florida Statutes, th
{ agent, ar both. in the Staie of Florida.

Prrsuint 1o the provisions of s
i to change its regisiered office or registeree

sihaite e odlenwing statentent in ord

MERCH. LLC

1 Name of the Tmited labiliny company;

k] .
2o I (b
Principnl ortice mddress vilimited Hability company: Mailing address of limited liability company:
UNore: MUST RESTREET A IMIRESSY) (Nute: MAY BE POST OFFICE BOX)

§20A KENNEDY DRIVE

Y20 KENNEDY DRIVE

KIEY WEST FIL 330-0 KEY WEST FL 33040 YE VD
L2008 2021 1.21000518182 -t
T Date of filingregistration in Florida 4, Dacument number A

BESTOPTIONS LLC

S0
Regisizred Agent and Registered Oflice shown on the records of the Florida Dept, af State:
P18 NEATH AVENUL =~
Repisterad CnTiee Address (MUESTBE FLORID.A STREET ADDRESS) B
SUITE 122 -
DELRAY BEACH I Ly,
LIBERTY TAX
thy ..
)
>

Of NEW Resistered Agent andfor NEW Registered Office nddress:

inter nalne

NEW Repistered Qllice Address:

920 KENNEDY DRIVE

KLY WEST FI 33040

. v
ida, it is hereby confirmed that after the
the business office of the registered
hereby confirmed that the change(s)
company or as otherwise provided in

1 the Timidted labhilite company s ot organtzed uader the laws of the State of Flor
chinue or changes are made. the Florida streel address of the registered oflice and
agent will be wdenucal. Orie the cuse of u Florida limited lability company, it is
was were authorized by an affirmative vote of the members of the Himited lability
the articles ulorganization or the operating agreement of the timited liability company.

v’ *

7, . MARIE-JOSEE MERCIL

Printed or iyped name of signee

Sprfiure o member or avuthorized represeniative ot a member

[ horeby avceept the appodntnient as registered agent and agree 1 uct in this capacity. 1 further agree o comply with the
mten refutive to the proper and complele performance of my duties, and [ am ]limu'ﬁar with und accept

o as registered agent as provided for in Chagner 603, F.S. Or. if this docunrent is heing filed

the registered office address, hereby confirm that the limited iability company has been

nee.

provisions of ul
the aldigatjens of e pos
o0 mereinvfoflect a change
sotifivd it e of this ol

S en—
o futed Agent T
. s ot

g

Division of Corporationss P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INFINES 0 Lo



