FILEL
2008 LIMITED LIABILITY COMPANY SECRETARY OF S1A1E
REINSTATEMENT DIVISION GF CORPORATION

DOCUMENT # M07000004076 08 0EC 16 AMII: 53

1. Entlty Name

MELADON IX, LLC

Princioal Place of Businass Malling Address
44121 HARRY BYRD HIGHWAY, SUITE 230 . 44121 HARRY BYRD HIGHWAY, SUITE 230
ASHBYRN, VA 20147 ASHBURN, VA 20147
D P T B TR T ER o
44121 Hoarvy Burd thor. K121 Harry Bﬁ{-raﬁ #q)q .
S”"e".f‘:_'";ii‘g / i e fpred o ? 0 | 12012008 REN-LLC CR2E101 (1/07)
ity & Stata City & State 4, FEl Num Appliad For
S5hbuara ) /A f/.ﬁ/: byrn y /A ﬁlo'd)iqq% \q Not Applicable
Zip 4 Country Zip Country o 5.00 Additional
26/ 9{7 LLSA 26147 LSA 8. Certificate of Stalus Deslred |:| ?ea Required ona
8. Name and Address of Current Raglsterad Agent 7. Name and Address of New Ragistered Agent
Name
RICHARD GOLDSTONE, P.A, Grchart (Goldsto ne, PA4.
2717 WEST CYPRESS CREEK RD STE 800 Street Address (P.O, Box Number Is Not Acceptable) -

FT LAUDERDALE, FL 33309

I2:7/'7 (), c/,nn:ss &aaé. /é 6515 Joo
CFZ?// Z&S.a!zqu/é;tfﬁ_ FL ..25509‘1239

8, The abave named antity submits this statermant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the ob!lgatlra;egistemd age%ﬂ/ —
SIGNATURE bac X AL DAL,

Tsignaturs, typed or printad name of rogistored Agant and thle If appicably. (NOTE: Reg Agent sig q when g DATE
;ll:E NOWIIl FEE IS $138.78 in accordance with 8. 607.193(2)(b), F.S., the limited Maka check payabla to
Aftor January 4, 2009, Fee will be $277.80 liability company did not recelve the prior notice. Florida Dapartment of State
0. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR . O3 Delete THTLE Eic/steved in » Dichange  [] Addition
NAME WOQDEN, DON NAME A ./ / f4
ne T H.
STREET ADDRESS | 44121 HARRY BYRD HIGHWAY, SUITE 230 STREET ADDRESS gl?f,’;:)' G’p,.ﬁ 55 Creek L.
cmv-st-7f | ASHBURN, VA 20147 omv-ST-IP | A /au_djn[ ale /A 33309
TILE O Delets TITLE L _ " DOchange  [] Addition
NAME NAME YN S b | W g L s )
STREET ADDRESS STREET ADDRESS 12415°08--01 080021 #1358 75
CITY~5T-2p CITY-ST-2P .
TMLE [ Delate TIMLE ' [ Change . [] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2p CITY-5T-2P
TITLE 7 Delete TITLE OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TMiE O] Delete e ‘F"NSWEM’ENT Z T 22 Ol Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-§T-2P
TITLE ] Dajate TITLE {J change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2ZIP

11. | heraby certify that the Information suppliad with this tiling does not quality for the exsmptlons contalned In Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing membar or manager of the
lenltad Nability comp receiver or trustes ampowered Jo execute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE = 703-72G- 748




