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To: Page3ofl3 2078-10-02 16 44 18 CST 12122023573 From: Kimberly Laughiey
STATEMENT OF CITANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY
Pursyent 1o the provisions of sections 695,00 14 or 6050116 Florida Staruies, the undersigned limited liability company
slr.(!m.'.f,\' the _j().ffuu-'mg Stertement i order to L‘F?m)_«g{? i"s !'L-’.s‘f!._i'l(’!'c:‘:." (g[fl('z’ ar f'c'g!\‘rer('(/ agent, or hoeh, w the State 0
Florida
R . . . MERTDIANRY, LLC
i, Name of the limited liabtliry company: '
2 ¢a) (h
Puoncipal oftice addiess of linuted habilily company Mty addiess of limited abiliny compans
I Nwre: MUST RE STREEE ADDRESS) (Nate: MAY BE PONTOQFFICE BOX)
I CAMPUS MARTIUS, SUITE 70u [ CAMPUS MARTIUS, SUITE 700
DETROLT, MI 48226 DETROIT, Ml 48225
215201 4 M000002771
3 Daate of fihingfregistration in Florida 4. Document number
3 oqm
Registered Agent and Registered Orfice shosn on the records of the Florida Depr. of Siate ;
CORPORATION SERVICE CONMPANY % -\
- - ——— —— - ———— s A gy ey g E——— e = — _'_* -
Repistered Officr Address (MUST RBE FLORID A STREET ADDRESS) \ r‘:
1200 HAYS STRLLET w *
> i
TALLAHASSER 3130 =
+ rl A - O
d R ) t??
Z3r O
{b) as= @
Enter name of KEW Rewistered Asent mna/or NEW Besistered Office address: =
C T Corpuation Sysiem
NEW Repistered Ofice Address: )
1200 Seud Pine Esland Road

Plantatian

I the timited fiability company is nod organized under the laws ol the State of Florida. ivis bereby contirmed thay atter
the change or changes are made, the Florida street address of the registered office and the business office or'the registered

agent will be identical, Qr, o the case of a Florida Jinuted hability company, it is hereby confirmed that the change(s)
was‘were stthorized by an alfismative vole of the members of the Bmited lability company or us otherwise pravided in
the iuLiTcs of urganiza

ot or thy operating s cement of the limited Hability company.
on C)(Qf\—)

Signafibe of 2 member mAunfonized epreseiiain e of o atembe

Trigrma Belanger, Member

T T G ed o yped amie of sigiee
1 hereby aceept the appoiniment as rexisiered agent and agree 10 Gerin s copraeiny.
aroviyioins of ail starntes refative to thé proper and complele performanee of my duig
the abligaripns of my poxition s regisered a

1o mmerely reflect o Chunge in the registered ojfice address,

notified in wWriting of this change,

¢V Cor n{:ﬂinn System
By, Denise Bg

v further agree i comply with dre
ey, aned [ om jamifiar win and aeeept
! L, Asst Seerefary

signature of Repustered Apemt

reit ax provided for m Chaprer 003, F.5, O, i this docinent Is bewng fiice
Fhereby confirm that the mited fiabiliny company By béen
B il
-y l_p'}_f.a_y

Division of Corporationss I'.(. Box 6327 Tallahassce, FU. 32314
FILING FEE: 525.00
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