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August 13, 2019 =
FLORIDA DEPARTMENT OF STATE

CAIDAN MANAGEMENT COMPANY, LLc L visionofCorperatons

777 WOODWARD AVENUE, SUITE 600
DETROIT, MI 48226US

SURJECT: CAIDAN MANAGEMENT COMPANY, LLC
REF: M15000004364

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Ls also racquested in the previous laetter. The cartificate presented doeas
not reflect the name change from the old name to new name.

L certificate or a deocument ¢f similar import evidencing the amendment
must be submitted with the application. The cartificate should be
authenticated as of a date not more than 90 days prier to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated, formed, or organized. A translation of the
certificate, under cath or affirmation of tha translator, must be attached
to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conesidered abandoned.

If you have any cuestions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. H#: H19000235604
Regulatory Specialist II Letter Number: 119A00016640

P.O BOX 6327 - Tallahassec, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Namc of limited liability Company as it appears on the records of the Florida Deparunent of

State; Caidan Managemen: Company, LLC

. The Florida document number of this limited liability company is: MiZ000005364 i

.
o7 O
-y

-

. Jurisdiction of s orpanization: Michigeo

Lo¥]

I

e

3
Date authorized 1o do business in Florida: 06/02/2015 v - -
(e

SECTION LI (5-9 complete only the upplicable changes) o

3. New name of the limited liability company: MERIDIAN MANAGEMENT COMPANY, LLC =
{musi conwain “Limited Liahility Campam, = "L.L.C.7ar "LLCTY

Mceridian Administration Company, LLC

(1 name enavailable. cater allernale name adopaed for the purpose of transacting business in Florida wid attach o copy of the wrinen
cotsent ofithe manapels or aumaging members sdopting the sliemate name. The alternale aame must eontain ~Limitcd Liabilin
Company,” "LLLC7 o "LEC™)

6. If amending the registered agent 2nd/or registered office address on our records. enter the name of
the new registered aeent and/or the new registered office address here:

Mame of New Reaistered Apent:

New Registered Office Address:

Friter Floeuta Sirect dehilreve

. Florida

Cer Fap Cokfe

New Reuistered Agent's Sienawre, if chaneing Registered Agent;

! herebv accept the appaintment as regisiered agent and agree 1o act in this capacity. ! further ugree (o
canply with the provisions of all statutes relative to the proper and compleie performarnce of my
duties, and 1 am familiar with and accept the obligetions of my positian as regisiered agenl ox
provided for in Chapter 603, £.8, Or, if this docwument is being filed 1o merely reflect a change in the
registered office address, | hereby confirm that the limited liability company has been notified in
writing of (his change.

It Changing Regsterad Agent, Sipasturg o Now Renicigod figet

7. If the amendment changes the jurisdiction of organization, indicate new jurisdicion:

FLANTL 04 DITIC T g Masper Onfiae
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8. Ifthe aroendment changes pe

on. title or capacity in accordance with 05,0902 (1)(e), indicate that chunge

Title! Capacity

MName Address

[} Remowve

e [ Add

O Remove

O Aadd

C Remuone

O Aadd

O Renwove

0O Add

O Remove
9.

sttached is a centificate, it required: no more than 90 days old, evidencing the

ing
aforementioned amendment(s), duly authenticated by the official having custody ol records in the
jurisdiction under the law of whi h lin eatity is or!,anucd

b:gm:urc o! the authon'md represeniatve

|

* i
irie P
—_—, r?_
Michae!t W, Haber - = Tl
Tvped or printed name of signee i" __1_4 —
Filing Fee: 5235.10) o =z
; @ K-
w
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1Lansing, #lichigan

This is to Certify that the annexed copy has been compared by me with the record on file in this
Dapartmen! and that the same (s & frue enpy thereof.

This cenificate is in due form, made by me as the proper officer, and is entitied to have fuil fajth and credit
given it in every court and office within the United States.

Qg 2wy L-o0v e

In testimony whereof, { have hereunto set my hand, in the
City of Lansing. this 6th day of August, 2018.

“,d( '&-L._rfﬂs-._t_,n____

Julla Dale, Director
Sant by slectronic transnmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 19084650830

Verify this certificate at: URL 1o eCentificate Verification Search hitp /iwaww, michigan.govicorprentycerificate.
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CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORGANIZATION
:For use by Limited Ulzbility Cotnpanies
{Please read information and instructions on the last page)

Purstiant to the provisions of Act.23, Public Acts of 1993, the undarsigned execule the following Canificats of Amendment:

1. The presant name of the limited liability company is:
Caidan Management Company, LLC

801487558

2. Tha identificstion number assigned by.the Bureau is:

12/23/2008

3. The dale of fiting ihe original Articles of Organization was:

4. Aicle ' ofthe Articles of Organization is hereby amended to read as follows:

The name of the limited liabikity company is:-Meridian Mansgemerir Company, LLC

5. D ‘The amendmenl was approved by a8 majority in interest if an operating agreement authorizes amendment of the
" articles of organization.by majority vote. '

The amendmeni was approved by unanimous vote of all the. members entitlad 1o vote.

This document Is hereby signed as required by Section 103 of the Act.

2‘\53 ﬁ&@% Signed this \@“ day ot July 2019

Wit
- ‘ (Signature miver, Maneger, or Authortzed Agant}
\ADTES  Michmet . Haber Niee Ve & A5 161a0e _‘je:,(a\ax\:/ -\‘\Q“\M'

(Tyoe of Prind Name ard Capacdy)

SO L2017 Walier Kluwer Minvas



