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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FI.LORIDA

SECTION T (1-4 must he completed)

| Name of limited Ligbility Company as it appears on the records of the Florida Departtment of

.  Meridum Admmsiranon Company. LILC
Siale: :

Enter new principal otfice addiess, of applicabyle:

(Principal nffice address
MUSTREASTREET ADDRESS)

Euter new nailing address, ifapplicable.
(Mailingaddress
MAY BE A POST OFFICE BOX)

- . . . o . SONNONA364
2 The Flarida document number of tus Binited Hability company 152 MIS0N0G0136

{must contain “Eimited Liability Company, =" LLC, or °

- T .. N Michie )
3. lurtsdiclion of its orgamzatan; Aichigan =
phord
. . s 6248
4 Date authorized o do basiness in Flotida: 13 &= _
e i
SECTION 11 (5<% complete only the applicable changes} ! -
- @ Or-‘_'
c . o C i N, . ; - xg!
5. New name of the limited liability company” Meridian Management Company, LLC = i
JAC AN
£
o

{1t namwe unavailable, enrer alternate nune adapted for the purpose of wansacting business in Florida and attecha
copy of the wiilten consent of Hie Managers of tlanagig memhers adopting the alternate name. The slternate rame
et contain “Linited Liabitity Company,” "LL.CT or LLET

6. 1 amendiny the registered agent and’or registered officer addiess un our Lecotds, enler the name ol the new
rewilered suent gndor e new, resistered ofee address here:

Name of New Registered Aucnt.

New Repistered OHlce Adilress:

nier Floride Street Adddress

, Flarida
iy Zip Code

New Registercd Agent's Siangturg, if changing Registered Agent:

[ hereby accepd the appointnent as registered agent and agree (o acl in this capacite, | further agree o comply with
the provisions of all siaies reloinve fo the proper and complete performance of My dutics, and Lam finnlicr with
and accept the abligations of my position as regisiered agent o8 provided for in Chapier 603, F.S.Or, df'this
cocument 1s being fited o merely reflect o changy in the recistered office adidress. Fhoreby confirm that the limited
Jihiline company has been nonfied in writing of thes change.

b Clianging Registored Agent, Slgnature uf New Repistered Avgii

2
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7. If the smendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1X¢), indicate that change:

itle/ i Name Address Tyoe of Action

OAdd

ORemove

OAdd

ORemove

Oadd

1yl

¢{d

?

TxfLive
Vil T

154

ke
B
1

~

1914

e
.
Al

?1 | |
Ba Y

+

l

OAdd

CRemove

9. Adached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendmennt(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Siguature of the authorized representative

Tricia Dinkelman

Typed or printed name of signee

Filing Fee: §25.00
4
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CESCUCD- 715 {Rev. 10/17) L’ 3
MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS Jl e
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU
Dale Received (FOR BUREAU USE CNLY)
S AC1 -
L 2 ¢ 2018
This document it effective an the date filed, urdess a F'LED
subsequent sffeciive date within 80 days afler.received
date & slated in the document,
JUL 22 2019
Name
NocHe Berard ADMINISTRATOR
e CORPORATIONS DIVISION
8735 Henderson Road
Cily State 2IP Cote
Tamps FL 313634 EFFECTIVE DATE:
. Document will be rdurncd o tho nime and addrass you snter above. '3
= Ifiett blank, document will ke returned to tha rogistered offica. &~
CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORGANIZATION
-For use by Limited Liability Compariles
(Pledse read information and instructians on the last page)
Pursuant to the provisions af Act 23, Public Acts of 1993, the undersigned execule the Tollowing Centificata of Amsndment:
1. The present name of the limited liability company is:
Caidan Manpgement Company, LLC
2. The identification number assigned by.the Bureau is: 801487558
3. The date.offiling the original Asticles of Organization was: _1%/23/2008
4 Adicle 1 __ ofthe Articles of Organization is hereby amended to read as follows:
The name of the fimited liahility company is:-Meridian Management Company, LLC
5. [[] The amendment was approved by-a majority in interest if an operating agreement authorizes amendment of the
articles of organization.by majority vote. o
The amendment was approved by unanimous vote of all the.members entitled to Vole.
This document-is hereby signed.as required by Section 103 of the Act. —
W) 3 255 Signed this S day.of July ik
boeled % AA__
) y (Signature mbe(. Masagar, ar Aulhorzed Agent)
IAXNE  wrichaetw. Haver Nice Plesacken Q oo 16ta0d Sercekary -Hombner
’ (Type or Prnt Name ard Capacty) ’ SR
. 817)
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Tansing, Hlichigan

This is to Certify that the annexed copy has been compared by me with the record on fife in this
Department and that the same is a true copy thereof.

This certificate is in due form, made by me as the proper officer, and is entitfed to have full faith and credit
given it in every cour? and office within the United States.

In testimony whereof, | have hereunto set my hand, in the
City of Lansing, this 2nd day of June , 2021,

&0 71

df,(/;uﬂ"\— \""-’g_ %%

Linda Clegg. Director

Corporations, Securities & Commercial Licensing Bureau

Sent by electronic transmission
Certificate Number: 21060058806

Verity this certificate at: URL to eCertificate Verification Search htip:/iwww.michigan.gov/corpverifycerificate.



