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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ARCCOUNT NO. : IZ20000000155
REFERENCE : 326727 4320855
AUTHORIZATION
COST LIMIT 25.00
ORDER DATE : July 31, 2018
ORDER TIME : 11:05 AM
ORDER NO. 0 326727-010
CUSTOMER NO: 4320855

CHANGE OF AGENT

NAME : MERIDIAN TECHNOLOGIES I, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner

EXAMINER'S INITIALS:




COVER LETTER

TO:  Registration Section
Division of Carporations

Meridian Technologies 1, LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

i.isa R. Samblanet

Name of Person

Ice Miller LLP

Firm/Company

250 West Sireet, Suite 700

Address

Columbus, OH 43215

City/State and Zip Code

lisa.samblanet@icemiller.com

Li-mail address: (1o be used for future annual report notification)

For further information coneerning this matter, please call:

Lisa R. Samblanat 614 4621045
at ( )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Regestration Section
BPivision of Corporations Division of Corporations
Clifton Building 2.0 Box 6327
2661 Exccuiive Center Cirele Tallahassee, Florida 32314

Tallahassce, Flortda 32301
Enclosed is a check for the following amount:
¥ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIE (2/149)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisiony of sectiony 6050114 or 605.0116, Florida Stanues, the wundersiyned limited Hiabilive company
submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of

Florida.
Meridian Technologies i, LLL.C

2. {a) _C/O WHITE WOLF CAPITAL, LLC (h) CIO WHITE WOLF CAPITAL, LLC
Principal oflice address of limited linbility company: Muiling address of Linied liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

I, Name of the limited liability company:

601 BRICKELL KEY DRIVE, SUITE 700

607 BRICKELL KEY DRIVE, SUITE 700

MIAMI, FL 33131 MIAMI, FL 33131
06/14/2018 MI8000005611
3. {rate of Dling/registration in Florida 4. Document number
5. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of Siate;
C T CORPORATION SYSTEM
Registered Office Address (MUST BE FLORIDA STREET ADDRESS])
1200 SOUTH PINE ISLAND ROAD B N
- =
PLANTATION ,F1.__33324 &
Tr W
(b) _Corporation Service Company > -
Enter name of NEW Registered Agent and/or NEMW Registered Oflice address: S - :'
23w
1201 Hays Street = i
o [

SN EW Registered Office Address:

Tallahassee LFL 32301

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida Hmited Hability company, it is hereby confirmed that the change(s)
rmative yote of the inembers of the limited liability company or as otherwise provided in

wasfwert au;bur'mcd by an{[Ii
n ol ;Se opepating agreement of the limited liability company.

the articles-6f organizatigh
/ = /I/ A Coray Dovee

Signatu?buh-me'mb}rbr wulhoriZed f;:hrcscmulivc al i member Primed or typed name ol signee

’
I hercby aveept the appoiniment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complefe performance of my duties, and I am ﬁmrﬂiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
o merely reflect o change in the registered oj&ff;e address, [ hereby confirm that the limitecd Tiability company has been

Roxanne Turner
Asst. Vice President

rof this change.

notificd i w,

Signature of Regisieredf Ageet Corporation Service Company  BY”:

Division of Corporationse P.(). Box 63270 Tallahassce, FIL 32314
FILING FEL: $25.00

INHISEB (2714}



