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To Fage 3 of ¢ 2018-08-14 11:40 40 CST 12122023573 From: Kimberly Laughtey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTUION | (1-4 must he completed)
1. Nume of limited liability Company as it appears on the records of the Florida Deparument of

MernidianTechnodogies! L1LC
State: -

nter new principal office address, it appiicable:

(Principal office address
MUST BE A STREET ADDRESS)

Fier new mailing address, il applicable:

| Mailing address
MAY BE A POST OFFICE BOX)

. e . A COMIRMGOO0306 1
2 The Florida docunent uumber of this limited liabitity company 1s;

il

1'1‘
P
e . o Jedaw are
3. Iarisdicticn of its organization; Detw are =
06/142201% “
. . . - $ T8 B v
4. [nne amhorized o do business in Florida: -
SECTION II (5-9 complete only the applicahle changes) -
=
5. Naw name of ihe limited liability company:
(must cotain “Limited Liability Company, © “LLC T or TLLETY
(%]
~

(I name unavaiiable, enter altiernate name adopted for the purposc of transacting business in Florida and attach a
copy of Hie written consent of the manayers or managing members adopting the alternate name. The aliernate name
must contain ~Linited Liability Company,” "L.L.C."er "LLC.™Y

6. I amending 1he registered agent and/or regisierad oflicer address on eur records. gnier the namg ol the new
rexistered apent andior the new registered office address here:

Namic of Now Renisiercd Auenl:

Fmer Flarida Streer Address

. Florida
Cinv Zip Code

New Repistered Agcot’s Signatwre, iCchanging Registered Agons,

{ hereby accepl the appoititment as regisiered ugent and agree 1o act in this capacity. § furilier agree 1o comply with
the provisions of ail suites refative 1o the proper and complete performance of my duties. and I am fomilior with
and accept the obligations of my position as registered agent as provided for in Chapter 6005 F 5. Or. if this
clenzument is heing filed to merefv reflect u change in che registered office address. | hereby confirm that the timired
ficchritioy compuany has baen notified i writing of this rhinve.

I'Changing Regisiered Agent, Signature of New Regisiered Anent
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7. If the amendment changes the jurisdiction of organivation. indicate new jurisdiction:

&. Irtbe smendment changes person, titke or capacity in accordance with 603.0902 (H)(e), indicate that change:

ities Capacity Name Addipss vRE QF A
d " cio White Wolt Capral, LLC
MR CSTEFiToldings.LLC el Kew . Suite 5700, Miami L 3313
& 001 Brickzll Key - Suite #700, Mami, Fl. 33131 add
[] Remove
MER Meridinn Technologies toldings, Inc. CJadd
N Remove

[ ]
fof Remaove
| S

o
[

» —r

(ClAdd -
E

[T Remove
A
o

[] Add

[ ] Remove

9 Attached is a centificate, it required: no mere than Y0 days old, evidencing 1he
aforementioned mnendments), duly authenticaled by the officiul having custedy of records o the

jurisdiction under the law of which lhiq;e\mhy is organized.

LW
7 Sanature ol the autharived representative

JosephBendix

Typud or printed name of signee

Fiting Fee: $25.00
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