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'CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(B50) 224-8870 - 1-B00-342-8062 + Fax (850)222-1222

MERCHAN JV LLC
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Docusign Envelope 1D: 32AB2703-205F-450C-9528-649EC0426674

COVER LETTER

TO:  Registration Section
Division of Corporations

. . MERCHAN JV LLC
SUBJECT:

Name of Foretgn Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

JUAN PABLO MERCHAN

Name of Person

Firm/Company

7685 PINES BLVD

Address

PEMBROKE PINES, F1. 33024

City/State and Zip Code

merchanji@@hounaii.com

I:-mail address: (to be used for future annual report notification)

FFor further information concerning this maitter, please call:

JUAN PABLO MERCHAN ( 9354 ) 629-5450
at
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. 1. 32303

Enclosed is a check for the following amount:
03825 Filing Fee ¥ S30 Filing Fee & 0 855 Filing Fee & [0 $60 Filing Fee.
Centificate of Status Certified Copy Ceruficate of Status &

Centified Copy
CRZED35 (9/15)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2024

CAPITAL CONNECTION, INC.

SUBJECT: MERCHAN JV LLC
Ref. Number: M24000013902

We have received your document for MERCHAN JV LLC and your check(s)
totaling 8. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

Section 605.0203(1)}, Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

it you have any questions concerning the filing of your document, please call

(850) 245-6000.

Neysa Culligan
Letter Number: 824A00024695

Regulatory Specialist Il
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Docusign‘ Envelope ID: 32A827D3-205F-450C-552B-649EC0426674

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

SFECTHION [ (1-4 must he completed)

1. Name of limited Hability Company as it appears on the records of the Florida Department of

CMUERCHAN IV LLC

State:

linter new principal office address, if applicable: P =
—r ]
e g

( Pn’ncipalﬁafﬁce address :*:"‘ ze_ Y

MUSTBEASTREET ADDRESS) 3> - —
e —_
oo |
AR § l T i

. . - ) ™

l:mu.r new mailing address, if applicable: L o 3

(Muailing address =3 .

MAY BE A POST QFFICE BOX) E o g

M24000013902

(28]

. The Florida document number of this limited liability company is;

DELAWARE

(%)

. Jurisdiction ot its organization:

10/31/2024

e

. Date authorized to do business in Florida:

SECTION I (3-9 complete only the applicable changes)

3. New name of the limited liability company:
(must comtain “Limited Liability Company. = ~1.1.C.." or ~LI.C.7)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.T)

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

JUAN PABLO MERCHAN

Name of New Repisiered Agent;

" U L s
New Registered Qftice Address: 7033 PINES BLVD

Fnter Florida Street Address

PEMBROKE PINES o 33024
. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

{ herehv aceept the appeiniment as registered agent and agree 1o act in this capacity. § furiher agree o comply with

the provisions of alf statutes relaiive to the proper and complete performance of myv duties, and [am familiar with

and vccepr the ebligations of my position as registered agent as provided for in Chaprer 603, F 5. Or, if this

document is being filed o merely reflect a change in the registered office address, hereby confirm that the limited

liahilitv company has been notified in writing of this change. Signed by:
F‘& /C""@“ juan pablo merchan

If Changing Registeré@yHent*Signature of New Regisiered Agent

-

>



Docusign Envelope H0: 32A82703-205F-450C-9528-649EC0426674
' 7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

[

8. [fthe amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Titte/ Capacity Name Address Type ol Action
MGR LUIS MERCHAN 1149 GINGER CIR,
{JAdd
WESTON. F1. 33326 .
=R emove

CAdd

ORemove

CiAdd

ORemowve

COAdd

ORemove

OJAdd

CLiRemave

9. Autached 1s a certibicate, 1 required: no more than 90 davs old, evidencing the
atorementioned amendment(s). duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entitv is orpanized. -
= ] b1 han =~! S
_“_J‘:\_:_\:_ juan pa O merchan :’ E
Signaiure ol the authorized representative - > -
- v 2
JUAN PABLO MERCHAN c(j_’nf —_ —
S A
Tvped or printed name of signee me -
w ¥ M
bl - ‘--"
Fiting Fee: $25.00 %t @ -
SO

4



