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COVER LETTER
TO: Amendment Section

Division of Corporations

wecr. MERIDIAN LAND HOLDINGS INC

Name of Corporation

DOCUMENT NUMBER: P020001 24764

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

PAT TREMBLAY

Name of Contact Person

DEL ZOTTO PRODUCTS OF FLORIDA INC

Firm/Company
4575 W HIGHWAY 40
Address
OCALA FL 34482 .
Citv/State and Zip Code e
accounting@delzottoproducts.com -
E-mail address: (to be used for future annual report notification) - e
2l
“\3 - \'_
For turther information concerning this matter. please call; '_'\') f_]"_
Pat Tremblay E

352 351-3834

Name ot Contact Person Area Code & Davtime Telephone Number

linclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:
Amendment Scction Amendment Scection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301

Tallahassce, FLL 32314

CRIEO4S (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGCISTERED AGINT OR
BOTH FOR CORMORATIONS

FParzacae 10 e prowisions of sectices &07.0502, 617.0302, 807.1 508, ar 6] 7. 1508, Flarido Seatses, this
siclemers of chompe is 1 wbesitsed for o corporation orgostzed 1eder the ks of the Sxore of FUIRIDA
im order 10 change i< registered office o regisiered agem, or bodh, in the Stare of Florida,

(. The e of the corporation: MERIDIAN LAND HOLDINGS INC

2. Toe priacipal office addrers: 4575 W HIGHWAY 40,0CALA FL 34482

3. The ounling address (if differext):

4. Dete of incorporation/qualification: 11/2002 Document number: P02000124764

S. The name and stroct address of the current registered agent and registered office on file with the
Florida Departrnem of State: (I resigned, enter revigned)

COLLIER, DARYL
550 NE 25TH AVE
OCALA FL 34470

6. The name and streer address of the new regisicred agent (if changed) end /or registered office
(if changed):

COOPER, MICHAEL
321 NW 3RO AVE

P 0. Box NOT acegasbc
OCALA FL 34475

The street address of i ;eqiszcrtd office and the strect address of the business office of its registered agent,
s changed will be identical.

uthgrized by resolution duly sdopted by ity bosrd of directors or by an afficer so0
: %0 oc Uayfgrponlion hng been noti Ibd*ll.'l writing of the chnngej.'

LAURA DEL ZOTTQ, PRESIDENT

[ hereby accept ihe ap pwent as regislered agent and ogree tg aci in this capaclly,

! further agree to comply with ihe provisions of ali statutes relative to the proper ond complete
performance o{ my duties, and | an'r:?arnﬂfar with and aecept the obligatian of my position as regisiered
agenl. Or. if ihis docionent s being filed merely io reflect g chang, ir” the regisiered office ess, ]
hereby corfirm that the corporation’ as been nolified in writing of‘f

-
s change. L
-~ - " -
¢ (%79 =
o peed hgm - T T ¢ -
If signing on bthaif of an entity: -
- - - = —y -
MICHM 3. cOHD Pl o
Typed or Printed Name -
* » » FILING FEE: 53500 « * * e
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ™D

MAILL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32114 -
CRIED4S {03r12)



