111 [ _ 03:11:31pm.  01-11-2017 113

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((H1 7060010720 3N

0000 0000

H1 700001 07 203ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:¢
Pivision of Corporations

Fax Number ¢ (B5D)617-6380
From:
Account Name : INCORP SERVICES INC
Account Number : I20120000007
FPhone : {702)866-2500
Fax Number : {702)866-2689

*.*Entsr the email address for this business entity to be used for future

annual report mailings. Enter only ope email address please.®*
Email Addrass: dz 22'( 1{ étz 2& 22 g( 524 2[/422(?_}[2 2

REGISTERED AGENT CHANGE
THE MERIDIEN COMPANIES, INC.

Certificate of Status
Certified Copy

Page Count . _

!Estimatcd Chargr




111 03:11:42 p.m. 01-11-2017

H17000010 7205

COVER LETTER
TO: Amendment Section
Division of Corporations
|
SUBIECT: Tha Merldien Companies, Inc.

‘ Name of Corporation

DOCUMENT NUMBER: P04000006784
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

Leora Nealey
"Name of Cantact Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Plkwy. - Suita 500S
Address

Las V%as, NV B9168-6014
City/State and Zip Code

documents@Incorp.com
E-mail address: (to be used Jor future annual report notiication)

For further information concerning this matier, please-call:

Lagra Nealey on behalf of InCorp Services. Ine,_ st (702 )866-2500

i Neme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailin dress: Street Address:

Amendment Section : Amendment Section
" Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE

BOTH FOR CORPORATIO

313
h(i'gl REGISTERED AGENT OR

1. The name of the corporatio

Pursuant to the provisions of sections 607.0502, 61 7 D502, 86071508, or 617.1508, Florida Statutes, this
in order to change its registered office or registered agent, or both, in the State of Florida.
n:

statement of change is submitted for a corporation organized under the laws of the State of _Florida

. The Merldien Companles, inc.

2, The principal office address: 203 N. LEWIS ST., MERIDIEN HOUSE, LAGRANGE, GA 30240
3, The mailing address (if different);

4. Dale of incorporation/qualification; 01/07/2004 Document number: POWODDOB?% i %
5. The name and street address of the current registered agent and repistered office on file with th="\¢“ e -
Florida Department of State: (If resigned, eater resigned) S e
- B R ¥
MURRAY, PATRICIA B -fj’ﬁ'o g ‘;1
R o= O
251 Crandon Blvd - 441 oy T
e R
f' b.§ Cad
Key Biscayne, FL 33140 , 2w, ™
‘ N
[ 6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): )
|
‘ inCorp Services, Inc.
17888 67th Court North
P.0. Box NOT acceptable
Loxahatchee, FL. 33470
'ng médam rlzg ;Ehygi.stmd office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly sdopted by its board of directors or by an officer so
authori y the board, or the corporation has been notified in writing of the change.
V £ Patricia Barber Murray, Secretary
gnature affan officer or .m.pum-iypedmemﬁﬂ?
1 hereby accept the appoimtment as registered agent and agree to act in this capacity,
rthég- agreg {0 car£?31 with the pr&i:eggions of all stamtesg:efative to’the pro ‘gg%% complete
performance of my duties, and I am familiar with and accept the oblz;garion a_f my position as registered
agent. Or, If this document is being filed merely to reflect a change in the regirfered office address, I
hereby con the corporation has been nofified in writing of this change.
If signing on behalf of an entity:

January 8, 2017
35T
Leora Nealey on beha!f of InCorp Services, Inc.
Typed or Printed Namo
LY TIIIN G T F0 S

** * FILING FEE: §35.00 * * *
MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 3231
CR2E045 (03/12)
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