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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisians of sections 607.03502, 17.0502, 607.1508, or 617.1 308, Florida Stutntes, this
statement of change is subnritted for @ corporation organtzed wder the laws of the State of FLORIDA
in arder to change its registered office or registered agent, ov both, in the State of Florida

1. The name of the corpomtion;: MERRICK LAND CORPORATION

2. The princlpal office address: 2655 LEJEUNE ROAD, SUITE 522, CORAL GABLES, FL 33134

3. The mailing addross (if different); 2655 LEJEUNE ROAD, SUITE 522, CORAL GABLES, FL 33134

. 4. Date of incorporation/qualification: 8/7/2007 Document number: £ 07000088229

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

URDANETA, JUAN V

&5
2655 LEJEUNE ROAD, SUITE 522 =
CORAL GABLES, FL 33134 i—} s
6. The name and street address of the new registered agent (if changed) and /or registered office ;’f '_‘" ~ f:—:
(if changed): b T ; o
GEOFFREY M. WAYNE o w
135 SAN LORENZO AVE., PH 840 g 2

0. Box NOT iceopaable

CORAL GABLES, FL 33146

The street address of its yc%istorcd office and the street address of the business office of jts registered agent,
a8 changed will be identical

Such change was authorized by resolutipn duly adopted by its board of direciors or by an officer so
authoriz:dgby the %oard or theycorpcrat?on hag bt:erEl nﬁtlfy ed in writing of the ch angnzy

> Mayela Camacho, Director
TinEed or fyped naone and TRle
I hereby accept the mmmrr as registered nt and agree o act in this capacity,
I y 5 agree 1o cg;m with the s'mom i uresg ri'l J‘vi lto the proper and compfem

ormcmne of my duﬂes and I am familiar wit an aceept r amm O asri l'sfered
I£s docmnem is being filed merely 1o r Jku a change !ﬁ' the rcgusfv ers, 0

ﬁgran Or, ce address,
efnfconfirm that the corporation has been Rotifie

i writing of 1his ¢

oy A B/1/1#

¥ T
/ Su'ﬂmgim of Registered Agaht i 7 Tate
If sighing on behalf of an entity:

Typed ur Printed Namc
**+ # F{LING FEE: 33500 * * *
MAKE CHECKS PAYABLE TQ FLORIMA DEPARTMENT OF STATE

MaiL 0 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EB4S (03/1)



