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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MERI DA INWESTMENTD, INC.

{Name of corporation)

DOCUMENT NUMBER: qul 0000 4474 [

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:

ArA M, Eiloee
T (Nameof confact person)

MERI\DA INNESTHMERNTS, (NC,
(Firm/Company)

84z sw. 24 pirce
~ (Address)

MIAMI | flogDx 22175
ACity/state and zip codey

For further information concerning this matter, please call:

AVA M., Ficer a( 205, 221-2040

(Name of contact person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E0435(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of EloiDA
in order o change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

MER VDA [INESTMENTS, NC .
2. The principal office address:

B4z s, |zA™ Pdce, MisM FL. Z3175
3. The mailing address (if different): {‘)A ME-

4. Date of incorporation/qualification: (O "—ZJ -t Qﬂq Document number: qu\ Qo CT‘A\‘-?AC (
Florida Department of State:

5. The name and street address of the current registered agent and registered office on {ile with the

AMTC)I-C) 1O

Fiope

(2721 sw. |3t STereeT B

= L\'}"?'k ?;"
MIAMY, Floepa 22|84 e 2
- = ’r:”‘{ = o
6. The name and street address of the new registered agent (if changed) and /or registered office B '*,:ﬂ ‘;_‘3 ""
(if changed): ‘z?,?i ——
¢ ™ 2 L3

ARA M. EroRE T %

\pd 72 Sw.

2™ fLace
(PO, Box NOT acceptable)

T &2
T, o
MIAMY  ELlogid 235175
The street address of its re
as changed will be identica
Such chan

%istcred office and the street address of the business office of its registered agent,
| dgf): was authorized b,
authorize

y resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation has been notified in writing of the change’
i
e
3

O
gnature of an oilicer or drecior)

M —
ANA M, FioRe, PRE < LENT
(Prnfed ot typed naﬂ!le and Qitlcy
I hereby accept the appointment as registered agent and agree to act in this capacity.
! furtheér agree to comply with the }0
?f my duties, and [ am familiar wi
ocument is befng
corporation has

rovisions of all statutes relative to the proper and co
h and accept the obligation of my p
Sile m.erecf'v to reflect a change in th
een notifie
e W
PO P AR T IR

in writing of this change.

: ¢ mdplete performance
) osillon as re%:stere agent. Or, i this
¢ registered office address, T hereby confi

]
irm that the
(Signature of Regisicred Agent)

Ol-A-200%
1f signing on behalf of an entity:

(Date)
ALA M, Flogd

(Typed or Printed Name)

* = % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



