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COVER LEITER

TO:  Amendddient Section
Division of Cormporations

SUBJECT: Kerkering, Barberio & Co.
Name of Corporation

DOCUMENT NUMBER; 536409

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

Please retuin all correspondence concermng this matter to the following:

Mary Castillo
Name of Contact Person

Registered Agent Solutions, Inc,

Firm/Company

3301 Southwest Pkwy Suite 400
Address

Austin, Texas 78735

City/State and Zip Code

E-mail address: {te be used for future annual report notification)

For further information concerning this matter. please calk:

Mary Castlillo at | 888 )?05-7274
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Strect Address:

Amcngmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassce, FL 32303

CRIEMS (041 3y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstiant to the provisions of sections 607.0302, 617.0502, 6071308, ar 6171508, Florida Statutes, this
statenent of change is submitted for a corporation organized under the laws of the State of Flotida

in order to change its registered office or registered agemt. or both. in the State of Florida,

I The name of the corperation: Kerkering, Barberio & Co.
1605 MAIN STREET SUITE 600 SARASOTA, FL 34236

2. The principal office address:

PO BOX 49343 SARASOTA_FL 34230-6)048

1. The mathing address (E difterent):
536409

61171977 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (If resigned, enter resigned)
LPS CORPORATE SERVICES, INC.

1858 RINGLING BLVD. SUITE 300
SARASOTA FL 34236 -

i1
s

6. The name and street address of the new registered agent (if changed) and for registered nl'ﬁcxg':n
oF

(if changed):
Registered Agent Solutions, Inc. L
I Bl

09:9 Hd S 1 9y ezpp

1200 South Pine Island Road

P.OL Box NOT aceeprable

Plamayon, FL 33324

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board ofdircctorﬁ or by an officer so

authorized by the board, or the corporation has been notitied in writing of the change”
Patricia Entsminger Treasurer

/g Patricia Entsminger
Pranted or typed name and Title

glislcrcd office and the strect address of the business office of its registered agent,

Segnature ol an officer of director

u,I my duties, and [ am _{umiliar with and aceept the obligetion of my positton as registered agent, O
doctument is being filed merely to reflect a chunge in the vegisiéred office address. | hereby confirm ¢
ngwrify of this change.

08/15/2025

Fherehy aceepr the appoiniment as registered agent and agree 1o act in this capaciiy, .
I furthér agree to comply with the provisions of all statuted relative to the progier and complete pmjm‘ngur;cc
- if this

hat the

Duate

cmpumf{'mr has been notific \
Signy W Kegistened Agent

[f signing on behalf of an entity:

Mackenzie Hibler. Assistant Sceretary
Typed or Printed Name

** * FILING FEE: 835.00 * * *

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

CRIEQSS (D1 3



