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Florida Amendment Section
Division of Corporations
Clifton Building ‘
2661 Executive Center Circle
Tallahassee, FL 32301

Article 9 A"gentﬁ LLC

535 Eighth Avenue, Floor 15
New York, NY 10018

" Phone:877.500 0A9A
Fox:212.656.1342
A9A com

RE: Statement of Change for Berkshire Advisors, Inc.

‘ Dear Sir or Madam:

Please find enclosed Statement of Change for processing as well as a copy of
Power of Attorney. Kindly return a copy in the pre-paid envelope attached once

filed.

Do not hesitate to contact me at (646) 833-3531 if you need additional

information.

Thank you for your assistance.

Very truly yours,

Carley Thysell

Article 9 Agents
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STATEMENT OF CHANGE OF REGISTERED OF FICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

\ Pursuant to the prowsmns of sections 07 05 02 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation oFganizéd under the laws of the Staté of New Jersey

m ora'er to change its registered office or registered agent, or both, in the State of Florida.

1. Thc name ofthc corporation; BERKSHIRE ADVISORS; INC.
2. The principal office address; 24734 LAKE ROAD - - o '

BAY VILLAGE, OH 44140
3. The mailing address (if differcnt):

F01000004121

08/02/2001 Document number:

4. Dalc of incbrporationfqualiﬁcation:
5. The name and street address of the current registered agent and rcg:stcned office on file with the

Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new.registered agent (if changed) and /or registered office ., ==
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%mtcrcd office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
the board, or the corporation has been notified in writing of the change”

Michael Walker
Prmled of lyped name and Ulle

authorize

[ hereby accept the appomtment as registered g,

I furthér agree to comply with the rovisxans of all statutes relanve to the proper an

of my duties, and I am m:l:ar with and acceptthe obligation o r:iv posmo‘;: as registered agent. Or, if this
bciiment is being filed merely to reflect a change in'the registered gffice addr ess, .hereby confirm’ tfial the

corporation has een notified in wrn‘mg of this change.

%mm%oﬁggv gl
Signature cgistered Agent Date

If signing on behalf of an entity:

Bancab\ayteyr

Typed or Printed Name

ent and agree 1o act,in thiscapacity
J cm?ﬂete pe:_-farmance

* ** FILING FEE: 83500 * * *

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

CR2L045 (8/05)




