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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the /)r'Ol’foOHS of sections 605,01 14 or 603.0116, Florida Statutes. the undersigned limired liability company:
.ﬂ}bmi;x the following statement in order to change its registered office or registered agent. or both, in the State of
Florida,
.. e BERNOT BALANCED BOOKKEEPING LLC
I. Name of the limited liability company:
2. (a) (b)
Principal otiice address of imited hability company: Mailing address ot imited habilily company
(Yere: MUSTBE STREET ADDRESS) Youe: MAY BE PO F [PAY
7901 4th St N STE 300 3389 Timberwood Circle
St Pelershurg FL 33702 Naples FL 34105
09/03/25
3

Date of filing/registration in Florida

L25000407193
BERNDT, MICHEAL W
5. (a)

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of Swaie:
3389 TIMBERWOQOD CIRCLE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
TIMBERWCOD CIR. o ~
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Registered Agents Inc L :fﬂ - r-
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Cnicr name of NEY Registered Agent and/or NEMW Repistered Office address ™M .._1)‘ ':1" C
25 ' &
7501 4th St N T -
, - Zm @
NEW Registered Otlice Address: L
STE 300
Si. Pelersburg

33702
. FL

1f the limited Hahility company is not organized under the laws of the St1ate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida fimited liability company, it 1s hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabtiity company or as othcrwise provided in
the articles of organization or the operating agreement of the limited hiability company.
] _j . /,
{'kl S AN AL A

Signaturc of a member or adthorized’representative of a member

Robin Jones
I hereby accept the appoiniment as registered agent and q

provisions of all statuies relative to the proper und comple

Printed or typed name of signee
§rce to act in this capacity. { fivther agree to cop:,u{v with the
Ons ¢ re ~ ele performance of my duties, and [ fm_r_fg(um!uu- with and uccept
the obligations of my position as registered agent as provided for in Chager 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office adidress. [ herveby confirm that the limited Tiability company has been
notified tn writing of this change.
Dﬂ"ﬂ@m David Roberts
Signature of Relistered Agent

- Assisiani Secretary

Division of Corporationse P.0O. Box 6327e Tallahassce. FL. 32314
FILING FEE: $25,00



