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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2013

RUSSELL BERMAN

THE LAW OFFICES OF BERMAN & BERMAN, P.A.
PO BOX 272789

BOCA RATON, FL 33427

SUBJECT: THE LAW OFFICES OF BERMAN & BERMAN, P.A.
Ref. Number: PO8000000588

We have received your document for THE LAW OFFICES OF BERMAN &
BERMAN, P.A. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

This document is illegible, you cannot read.the writing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Teresa Brown
Reguiatory Specialist li Letter Number: 413A00022594

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Name of Corporation

SUBJECT:W L_O\LD bgﬁ(’,@& Q? 00 MO~ *%QS M%%

DOCUMENT NUMBER:

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

Please return all correspendence concerning this matter to the following:

Poese\\ £ Bopon

Name of Contact Person

AL [ 0D 5o of Besen A Zevon

Firm/Company

ZSTO N ow Liiony Aeol SRS

Address

oo, Zohon, €1 TRUD)

City/State and Zip Code

(oo on (© W@SW\W{D Conn

- \
E-mail address: (to béssed for future annual report notification)

For further information concerning this matter, please call:

Voeeol\ Eoconon oSl , B 500

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.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuans to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanures, this
statement of change is submitted for a corporation organized under the laws af the State of

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

1. The nane of the corpuration; T\lQ LO"-J O ?ﬁ( (2N (’)q M{V\O/\ ‘-\3505‘ VO~ ‘;H‘
2. The principal office address: 9%"05 - Oy l]'\‘ﬁf\l ’\*{‘CD\ S \-—Q \LQD
Toce, Yoo, 1 TR
3. The mailing address (if different): ?b ED\L 8'7’37 %01
_“&ooo, Yodon

4. Date of icorporation/qualification: WC urrent umber: @m%

5. The name ad street address ofthe curveryt registered agent and registered office on fik with the
Floriia Departiment of State: (If resigned, enter resigned)

|oes” Arenicla Del Lo
Dalcey Beooh, TLRA4(,
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6. The name and street address of the new registered agent (if changed) arnd /or registered office —
(if changed): o
—— { ‘\,h ) ;

M5 N TG St R

P.0. Box NOT aceeptabke Vel

Q]Ouu%u Lo T ZHe|
The steet address of its ;’c%istcn:d office and the street address of die business office of its wepistered agent,
as changed will be dentica

Such changre wasguthoriced by resolution duby adopted by its board of directors or by an officer so
oard, or the corporation has bee: notified w1 witing ofthe change.

T Yoree\l Sotpon

1o othver or duector Praied or typed nams and tale

Thereby ace

) ppointment as registered agent and agree 1o act in this capacity,
Lfirther agr,

chinply with the provisions of all statntes relative 1o the proper and complete
performancdof my duties, and Iam faniiiar with and gecepr the obligaiion of my pasition as registered
ggent. Or, if fivis document is being filed merely to reflect a change in the regisfered office address,
hereby confirm that the corporation has been riotified in writing of this change.

W o /15 /13
Symature of Regsstered Agent i Date

Ifsigning on behalt'of an entity:

Zochioy ooy

Typed or Pf-med Name

* ** FILING FEE: S35.00 % * *
MAKE CHECKS PAYVABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 7O : DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FI. 32314
CR2E045 (03/12)



