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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Bereis Ceoup Llc

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiuted for filing,

Piease retumn all correspondence concerning this matter to the following:

!21%24)0 Bekix

Name of Person

Berris  Gitoup (L&

Firm/Company

320 8. Himwen ED STE 352

Address

Dompiake Pnes  FL 33027

Citv/State and Zip Code

(1o (D Uebewisqrup - com

E-mail address: (to be used for future atnual report notification)

For further information concerning this matter, please call:

Ao (epis 7% 94l 9997

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee ) 355 Filing Fee & Certified Copy

INHSIE (2/t4)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liahility company
1.

submits the foltowing statentent in order to change its registered office or registered agent, or both, i the State of FHorida.
Name of the limited Lability company:

Bereis  Croog (LC
2. (a)

320 S. Himuwwes £, 572350 w320 S Flampen 20
Principat office address of limited liability company:

{(Nore: MUST BE STREET ADDRESS)

Mailing address of limited liability company;
femieoke  (AvES

(Note: MAY BE POST OFFICE BOX)

S7E 352
Elogiy 330232

Pembracs Ppes , FL 3305
Mited 21% 20 [ Goooo §0 8¢
3 Date of ﬁling/r'cgistralion in Florida
AvA L. VhzeE2

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

1325  NW

Regisicred Office Address

[231p TERL

5. {a)

Document number

- ‘-:-; L
o7 = :
i o !
emefoke Anes F._ {3026 Cos Y
- - . 1}
v = PR
o Keaevo  Gemts 5 "
Enter name of NEW Registeryd Agent and/or NE : _-
{aw]
S20 S Hmmuncy £ 7€ 352
NEW Rcegistered Office Address:

PemBeote PN

r_ 530273

If the himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered oftice and the business office of the registered
wasfwere authorized by

agent will be identical. Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
the articles of organiza

irmative vole of the members of the limited liability company or as otherwise provided in
n or the operating agreement of the limited liability company.

Signature of 2 membeq or authdfided re

Kicalpo RS
tive of a member Printed or tvped namc of signee
[ hereby accept the appointment ax registered agent and agree to aet in this capacity. [ further agree (o cnm/J{ vwith the
provisions of all starutes relaive ro the proper and complele performance of my duties, and [ am }amih’ur wit
the obligations of my pogsition as regisicred agent as provided fe
to merely reflect a chyfige j ﬁ
notified in writing ¢

: _ 1 and uccept
wr in Chaprer 603, 1785, Or, ifthis document is being filed

1 the registered office address, 1 hereby confirm that the limired liability company

this change.

has been

Signature of chisth

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00



