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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order tv change its registered office or registered

agent, or both, in the State of Florida,

1. Name of the limited liability company: BERNSTEIN MCCONNELL. LLC

c/o Dr. Bernstein Health & Diet Cl'g

2. %a? Principal office address of limited liability company:
Note: MUST RE STREET ADDRES. 21 Kem Rd

TJoronto, ON M3B1S-9CA

ﬁ) Mailing address of limited liability company:
ole: OFFICE BOX,

09/17/2004 LO4000068596
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: J. Darin Stewart
Registered Office Address: 301 E. Pine Street, Suite 1400
Oriando, 28 el oS
o e
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: gggi:, e
T :
NEW Registered Agent: . Troy A, Kishbaugh :.Y'; > T}
NEW Registered Office Address: 301 £, Pine Street, Suite 14000 o 877
TB, Ee R
Qrlando SFI 32860

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afer the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁlent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement o. limited liability company.

Signature of 8 member or authorized representative of a member

Dr. Bernstein Clinics Inc., Member, By: [}Jarg/\ Rerasten , N recor of C%aefcxbws

Printed or typed name of signce

the appoiniment as registered agent and agree to gct in this capacity. I further agree to
piaY g:tm ’?a‘} sk tueg ;elfz_ti o %‘ proper and complete fgj'amance of J’ les,
! the obligations o g gas:r on gs registgred ageny as provided for in
d 15 merely reflect a ¢ nem:greg:tl red office

T iri@n has been notified in writing of this change.

A

f
@l! Rox 6327, Tallahassee, FL, 32314
DING FEE: 525.00
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