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August 16, 2010

FLORIDA DEPARTMENT OF STATE

BERNSTEIN MCCONNELL, LLC Divasion of Corporations

C/O DR.BERNSTEIN HEALTH & DIET CLINICS
21 KERN ROAD

TORONTO, ON M3B1S-9CA

i

.n(."e

SUBJECT: BERNSTEIN MCCONNELL, LLC —
REF: L04000068596 50
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We received your electronically transmitted document. However, the v
document has not been filed. Please make the following correctione GjiQ
refax the complete document, including the electronie filing cover

We are enclosing a computer printout which reflects the registered aﬁ’ént
and registered office now on file with this office. Please amend your
document acoordingly. '

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions conderning the filing of your document, please
call (B50) 245-6984.

Deborah Bruge PAX Aud. #: H10000182518
Ragulatory Specialist II Letter Number: 010A0001856€5

*RE-SUBMIT*

3 ”
Pleos

*
*

0%

1B 18l origing filing

date of submis

P.O BOX 6327 ~ Tallahassee, Flonda 32314

sion _gy,

TS

Traw

;

=
%



COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT: Bemstein McConnell, LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Jim Reitan
Nume of Person o,
piay ki
Berustein MeConnell, LLC ESH § o
Fimy/Company Py e
gr o [
Re = TN
gt =
21 Kem Rd o e
Addvess g:;' ]
= an
@R
=f
Toronto, ON Cannds M3B 159
City/Statc znd Zip Code
ji fer.com
mal : (1o [ réport notilication
For further information conceming this matter, please call:
Jim Reitan at{ 418 ) 447-3438 ext 228
Name af Pezon Ares Code & Duyties Tolophons Mumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratian Section Registration Section
Division of Carparations Division of Corporations
Clifton Building _ P.O. Box 6327
2661 Executive Center Circle Tallahasses, Fiorida 12314
Tallahassee, Plorida 32301

Enclosed is a check for the following amount:
| 1825 Filing Pee $55 Filing Pec & Certifled Copy

TNHSIE (J8)
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. .. T STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY _

4 wpant to the provisions of sections 608,416 or 608.508, Florida Statutes, ihe undersigned limited
liability com mits the followi i H ?
qgenr%r bafah, ;3’ the State of l-tl.%rlfod';.mg statement in order to change its registered office or registered

1. Name of the limited liability company: Bemaiein MeConnell, ELC
2. {a) Principal office address of limited liability company: Dr. Besumein Dies & Health Clinio

(Note: MUST BE STREET ADDRESS) 10230 North Dale Mabry, it $50

Tam 1
b) Mailing address of limited tiability company: Dr, Bormatein Diet & Health Clinic
(Note: MAY BE POST OFFICE BOX) 2! Kem R4,
. Taronio, ON Canada M3b 1§9
September 14, 2004 LO4D0006E 594

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: TROY A KISHBAUGH
=
Rexistered Office Address: 301 EPino Stroet, Suite 1400 Y. S
. — O
Orlando, FL 32801 US i @
(b) Enter name of NEW Registered Agent and/or NEW Repistered Office gﬂdﬁ'- T
NEW Regi : C T Corporatior AP
NEW Registered Agent =i oo
NEW Registered Office Address: 1200 South Ping Island Road %% p=
FLORIDA STREET ADDRESS ok
- Plantation, JFL33324

If the limited liability company is not organized under the laws of the State of Flotids, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registercd office
and the business office of the registere t 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 liabilit company or as otherwise provided in the articles of organization
) ating agreement of the'_!im ted liabifity company.

L)

s momber or authorized represenintive of « mamber

James O, Reilan
Printsd or typed name of sigmee
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