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

Pursyani to the provisions of sections 608.416 or 608.308, Fiorida Statutes, the undersigned limited

liability company submits the following stafement in order to change lis registered office or registered
agent, 0(’»‘ bor%, irJ: the Stare of f[z)rida_ & & & A & .

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

2. (a) Principal office address of limited Hability company: /o Dr. Bernstein Health & Diet Ciig
Note: M ST DRE, 21.KERN ROAD
(b) Mailing address of limited liability company: c/o Dr. Bernstein Health & Diet Clinje
(Note; MAY RE POST OFFICE BOX) 21 KERN ROAD
TORONTO, ON M3B15-9 CANADA
s
09/17/2004 LO4000068596® ¢
3. Date of fili istration in Florida 4. D b T
ate of filing/registration in Flori ocument number { % § -
5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. te: '{:-
n ™
Registered Agent: C T CORPORATION SYSTER 1T
- -1 E O

Registered Office Address: ' 1200 SOQUTH PINE ISLAND
N 10 324 o -

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Agent: TROY A. KISHBAUGH, ESQ.
NEW Registered Office Address: SMEPNESY 00
TBE FLO REET ADPDRESS STE. 1400
LDRLANDO L 32803

IF the limited 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 office
and the business office of the regisiered agent will be identical, Or. in the case of a Florida limited
hiability company, it is hereby confirmed that the change(s) was/were authorized by an aftirmative vote
of the members of (he limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the lmnited liabihity company.

e oottt

Signahure of 4 membEr or sulhoHzed repressatmive of a member

WARREN BERNSTEIN, VP
Printed or typed name of signee

1 herghy accept the appointment as registerpd agent and agree 10 get in this capacity. I further agree (o
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ions, P.O. Box 6327, Tallahassee, FL. 32314
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