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. COVER LETTER
*TO: Registration Section
Division of Corporations

jSUBJECT: BERh D317 Renidy  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 retwrn all correspondence concerning this matter to the following:

ARroly & A4V,

{Name of Person}

SEVEW Aerl]y PRGNS, /Al

(Firm/Company) %: E

2295 CoktnsTy LD piw SUITE 3 & °%
e ~ 32

~ > %5

Aoca Aaron) /A1 3313 z
{City/State and Zip Coede) . - g é*;’{

For further information concerning this matter, please cali:

Al arol)  SE&UgLL (581, $95-0)90>

{(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifion Building P.O. Box 6127
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

. ?{noﬂoseﬂ is a check for the following amount:
$ [1 $55 Fiting Fee & Certified Copy

25 Filing Fee

INHS 18 (8/05)



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

»
Pursuant to the pmvsszom of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the P[’affowzﬂg statement in order fo change its registered office Or registered
agent, or bath, in the State of Florida

1. The name of the limited liability company is: gﬁ-}qw \D/Qj’ T /Qﬂr A W )[ Vi L L C
2. The mailing address of the limited liability company is Sb T 8O /LOAD 5:707?/_
BRow ST Y. .
//31/;2.1»5/ | L 96 900 or9 7}&

3. Date of filing/registration in Florida , 4. Document number B

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CoRPorAT ror— St LB (ohLlrrs]

Name

/o) Aass  STRGET

Address

TabLaNa3L 68 Fr 32%o0]

City, State and Zip

o
6. The name and address of the new registered agent and/or office: % %f.«_ﬁ.
@ =0
Al psolh SEVELL g =
Name s
A2 CORNATY AL A . SU E& %f
Florida street address (P.O. Box NOT acceptable) = 7
Aoen LaJo! g 3345 I

City, State and Zip

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 registered agent will be identical. Or, in the case of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of thelimited liability company or as otherwise provided in the articles of organization

or the operatin cement ol the limited liability company.

(Signature of & member or authorized representative of a member)

Rl pold SPO/FLAL o -

{(Printed or typed name of signee)

I her?by ageept the appozntmer;z‘ as registered agent gnd agree fo gcr in ﬁzzs capacziy I further agree to
erforimante o C?zy unes

comply the provisions of alf Si‘m‘u re az‘wei roper c:m COmp ere
agem‘ as prow

% o { am amz?.tar z‘h an d ept the o a!mn m‘y posn‘ regfs g
qpier f umiest :.5' e 1D mere y r ecr ac e in the regi ﬁre [
dress I y conf‘ ir at z e hmztea’ zzy campany has een netz m writing ofgf is charzge

(Slgnamre of Registered Agent)

Division of Corporatxons, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



