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

contpany subrifs the following Statement in order to change its registered office or registered agent, or borh,
in the State of Florida. € ¢ g o % e

1. Name of the limited liability compuny: BERMAN PLC

Pursuant ta the provisians of sections 608.416 or 608 508, Florida Statutes, the undersigned limited liabil)

:{; Ll zF:L
Cmo g
2. () Principal office address of iimited Jiability company: 302 Blanca Ave, '; A :
NEY  (Note: MUST BE SYREST ADDRESS) Tampa, FL 33606 x =

a
™ e
(b) Mailing address of limited lisbility company: 302 klanca Ave, m— m
NEw (Dute:r MAY BE POST OFFICE BOX) Tampa, FL 33608 '-__:::i = U
=
2w
08/02/2006 LOBOODOTSTED o o
3. Date of filing/registration in Florida 4, Document nummber -

5. (&) Registered Ageut and Registered Office shown on the records of the Florida Dept. of Stater
Registered Agent: ) Staven M. Berman

Registered Office Address: 4 . Florida Avgryie_Sulte 3
Tampa, ¥l 33602 a
) Enter name of NEW Reglstered Agent andfor NEW Repistered Otfice gddress:
NEW Roglslered Agent: Steven M. Berman =
EW Repistered Office Addlress: 101 €. Kennedy Blvd,, Sulta 2800
T FLORIDA STREET ADDRESS)

Tampa . FL 33602
1f the limited liability cor]?pany is not organized under the laws of the State of Florida, it is here

by confirmed
that after the change or changes are made, the Florida street address of the registored office and ﬂ\-’m business
office of the yegigtered agent will be identical. Or, in the case of a Florida Yimited liability companiy. itis
hereby confirmed that thé chango(s) was/wers autﬁapzed by an affirmoative vote of the members of the limited
liabjip prwise provided in the articles of organization or the operating agreement of the

Staven M. erman
(F% ted of typed

narne of Sighee)
I hereby accept the appointment ax regisiered avent and agree to gat in this capqcity. [ further agree o
com ly'?{i:ﬁﬁ,e mvﬁmsafﬁﬁ S1ees reld vgzo rﬁ,’eprf rnn.gcom ele é';j'gr%a#feo my:ﬁrm. and I
ggn armiliar Wi acceptg e o 5g§t!amo my ,P ttion a5 regist agen! a3 proviaed for in g&g 04,
a.- r. i tRigtpcl e"f"‘i' eing fted to merely reflect @ change in the régistered office address, reby
. cobShE thal ihe limited liablilty company een notified in Writing of thts change.
> iy

Division of Corporations, F.O. Box 6327, Tallahassee, FL 32314

FILING FEE: §25.00
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