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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Berkshire Asset Management, LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Richard Zimmerman

(Mame of Person}

Berkshire Asset Management, LLC
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2733 Eleanor Way Z Z=7
=%
{Address) -_ EB
o oM
=
Wellington, Florida 33414
{City/State and Zip Code}

For further information concerning this matier, please call:

Richard Zimmerman

at (561 ) 676-2322
{Name of Person)

(Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee

T3 $55 Filing Fee & Certified Copy
INHS18 (8/05)



BOTH FOR LIMITED LIABILITY COMPANY
liability com submits the
agent, or bogta o4

+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provzs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
in the State of Ftlb

orida.

llowing statement in order to change its registered office or registere
1. The name of the limited liability company is: Berkshire Asset Management, LLC

2. The mailing address of the limited liability company is : 2733 Eleanor Way
Wellington, Florida 33414

01/17/2007 LG7000006208
3. Date of filing/registration in Florida 4. Document number
3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Richard Zimmerman
Name
2547 Sawyer Temrace -
Address 2 Zaw
Wellington, Florida 33414 2 82
Ciiy, State and Zip P
a— TN
6. The name and address of the new registered agent and/or office i gf«_ﬁ
- ZRC
Richard Zimmerman = gu
Name - S5
2733 Eleanor Way a %m
Florida street address (P.O. Box NQT acceptable)
Wellington,FL. 33414 FL.
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 chan dg

and the business office of the registered a

h?bgtty company, it is hereby confirmed

of the me

b

es are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Florida limited
erpbers of the limited liabili

at the change{s) was/were authorized by an affirmative vote
company or as otherwise provided in the articles of orgamzatmn
eement, of the limted liability company.

{Sigrfature of a\ member or W of a member)
Richord  Zvmmermcan

(Printed or typed name of signee) T
1 hereby gecept the ointment as registered agent gnd a
gpfy'{::z );e prmgp ‘i%ns af af %tu e atw§ fo ﬁe §T
wif e 0bl,
8, F, i z‘ 5

e fo gct in tkts c further a

roper and complefe rmance 0

gepr a‘ﬁon position ag re st 7e, agenfz

) 7, em‘ zs e:g Ie to mere 'y refleci a c t
W mzted ility company has

fe to
U zes,
as rovzc?’ g

e'n

eer notg’gn in wntfn;egz this chm:gg
{Sighature of}bgr j.ggent) > = -
s orporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE:; $25.00
INHS 18 {8/05)



