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

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
liability camgany submits the ﬁ[ollowing Statement in order to change its registered office or registere
agent, or both, in the State of Florida. .

1. Name of the limited liability company: BERNSTEIN PRAWER, LLC
2. (a) Principal office address of limited liability company:

c/o Dr. Bernstein Health & Diet Clia
Note:

-y o I
E STREET ADDRES. '

21 Kem Rd ek b
%l})) Mailing address of limited liability company: B = =
ated
. el m
te: MAY BE POST OFFICE BOX _r;:g;} > =
o @
03/22/2007 10700003107 8> e
3. Date of filing/registration in Florida 4. Document number § m =
5. (a) Registered Agent and Registercd Office shown on the records of the Florida Dept. of State:
Registered Agent; ' s Darin Stewar
Registered Office Address: GrayRobinson, P.A.
301 E. Pine Street, Suite 1400
Orlando, FL 32801
(b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address:
NEW Registered Agent: Troy A. Kishbaugh
NEW Registered Office Address: 301 E. Pine Street, Sulte 1400
ST BE FLORIDA STREET ADDRESS)
Orando JFL32801

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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the Iimitcg

liability company or as otherwise provided in the artllfclcs of organization
or the oper/a‘;; greement of thelimited liability company.

Signature of a mer®er or authorized representative of a member

Dr. Bernstein Clinics In¢., Member, By: U:./‘ﬁm Bernarem | W reder of Opradiveg
Printed or typed name of signee

tergd agent
::eﬁz;ivgto

gnd agree to gct in this capacity. [ further agree to

e proger and compiete jo'c_rmance Q ties,
mg ﬁasrt an ay registgre. a% (s}

" eX 1O mere eclac)%

en{ as provide in
B ¥ mége n i ereg.' ‘z}fre %ﬁce
ly coxipany kas been notified in writing f this chiinge.
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