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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Beratein Prawsr, LLC
Name of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Registered AentfRegistefed Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jim Reilan
Name of Person
jha |
Poal T
Bemstein Prawer, LLC —s
Firm/Company T I .
S‘f e % Sii
Py :;“.'“a — [ —
] g )
21 KemRd_ . M w
LTE,
Address SR = M
em T 5
o T .
= .E':f oo Cj
TE‘J rey f:

Toronto, ON Canada M3B 159
City/State uad Zip Code

‘ ~ jim@drbdict.com
E-mai] address: (to be usad for fufurg annuel report notificanion)

For further information concerning this matter, please call:

Jim Reitan at{__ 416 ) 447-3438 ext 228
Nume of Person Arca Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amouunt;
" $25 Filing Fes [ 355 Filing Fee & Certified Copy

INHS1E {3/08)
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* "' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the rawsrom of sections 608.416 or 608.508, Florida Starutes, the undersigned limited
liability company wbm:ts th ‘;‘bllowmg statement in order to change its registered affice gf iegmered

agent, or bo !n the State of It
(. Name of the limited liability company:
2. (8) Principal office address of Jimited liability company:

(Note: MUST BE STREET ADDRESS) 8208 Toyrigt Center D
Univergity Par), FL 34201

Dr. Bemnatein Dict & Health Clinic

Bematein Prawer, LLC

Dr, Bemstein Diet & Health Clinic

gi Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BO. 21 Kem R4,
Torento, ON Canada M3b 159

LO7000031071
4, Document number

March 22, 2607
3. Date of filing/vegistration in Florida

5. (8) Registered Agent. and Registered Office shown on the records of the Florida Dept. of State: =
[ ¢ =]

Registered Agent: Stewart, J. Darwin ot G"’f "

. 1o —
Registered Office Address: 301 E.Pine Street, Suite 1400 o };. -

Gray Robinson, P.A. e r-

Orlando, FL 32801 US ..if : _:z;;- m

on B O
{b) Enter name of W Registered Asent and/or NEW Registered Office address: "‘”""’? -
\'--' 7 —

C T Comoration System

NEW Registered Agent;
1200 South Pine Island Road ~

NEW Registered Office Address:
@USTBE FLORIDA STREET ADDRESS)
Planuation, ~ FL33324

[f the limited tiability company is not organized under the laws of the State of F‘Ignda it is hen:hyff

confirmed that after the change or changes are made, the Florida street address of the registered office
ent will be 1dent1ca1. Or, in the case of a Florida limited

dthe b ffice of the registere
and the business office gi ﬁmt the chango(s) was/were authorized by an aifirmative vote

liability company, it is hereby confirmed
of the members of the limi liability com or as otherwise provided in the articles of organization

rating ?%ent of the limited Iz ty gompany.

& merhelr or suthortzed rapresentative of  member

James O. Reitan
Frinted of typed natne of signec

rggvy a%c ,’Ut ";fw fg)owmzﬁ re GE% i po‘,%e: g}: :;g% e??: P ce ﬁraﬁ“ to

v s F r 5 i (] mere
%ﬁu. g?fghm:reg gﬁ e 0 en notified in wrstmg'g_’/”ﬁlsc nge

ity company fins
) .‘”".-_,..__r_‘__ "
ASSW 8ec Division ul‘ Corporations, P.0. Box 6327, Tallahassee, FL. 32314
' FILING FEE: §25.00

INHS 18 {05/08)
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