(I-?eq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup [ wan [ man

{Business Entity Name)

LoT-Y2by 3

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

LA GEHANE

200133442452

07/28/08--01003--025  ##55, 00

1

31035

33SVHY 1)
NI

2
i

vaI0n:
VLS 4
£5:1 Hd 613NY 80

N. G AUG 1 972008

e

5yl RN f
G
|




L -, ~ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bepeie?d ENTeRPRISES 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 retum all correspondence concerning this matter to the following:

THomas. £ BERCRIE

{Name of Person)

Beveiaz ENTER PRISES LLE

(Firm/Company)

2 COLINEULST SQ

(Address)

Dontma Car FL - 32404

(City/State and Zip Code)

For further information concerning this matter, please call:

THIMAS _Beeile (50 ) _So/- 38
(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:

8825 Filing Fee JA $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2008

THOMAS R. BERRIER

202 COLLINFURST SQUARE
PANAMA CITY, FL 32404

SUBJECT: BERRIER ENTERPRISES, LLC
Ref. Number: L07000042683

We have received your document for BERRIER ENTERPRISES, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Sharon needs to sign.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filiﬁg of your document, please call
(850) 245-6067. ‘

Neysa Culligan
Document Specialist Letter Number: 108A00043604

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

'STATEMENT OF CHANGE OF REGISTERED OF F ICE 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 liabilit
?oThpa.S’gty sub}:’%s t{zj Jollowing statement in order to change its registered office or regisiered agent, or botﬁ},}
in the State of Florida.

1. Name of the limited liability company: BERCIER ENTECPRISES LLC
2. (a) Principal office address of limited liability company: _¢0 COLLINEUEST SQ

(Note: MUST BE STREET ADDRESS) i . ‘f
if,a?.FU,mPiﬁ Ci (1 FL_ 3270
7

(b) Mailing address of limited liability company: - RO COLLIN FURST SQ
 (Note: MAY BE POST OFFICE BOX) s ——— oY
. - ' . i
Appil. 93 QpdT b 0ACDODHA SR
3. Date of filing/registration in Florida - 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of th& Florida Dept. of State:

Registered Agent: _ Q_\QK ’QD[@_;"[ on Sexvice COMPGA'\\?&
| _ 261 HOoyes St |

__Tallohgsses, P{‘tﬂ'&o{

. (b) Enter name of NEWARggistered Agent and/or NEW Registered Office address: .

Registered Office Address:

NEW Registered Agent: : _ Shamon K. &Eﬂle—_@-
NEW Registered Office Address: - HOA COLUINEURST S

' (MUST BE FLORIDA STREET ADDRESS) P " oy ot
PANPVTA CITC L 32704

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
&
..,’:_m,‘

office of the registered agent will be identical. Or, in the case of a Florida limited liability compar ry,« s
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the membg%s)‘gl imit
liability company or as otherwise provided in the articles of organization or the operating agreenient cg%the i
limited liability company. IR

[ IR 4

£ Baru

THomaS K. Berriae

(Printed or typed name of signee)

I herfby accept the appoint fas re?isrer d agent and agree to gct in this capacity. I further agree to
ules re afnve to the proper an, co:gp ete performanie of my Cyg:es, and I

e
compiy ‘wit thﬁz Dprovisions 5} a'} .sg tule, :
%Jnsfc,zml ia Av:th and accept ghg 0 :lggnons ) Ty position (i‘s regr.s;terﬁ agen! as provided for in apteg 608,
S, O, }f thi dizcumg{:[_r being filed to Tere y reflect @ change in the gzstired office address, I hereby
confium that the limit gd}ty company has been notified in writing of this changeé.
. ‘ o
naran ¥ . %.QMMA_J
(Signature of Registered Agent) ~ ' .

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00 :

INHS18 (05/08)




