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(12999138294 BV CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
ed limited lighility company

Pursuani to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersign
submits the following stalement in order fo change ils registered office or registered agent, or both, in the State of Florida.

SAINT BERNARD,LLC

L. Name of the limited liability company:

2 (8) ()
Principat office addreas of limited lisbility company: Mailing 2édress of limited liability company.
(Notg: MAY BE POST OFFI

{Note: MUST BE 57 EEETADQ&ES;]
PO Box 5279

5083 NW 90th Avenuc

Ocala, Florida 34478-5279

Ocaln, Florida 34482-1922

05/2412007 LO7000055303
3. Date of filing/registration in Florida 4, Document number
5. {a)
Registered Agent aud Registered Office showa on the records of the Flosida Dept. af State:
Bemard Little P S
— 2
Regisiersd Office Addrvas T BE FLORIDA STREKT ADDRESS R
Tt e
4911 NW 90th Avenue - < B
182 Groo- b
34 n..' .-
Qcala FL ity

“q
he :0F WY

(b)
Enter name of NEW Repistered Agent and/or NEW Registered Officg adgress:

Bernird L, Listle, Ir.

NEW Registered Office Address:
5083 NW 90th Avenuc

344821922

Ocsln FL
under the laws of the State of Florida, itis hereby confirmed that after the

If the limited liahility company is not arganized
o the Florida street address of the registered office and the business office of the registered
nfirmed that the change(s)

change or changes aré maade,

agent will be identical. Or, in the case of a Florida limited liability company, it i3 hereby co

was/were muthorized by an affirmative vote of the members of the limited liability company O &3 otherwise provided in
grezment of the limited liability company.

she articles of organizatigeydr the operating 8
Remnard L. Lintde, Ir.
represenlalive of & memher Printed or typed nume of sigree
ee (0 comply with Lhe

Signature of a member or authnrized
ed agent and aFree to qot in this capacity. 1 further g, {0 con
e d miliar with and acgept

] hereby accept the appointment as register

provisions of all statutes relative fo the przper and complele performance of ny dties, an lamJa

“he obligations of my position as registered cgent as provided for in Chaptér 605, F.S. Or,'?‘ this document is being file
se a clunge in the registerad office agdress, 1 hereby confirm that the limited iiability compary has been

10 marely reflac
notified in writing of this change.
M X

Signature of Registered Ageal

ousw P.O. Box 6327e Tallahassce, FL 32314

Division of Corporati
) FILING FEE.: $25.00
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