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COVER LETTER

TO: Registration Scection
Division of Corporativns

Peter W. Berg, LLC

Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Amendment and fee(s) are subimitted for filing,

Please return all correspondence concerning this matter to the following:

Peter W. Berg

Nime of Person

Peter W. Berg, LLC

Fim/Company

4651 Sheridan Street, Suite 200

Address

Hollywood, Florida 33021
Citv/State anel Zip Code

blomobergayahoo.com

E-mail address: (to be used for fulure annual report notilication)

For turther intormation concerning this matter, please call:

Peter W. Berg a 954 y 456-1333

Area Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount;

& $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Statux

[ $535.00 Fhing Fee &
Certitied Copy

0 500.00 Fiting Fee.
Certificade of Status &
Certitied Cupy
fadditenal copy s enclosed b

Grlditional capy i enclised)

MATLING ADDRESS:
Registration Section
Division of Corporations
.0 Box (327
Tadlahassee, FIL 32313

STREET/COURIER ADDRESS;
Registration Sectiun

Division ot Corporations

Clitton Building

2661 Excoutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
S OF ORGANIZATION

ARTICLE
OF

Peter W. Berg, LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linmted Liabiliy Company)

2008 aud assioned

I'he Anticles of Organization for this Limited Liability Company were filed on _August 11

Flonda decument number 108000076876

T'his amendiment 1s submiited 10 amend the following

A. [f aumendine name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “11.C7 or the abbreviation “1.1.C.”

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 4651 Sheridan Street, Suite 200
Hollywood, Florida 33021

Enter new nuailing address, if applicable:
(Mailing addresy MAY BI A POST OFFICE BOX} Same as above

r the name of the new

If amending the registered agent and/or registered office address on our records, ente

B. If: o
revistered avent and/or the new revistered office address here

Name of New Reastered Avent:
New Registered Office Address
Fnter Flovide strect aedefrvas
Y o®
. Florida gy o
iy ~Hip Codin
-,",. :__:_, L .
T o w
"\) (.

Sew Hegistered Avents Signature, if changing Registered Apent
[ hereby accept the appoiniment as registered agent and agree (o act in this capacine, 1 further agree 1o mmph Wil riu
previsions of all statures relarive to the proper and compiens performance of mv dusies, and Tam. funuhm-mfh and
aceepd the obligations of my position as regisicred agent as provided forin Chaprer 605 1N Orsif ihis dgeument is
Deing filed to merely retlect a change in the registered office address, Phiereby confirm thar the .’rm.'h'(f /"Gf’“'”‘

o

company has been nodtivd inwriting of this change.

I Changing Hesistered Avent, Signature of New Registered Avent
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.zmq’ncﬁno Authonzed Person(s) nuthorizcd to manage, enter the title, name, and address of each person being added
reu‘:‘o\ ed from our recurds: ;
? ‘). p

SGR= ¢ ‘ \Iﬂmag;:r

Amho%ﬁzﬂl Member
: | ,

4]
Bt .
- . rg.‘ame Address Thpe of Action

K]

'
.".

"ﬁolger Berg LA kA 20 0 Add

‘I l Soudpl 66/‘/ . L( 2653 ﬁ Remuove

Gf_ﬂﬁ/?[\/y 3 Change

AMBR Holger Berg LAJEAN 2.0 O Add

SOLINGEN, 4‘2‘6‘5‘—? & Remove

é‘EﬁJ‘T/‘}W/, DGha‘ngc

P~

O Add

3 Remove

[ Change

O Add

1 Remove

[ Change Lo

! a Ad_-d

O Reinove

QO Change

O Add

O Ranove

O Change
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13. If amending any vther information. cuter change(s) here: {Artach wdditionai sheets, i necessary. )

F. Effective date, if ather than the date of filing: {optional}
o an effective e i histed, the date mus be speci fic and cannot be prior 10 daie of filiu o more tha 0 days after fling,) Pursuant fo SUSO20T (3ub)
Nate: 17 the date fusened in this block does not mees the applicable Matiory fiting requirements, this date witl not be fisted aa the
document’s cftective date on the Departinent of State’s records,

If the record specifies a delayed effective date, but noi an offective ume, at 12:0L a.m. on the earlier of:

{b) The 90th day after the recor is filed.

Daed ?/_[7 . Zoﬁﬁﬁ,w

Tignanire oF a maniner or MRl feprect R e o 3 mengdes

peree W Lert

oy

Typod or promtcd nane .

Pase Jof 3

Fiting Fre: S25.00



