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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2009 '

-

DALE CAMERON BERRY
675 HIBISCUS STREET
WEST PALM BEACH, FL 33401

SUBJECT: BERKSHIRE ACQUISITIONS INTERNATIONAL LLC
Ref. Number: L09000075488

We have received your document for BERKSHIRE ACQUISITIONS
INTERNATIONAL LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

You have submitted two different filing forms, which one do you want to file. Each
form has a fee of $25.00 to file.

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 'fi!ing of your document, please cali
(850) 245-6094.

Agnes Lunt - '
Regulatory Specialist Il Letter Number: 709A00030792

Mivriainn onf Carnnratione «. PO ROY R297 _Tallabhaceon Flaorida 29214



COVER LETTER

TO: . - Registration Section
Division of Corporations

SUBJECT: gew\ L_S }\: ~e /Qca (A f s ; 'Jf Jmé j;ﬁpenwﬂ". d—VLauL LL_(/

Name of Limitéd Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

@]P ﬂnma«km 8&&(4

Namcof Person

86& l:s‘\‘.ro_ Jﬂchu ﬁs(u‘v}—r(d‘rt&\ mé:“r\m%}w'laﬂ. L/_.C,

7 Fitm/Company

75 Hibi< cus Seect

Address

[/&39—54’ b&(w Beacb- . R34l

City/State and Zip Codé

For further information concerning this matter, please call:

a./(‘ﬁ (ahﬂerm 8&\4\'/ a(5h) ) 89— do4YS

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$25.00 Filing Fee [[]$30.00 Filing Fee & [J$55.00 Filing Fee & [(]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT

' . TO

ARTICLES OF ORGANIZATION
OF

N
Ber}: shire /jc AUIST s SLnfer /’}c:ﬁédﬂ_é,/ LLC
(Name of the Limited Liability Company as it now appears on our records.
(A Flonde Limited Liability Company)

S0 A
The Articles of Organization for this Limited Liability Company were filed on é@ é 2 j S er angssigncd
i
Florida document number _ L. 99 0000 754 8% . = 11

T

Y

This amendment is submitted to amend the following:

!

| 6 WY % -130

!

A. If amending name, enter the new name of the limited liability company here:
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The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLG." or thcdbbreviation
I-IL‘ L.C"ﬂ

Enter new principal offices address, if applicable: ¢?0 5%-‘,1 SH7L /\/'Al/
I

(Principal office address MUST BE A STREET ADDRESS) SuSte Lnéd

Nest Il /_Q)eack/,ﬁ, s34

G490 _SNjnsen Ma;/
§u;¢€ 206

Wes T2 1Zeack , Fi 33Y913

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

Name of New Repistercd Agent:

New Registered Qffice Address:

Enter Florida street address

, Florida
City

Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2



If amending the Managers or Managing Members on oin" records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

/ﬁ CZ—/Q QJ-@ @wnetw» g@ﬂ‘/ 208 /Wa-ﬂ%/aik: &2 [] Add

__/IJE‘/HQ_??'-ML; FL =341 Remove

ZZJG»Q :Ta‘;gte gga éém‘/ 590 S, Saped: N ﬂre.%?ﬂl Add
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D. If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

Dated 591:, tem I'Je ~ ) 9

//&

Signature of a mcmber or authonzed represcntative of a member

Cdfe  Comaron /gdfﬂ/

Typed or printed name of Slﬁﬁcc
Page 2 of 2

Filing Fee: $25.00




