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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sccrions 605.0114 or AG3.N116, Floride Statutes, the undersigned limited liapility compuny
swbmits the foilowing statement in order 10 change its regisiered office or registered agent. or hoth, in the Staze of Florida,

~

. e THeT OBE ) L
. Name of the limited fighility company; BERLANDER LLC

" 3969 1ardie Avenue . 3993 South Douglas Rd.
2. {a) (h) s

Prineipal office address of linited liability company: Mailing address of limiled liakility company:
(horg; MUST BE STREET ADDRESS (Nojer MAY BE PQST OFFICE BOX

Cocouut Grove, FE 33133 Miumi, FL 33133

0373122011 11000038314

3. Date of hling/registration in Florida 4. Document number

S i GRLEG HERSKOWITZ, I"A, (M.}
4)

L

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

9100 &, Dadeland Bhvd.

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) os
Suite 4C8

Midmi 33158

Fl

o

by Adam Schucther, Esy.

Enter neme of NEW Regivtered Agent und/or NEW Registered Office ndetress:

L0 :ClHd E£Z 024 §0l8
I

c/o Kawe Barran, 901 Ponee de Leon Baulevard o

MEW Registered Oflice Address:

10th Floar

Coral Gables 33134

[{the limited tiability company is not erganized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strest address of the registered office and the husiness oftice of the registered
agent will be Mentical. Or. in the case ot a Florida fimizted liability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles off organization or the operating agreement of the limited Habitity company.

Adam Schucher, Esg., as Authorized Rep of R. Mitlard
Signat nla member or authorired representative of o member Printed or ryped nae of signee

[ hereby acvept the appointment as registered agent and agree 16 aet In this capacity. | further agree to comply with the
provisions of all siatures relative to the proper and complete performance of my dutfes. and 1 am familiar with and accept
the obligutions of my position as registered agent as provided fir in Chapiér 605, F.5. Or, if this document i hei»gz Jiled
to merely rellecta change in the registered office address, [ hérehy confirm that the limited Tiabiliny company has béen
notified in Writing of thiz change.

o=

Sign:lmr?‘l;ﬂfcgis:cmd Agen:
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