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Division of Corporations
May 11, 2017

SUE MCGEE
3810 ROSE ST
SCHILLER PARK, IL 60176
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SUBJECT: BERRIES INTERNATIONAL LLC |
Ref. Number: L12000146585
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We have received your document for BERRIES 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):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a2
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist Il Supervisor
Registration/Qualification Section

Letter Number: 517A00009473

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO:  Registration Section ' . ‘ "ty
Division of Corporations T
BERRIES INTERNATIONAL LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sue McGee

Name of Person

BERRIES INTERNATIONAL LL.C

Firm/Company

3810 Rose St.

Address

Schiller Park, IL 60176

City/State and Zip Code

smegec@sun-belle.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tose Gar—f/llq at ( 708 } 3”’3 ’LFSZ/’S

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
Enclesed is a check for the following amount:

RMS Filing Fee Q) $55 Filing Fee & Certified Copy

INHS18 (2/14)
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

%bnggs the following statement in order to change its registered office or registered agent, or hoth, in the State of
orida. '

1. Name of the limited liability company:; B S INTERNATIONAL LLC

2 @ 9383 W 79N Avence w__ 3810 Roee, Strel

Principal office address of Jimited liability company: -Mailing address of limited liability company:
(NVote: MUST BE STREET ADDRESS) . (Note: MAY BE POST OFFICE BO,
. . \ . . .
Mgy, FL 33193 S el ller %\VE) T GOIK
11/21/2042 L12000146585
23 ..Dateof filing/registration in Flarida . ......... 4. ... . . ... Document number
5. (a)

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

JOHN HEDGES .

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

2000 NW 70TH AVENUE

Miami » ‘ CFL 33122

(b) o
Enter name of NEW Registered Agent ﬁﬂdiormﬂte_mm.gﬁﬂ_f@éi
C T Corporation System
NEW Registered Office Address:
1200 South Pine Island Road
Plantation ] 33324

»-FL

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 office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were autliobri?d by an affirmative vote of the members of the limited liability company or as otherwise provided in

g

the m%es jor /ﬁg?\ or the operating agreement of the limited liability compat‘ri.e (J .
| / A Ty, 645

pd
Sigf{atujé of a mefhber or B&Eho’izcd representative of 2 member " Printedor typed name of signee

I hereby accept the appointment.as registered agent and agree to act in this capacity. I further o ee to comply with the
provisig’ns of gl] statul?gs relative to t_hg proper a%d complegperﬁ:rmance of rg_bj;g dut?és; &fnig Iam )%rmiliar wirfz, Ic};nd accepr

- the obligations of my position.as registered agent as provided for in Chaptér 605, F.S. Or; if this document is being filed
to merely reﬂqcl‘{r ¢ gnge in the registered office address, I hejr:eby confirm that the limited “I;ability company has bgzje:n
notified in writing of this e, Pster Trawinski

v C T Corporation System | Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

NHS518 (2/14)



