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STATEMENT OF CHAXGE OF REGISTERED OFFICE OR REGI‘:TER};D_A\GE‘:T; 0%? STATE
BOTH FOR LIMITED LIABILITY COMPANY TAL A 3SEE. FLORIDA

Pupsnenr 1o whe provisions of seerions 0050114, Florida Sreintes. the Mﬁ%f’“”?*‘é‘f? Sheired licbilzn,

COMPEN Subits tig foliaswing statoment iv order 1o chonge irs registered sfice o remisterod agent, o8
botll, Iy e Stue of Floridn,

A : ESERY '
. Name of the limited Habitity company: BERMONT RESERVOIR, LLC

2. (a) Principal r}fﬁcc address of lumited habiliny cmupan}’lfsooa Daniels Plowy., Ste. 28-333
(Napp: VST ' Y

STREET DD S) Fort Myers, Tlorion 20=323

3245 Pengrtree fry,, Swire D-2i8

(b} Mailing addess of limited lability: corupany

(ol JAT BE POST OFFICE BOX) Swante Geogia 3002
U212013 L1308002740Y
3. Date of filing repisiration i Florida 1. Dectment nurber

3 () Registered Agent and Reaistared Onlice shown on the wecords of thie Fiomda Deprt. of Srare,

Pegintered Agant: MAHAN. RONALDM —_
, . 12010 WE BIGHWAY 70
Registerect Ofthee Addiess: "
x TS ARCADIS FL T35

(1) Eutevunme of XEW Reoistered Agent mut sy NEW Rewistered Office address:

NEW Registercd Agenr: Business Filings incomorated .
NEYY Registered Ditice .-’\clchm_.-'.: SIS E, Park Avenue

LS FLORIDA STREET A1) SS

TallahAssce (FL 32301

If the limdted liability cowpay is not arganized nudey the Jaws of the Sare of Flopida. i is heveby
contited that after the change oo changes are made, the Florida street address of rhe registersd office
aud thie business office uf rlue registered agent will be identical. O inthe onse of p Florida Hmuted .
Liability eoimpagy. 3 s hereby confinmed that e change{s) was were onthorized by an affirnative vore ol
the muembers of ihe limited Liabilisy coupany or a5 otherwise provided in the aicles of organization or
the opernting sgresitent o the Hnntted Habifn: compmn .

ﬁnnne oF a uembe o1 anganzed teprastuntn e OF 3 dlernker

John D, O"Connor, Authorized Represerintive
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i er ? S8 G s dacinent 1 belng folddd t ey retieer S chsmee To e régisiereet affice
arldress,

Nereln confiine i the finzired fiabihni compan lias peen uerified vriting Bf s chidinee.
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