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COVER LLETTER
TO: Registration Section

Division of Corporattuns

SLUMBERLAND LLC
SURJECT:

Name of Limited Liability Company
Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fec{st are submitted for filing.

Meuase retern al) eorrespondence concerning this maiter 1o the following

KENNETH BERLAND

Name of Person

.-4 é
i e B
EA
SLUMBERLAND LLC A B M
A -,
- - - >
Fiem/Compuny oy, o~ (.
A [Fa R ¥ m
2526 CHILTON WAY o O
r—-Lv'
- QT =
Address S>> -
e 2
R “od
EERKELEY. CA 94704
Citv/Stane and Zip Code
slumberiandllc@gmail.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:
KENNETH BERLAND (310 203.7981-
it )
Name of Person Arca Code & Daviipre Telephone Number
STREFT/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division oi Corporations Division of Carporations
Clifton Building P.0. Box 6327
2661 Lxecutive Center Uircle
Tallalvassee. Florida 32301

Tallahassee, FFlorida 32314
Fnclosed is a check Tor the following amount:
i $25 Filing Fee L3 $55 Filing Fee & Centiflied Copy
INHISES {2010
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STATEMENT OF CHANGE OF Rl?:(ilS’I'ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 106, Florida Statutes. the undersigned limided fiobidite company

submits the following siatement in order to change its registered office- or registercd ageni. or both, in the State of
Flortda.

T ~ SLUMBERLAND LLC
L. N e of the bmied linbibiny company:
. 1 2528 CHILTON WAY

h) 2528 CHILTON WAY

Principat office address of limited Hability company:
(Noie: MUST BE STREET ADDRESS)

BERKELEY, CA 94704

Mailing address of limited lizbilite company:
(Note: MAY BE POST OFFFICE BOX)

BERKELEY, CA 94704

09/13/12017 L17C00C1e1087

Date of filingfregistration 1n Florida 4

Cw LEGALINC CORPORATE SERVICES. INC.

. Document number

L

Rugisterd Agent anel Registered Office shawn an the records of the Florida Dept, of State:

5237 SUMMERLIN COMMONS

Repistered Office Address (MUST BE FLORIDA STREET ADDRESS)

SUITE 400 — —-
FORT MYERS .. 33907 —<?
L w3 =
=0 -
- BENNETT HIRSCHHORN AT o
(b} r‘{,:: - wn L
Enter nare of NEW Registered Apent and/or NEW Registered Office sddress: m o m
1410 MAIN ST S
NEW Regisiered Ofice Address: . E‘" =

TITUSVILLE i, 32796

{f the limited Vabitity company is not organized under the laws of the Siate of Florida. it ts hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be idgngical. Or.inthe case of a Florid:

was/were authdpzdd by an affirmugive voie of th
anization or erating-agr

imited liability company, it is hereby confirmed that the changels)
wembers of the Himited liability company or as otherwise provided in
went of the fited liabifity company.

KENNETH BERLAND

Printed or tvped nume of signee

[ herehy decepd the appainiment as registercdd agenr and agree 1o act in this capacity. [ further agreg to ('mn;nfy witl: the
provisions of all sicquuies refative w the propgr and compleie performance of my duttes, and { am ]Sc,um'!i(u' with and accept
the vbligaiians of my position as regisiered qgent as provided for in Chaprer 602, F.S. Or. if this document is being filed!
o mcrely reflgcsa change in the registered office address, fherely c‘onﬁ{'m that the fimited Habifity company hus heen
nedified inAryting of this change.

e
Signatuse ¢ adrfiember o authorized representative of a member

Stanatury of Reghstered Aot s

Division of Corporationse PO, Box 6327 Talluhassece, F1LL 32314

FILING FEE: $25.00
INHSTE 21
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