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FLORIDA DEPARTMENT OF STATE sec
Division of Corporations SELRETARY OF STATH
TALLAHASSEE, H_Tt
December 2, 2021

NITIN BUTALA
7769 COLLINS GROVE RD.
JACKSONVILLE, FL 32256

SUBJECT: NEW BERLIN HOLDINGS, LLC
Ref. Number: L17000218404

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

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 filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 021A00028930

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Scetion
Divasion of Corporations

SUBJECT: Mé‘v\) Loy | \“C\&'\"’\j_@ LLE,

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 lollowing:

Nihn Bt

Namue of Person

Nﬁu) Reln He cL»\X( LG

Firm/Company

369, (slns Grwe 1

Address

Nodoondle ¥ - 222.8(

Cuty/State and Zip Codv

e benlin bl ‘LH/E L @ Cjw\aul (9

E-maul address: (1o be used for future meél report nonﬁC‘T(on

For further information concerning this matier, please cali:

Nive Budale 2y 12 121(¢

Name of Person Arca Code & Daytume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
L) $23 Filing Fee O S$55 Filing Fee & Cenified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 605.0114 or 6050016, Florida Statuies, the undersigned limied liahilin: company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

b, Name of the hmited hability company: N‘€w @Cﬂ L\" —HG‘(\"V“(Q L ('C
' i . K
2w 33T, (e Gne i ) D€, [ eliiy Guave el

Principal office address of limited liability company: Muailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOLN)

Vodomvle  Fl3228¢€ adkgrotle 71 3228¢

L\ eV |\ F006 2[§4064

3. Datc of filing/registration in Florida 4. Document number
5. (o)
Registered Agent and Regsstered Office shown on the tecords of the Florida Dept. of State: 7
Ay ey Tt dova ( He e Véig‘a‘/\
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) W\O— LT )
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Enter name of NEW Registered Agent and/or NEW Registered Offive address: ] o o
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If the limited Hability 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 oftice and the business oifice of the registered
agent will be identical, Or, in the case of a Florida imited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabihity company or as otherwise provided in

the articles of organization or the vperating agrecment of the limited liability company.
. i
h _ N ihv &Ju&
Signature of a member Qr anrcscmmivc of a member Printed or typed name of signee

gistered agent and agree 1o act in this capacity. [ further agree 1o cmg:;)l_'.-' with the
er and complete performance of my duties, and [ am Janiliar with cind accepl
{ for in Chapter 605, .S, Or. if this document is beiny filed
by confirm that the limited liability company has been

{ hereby accept the appointment as re
provisions of ail stanies refative to the prop
the obligations of my posirion as registered agent as provided.
to merelv reflect a change in the registered Qbicc address, [ here

notifted in veriting of this clmy
Signature of chislu:‘cc\]\gw

Division of Corporationse P.O. Box 6327 Tailuhassee, F1. 32314
FILING FEE: $25.00

ISIITICIN FI3714%



