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COVER LETTER

T:  Registration Seelion
Division of Corporations

SUBJECT: BEM/ON AND Z/EG)‘L.EH LiC

Name of Limiied Liabthty Company

Peur Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for tiling,

Please return all correspondence concerning this matter to the following:

FREDERICL ZiecterR T

Name of Person

BEwToN AVD ZIEGLER (Lc

Firm/Company

72 N.SPEND ABlUck DE.

Address

INVERNESs | FL 344573

CuviSiate and Zip Code

INFS © BENTONAN RZ [EGLER . copm

E-mail address: (1o be Ll\Ld for futwre annual report m'\llhc,dnun)

For further informaiion concerning this matter, please call;

FPREDERICK ZIEGLER .« 240 , 347~ 6900

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADIDRESS: MATLING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassce, Florida 32301

Fnclosed is a check for the following amount:

'-{525 Filing Fee O 8§55 Filing Fee & Certified Copy
K
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida,

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Siatutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both. in the Swue of

2w B 3244 358"Way 5. UNIrg

1. Name ol the limited liability company: BEN@A{ AND ngq ng? L Lc

Meincipal office adidress of himited habiliny company:

by D244 3t WAY 5 VR G

Maibing address of limited Babiliny campany:
{Note: MUST BESTREET ADDRESS) . r ( |
S1° PETERS BURG

(Note: MAY BE POST OFFICE ROXN)
FL 3371

ST, PEAERSBUR G
Fi,6 3371
P
JULY 20, 20(8 L./ 8oool 75502
3. Date of hilimgfregistration in Florida 4, Document number
5. (a) FRED Z/E@AEK
Registeied Agent and Registered Oftfice shown on the tecords of the Flonda Dept. of State: » é
3244 357 WAy S. UNIT G T
Registered Office Address (MUST BE Ifl,r)kln,-i STREET A IJIJRES") Lo E—-:) _}_.E
ST PETERs BURG 3371t P
B3 ®
v _PREDERICK ZIEGLEA TH
Enter niume of NEW Registered Agent and/or NEW Registered Office address:

72 N SPEND A BUuck DR

NEW Registered Othice Address:

INVERNES

FL 34 {53

the ar

provisions of all starures relative to the pre
the obligations of v position a8 regisierd
ro merely refloct o change in
notifleds 47}

INHSTS (2/14)

If the Timited liability company is nat organized under the laws of the State of Florida, it1s hereby confirmed that after
1 organizaion «

the change or changes are made. the Florida strect address of the registered office and the business office of the registered
avent will be identical. Or. inihe case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote ot the members of the Timited liability company or as otherwise provided in
) )rh&crming agreement of the limited Liability company.

awtforized representative of i member

upphinintent as reg

f

FREDER(ck ZIEGLERT

Printed or typed name of signee

istered agent and agree o act in this capacity. 1 further u]grcc_’ fo ¢ m.ulpf}' with the

per and complete performance of my duties, and T am familiar with and accept
/u«'cm as provided for in Chaprér 603, .S Or. if this document is being jiled

he revisiered office address, 1 héreby confirm thar the limited Tiabilin: company has heen

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



