L1Y coo DY 360

(Requestor's Name)

AR

= 100394308701

{City/State/Zip/Phone #)

e A E EEETR I Y ula
[]eickue  [Jwar

i o5,
[] mai

{Business Entity Name)

[ o ]
{Document Number) =
.
A S
_ x v
Certifi i Certificates of Status I e :
ertified Copies i u Z: o r"
r{,,{')‘ lt'() = a’n
m e O
. . - . Mo O
Special Instructions to Filing Officer: ot
= ﬂ' | =

Office Use Only




FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 15, 2022

BERIT MANSQUR
2501 DEWITT AVENUE
ALEXANDRIA, VA 22301

SUBJECT: MANBERG STRATEGIES LLC
Ref. Number: L19000077360

We have received your document for MANBERG STRATEGIES LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Tammi Cline

Regulatory Specialist It Supervisor

Letter Number: 222A00028035
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T Registranon Scetion
Division of Corporations

SUBJECT:

Dear Sir or Madam:

COVFER LETTER

hankern Shratesi €S

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Berit dnSacr

Name of Person

(Nl btra Shatc

414
FiJr;I’l/Cnmpany -

750 Deyitt Avenuve

Address

O K andro VIr 24301

Cirv/State and Zip Code

BEHAUGE @ Tt . (N

IZ-mail address: {to be used for funwre annoal report notification)

For further information concerning this matter, please call:

(22t ManSalr

Name or Person

at( Z.Z‘DZ ) gwg‘ /‘55
Mailing Address:

Registration Section

Division ol Corporations
PO Box 6327

Tallahassee. FL 32314

Fnclosed is a check for the following amount
U $25 Filing Fee

INTISTS (2/14)

Arca Code & Dayvtime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810
Talahassee, IFL 32303

O $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE

GISTERED AGENT OR BO
LIMITED LIABILITY COMPANY TH FOR

Pursuamt to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiability company
submiis the following statenient in order to change its registered office or registered agent, or both, in the State ‘of Florida,

1. Name of the limited liability company: W% ‘E I ’f(ﬁ’CS

2. ()

(b)
Principal oftice address ol limited liabitity company:
(Note: MUST BE STREET ADDRESS)

Mailing address of hmited lability company:

(Note: MAY BE POST OFFICE R(OX)
2. SO Rewutt Ae 7.50] Deuwdt HAre
Qvopandma VA 22301 Olerandpia MY2220]
3 My "Lo19

L19 0000 FF 30
Date of‘ming!rcgistr:uion in Florida Document number
sw_2an T ManSacc

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

Ut S Pizatald St

Repistered Office Address (MUST Bf:(FI.OR[D/I STREET ADDRESS)
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Enter namne of NEAW Regivtered Apent andfor NEW Registered Office address: wnes =
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i .
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NEW Registered Office Address:

(98] Seedd]e thil £ N |
O(_),f\»é oin FL %U/(p‘fg

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company, 1t is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

[Aewit ManSa r—
Signafure ol o member of authurnized represeniannd of a member

Printed or typed name ol signee

! hereby accept the appoinimeni as registered agent and aFrfe ta act in this capacity, | further agree 1o comply with the
provisions of all standes relative to the pr?!)z’r and complete performance of my duties, and | am familiar with and accept
the obligations of my position as regisicred agent as provided far in Ch/aprer 605, F.S. Or,

1w merely reflect a change in the registered qﬁace adle

i{ this document is being filed
fress, [ hereby confirm that the limited liability company has been
nogfied in writing of this change.

ighature of Registered Agen

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSIR (1Y



