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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 186, 2005

BERLIN FINANGIAL, LTD. CO.

1325 CARNEGIE AVENUE, THIRD FLOOR
CLEVELAND, OH 44115

SUBJECT: BERLIN FINANCIAL, LTD. CO.
Ref. Number: M04000001955

We have received your document for BERLIN FINANCIAL, LTD. CO.. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00. Your document will

be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 905A00057200
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_07/18/2005 13:13 FAY 2166231787

- BERLIN FINANCIAL 1 a0z
STATEMENT OF CHANGE OF REGI "ERED OFFICE OR REGISTERED AGENT OR
~

BOTH FOR LIMITED LIABILITY COMPANY

Puysuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
liability com submits thé following statement in order 1o change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited Liability company is; _Beslin Financial, Ltd.

2. The mailing address of the limited liability company is : 1325 Camegic Avenue, Third Floor,
Cleveland, Ohio 44115 '

May 20, 2004

M04000001955
3. Date of filing/registration in Florida

4. Document numbet

5, The name of the registered agent and the regisicred office address as shown on the records of the
Florida Department of State:

CT Cotporation Systems
Mame

1200 South Pine Island Road
Address
Plantation, Florida 33324

City, State and Z1p
6. The name and address of the new registercd agent and/or office:

Thomas G. Berlin

Name (
/O Betlin Financial, Lid, 460 Arborvigw Lage
Florida strect address (P.O. Box NOT acceptable)

Venice FI, 34292
City, State and Zip

i 2
If the {imited iiability company is not organized under the laws of the State of Florida, 1mﬁm53c
confirmed that afier the change or changes are made, the Florida street address of the tered gifice -
and the business office of the registercd agent will be identical. Or, in the case of a Flonda imifed | 2
iiability company, it is hereby confirmed that the change(s) was/were authorized by an alfiFative vote of _.
the members of the [imited liability company or as otherwise provided in the articles of

Dizaton of -
the operating agreement of the limited liability company. s r
- Ve om v
Lo T U
{Sipdanure of ¥imcmber or authorized represeniative of x member) o (] ;
ch G
Jeppifer Tin, Chi tin w
{Prinwed or typed narae of sigaee)

1 hereby accept the appointment as re§£wered agent and agree to qet in this capacity. I further ag:ee fo
comply with the provisions of afl statufes relative to the proper and complete fc;fonnance of jzy ties,
and I am g"amiiiar with and decept the obligations af my position ay regvsfzre agent as provided jor in
Chapter 608, F.S. Or, If thiy document is emﬁ Jiled 10 merely reflect a cnange in the registered office
a rebycofifirm pat the limited liability company has been naqﬂe:} m writing of this change.

e

Division of Corporations, P.Q, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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