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COVER LETTER

TO: Ropigtration Section
Division of Cotpotations
IHHRIA FINANCIAL SERVICES, L.L.C.

SUBJECT:
Name of Limited Lialility Company

Dear Sir or Madam:
The enclossg Regristeed AgenwRegistared Offics Change and foo(s) ere subtnittad for filing,

tht«umuumpondmoecmming thls mutter to the foilowiug:

Naws of Pesson

Address

Ciryl3nz wnd Zip Cods

peth.trotterdiberiabank.com .
R e o b e o Fiinte B T eloRa

For further information cocemning this matter, pionse call:
atl ) [
Atos Coda & Deytims Tolepkons Nuckder

Name of Parsen
STRERY/COURIER ADDRESS: mmma wnnwis i :
. Registration Sectlon ion Seotion
Divirion of Corporations Division of Corporaticns
- Clifton Building P.0. Box 6337
266} Executive Center Cirelo Tallehaszee, Florida 32314
Tallahassen, Florida 32307
Encloscd 81 a check for the following amoust:
[T)s25 Piting Fee [} $55 Piting Fec & Cartified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFSCE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Hﬂmﬂfom.ﬂmmqf 008,416 or 608,508, Floride Statutes, the undersigned Dimited - i
DDAy Spwpen) fusmtis thy Shdioment 1 A93E0 10 Cheni T ot e B e terre g

1. Name of tho limited liability compamy: [BERIA FINANCIAL SERVICES, L.L.C. f
I

g{ Principal office address of limited fiability company:
ote: MUST BE STREET ADDRESS)
JEAFPAYETTE LA 20501

ﬁ) Mailing address of Limited ligbifity company:
MA I 200 WEST CONGRESS STREET
TAVAVETTE LA 70501
ou19n010 810000060230
4, Dooument pamsher '

3. Date of fling/ragistration in Fiosida
5. (s) Registered Ageant and Registared Office shown on the records of the Florida Dept, of State:

Registored Agent: KELLEY, STEVEN
Registered Office Addreey: 10161 CENTURION PKWY N SUITE 330
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e
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ﬂnclnngaor made, the Florida wiraet addvross of ihe : "'-
!dnntleal Or, in the case of Timgted

andﬂwhustim office of th llbs
l neu ¥ con m’ﬁ"“ wae/were anthorizad by an affirmative voie
by hnaﬂlqaonw%rnso Eﬂ pmdulmthn mrilolas of arganization

Dh'ldm of Corporations, P.0. Box 6327, Tallakaasee, ¥L 32314
FILING FEE: $25.00
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