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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .
wda Statutes, the undersigned lanited habiliy company

Pursuant to the provistons of sections 605.0114 or 605.0116, Flor
submits the following statement in order 1o change iis registered office or regisiered agent, or both, m the Stae of

Lo

Fiorida,
BER I-DRIVE, LLC

1. Name of the limited hability company:

2. (a) 207 VILLAGE LANE (b} Same
Primeipal office address of Limited habihity company Marlng address of hmiled hability company
(Note: MUST BE STREET ADDRENS) (Note. MAY BE POST QFFICE BOX)
SOUTHHAMPTON, NJ GB038
11/16/2018 M18000010GE3
4. Document number

Date of filingfregistration in Florida

5. () NISHAD KHAN, P.L.
Rewistered Agent and Registered Office shown on the 1ecerds el the Flerndn Dept. of State

617 E. COLOMNIAL DR > 82
Registered Office Addeess  (MUST BE FLORIDA STREET ADDRENS) . il NS
e i -
T rn o
mrt A ..
[ ] .-
w <« '
ORLANDO . FI,__32803 o ‘
- “E: = f
e =
o
{b) _Corporatton Service Company Qi W
Enter name of NEW Registered Agent and/or NFAW Repistered OTice address t::‘:.f?' =
il ro

1201 Hays Street
NEW Regstered Gffice Address

Tallahassee CFL 32207

If the limited Labikity company is not organized under the laws of the State of Florida. it is hercby confirmed that after

the change or changés are made, the Florida strect address of the registered office and the business oiTice of the registered

ent will be identical. Or, in the case of a Florida limited liability company, it is hereby contirmied that the change(s)
zed by an affirmative vote of the members of the limited liability company or as otherwise provided in

g
was/were author
atjog or the operating agreement of the limited habiliy company.

thgprticics of pgeagfhea
CRAIG W. COLBY
Frinted a1 typed name of signee

nafure E)I@n embes of aumﬁrd representative of a member
7 hereby cocent the appoimdhent as registered ugent and agree to act in this capacuy. [ further agree 10 comply with the
2Ry cCcep DL e : £ & Lapaciy gree ]
provisions of all statuies relitive to the prufucr and complete performance of )gb' dugfes, and { am familiar wih and accept
the obh;‘:,:‘un;)n.v of my goyition as registered agent as provided Jor in Chapter 603. F.O. Or. if this dociment 15 being file
to maredy reflect a.chungs in'the regisiered ofj’”zce address. 1 hereby confirm that the limited hability company has been
natifiedin vriting orins change. 7 S
: N SR
cThgent Corporation Service Company BY: l\x\PI bl—i \ ROBERSON, ASST. VICE
PRESIDENT
Division of Corporationse P.O. Box 6327 e Tallahassee, FI1. 32314

FILING FEE: 525.00
H20000104545 3

Sigruature d Regisier

NS (214)



