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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2015

PIT LING YAY

BERKELEY SCIENTIFIC INC
4009N HIMES AVE

TAMPA, FL 33607

SUBJECT: BERKELEY SCIENTIFIC, INC.
Ref. Number: P15000008629

We have received your document for BERKELEY SCIENTIFIC, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Cathy A Carrothers
Regulatory Specialist Letter Number: 315A00023692

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬁ&ﬂd’:ﬁfﬁ SCienT Fre. TANC

“ Name of Corporation

o
DOCUMENT NUMBER:__ )1 50 0000 8629

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return al! correspondence concerning this matter to the following:

Vit Ling qay
Name of Coftact Person
Berkeley SQlenTiFie Tnc
Firm/Compédny

LooTs Himes Brenue

Address

T ps , FLU 3306077

City/State add Zip Code

JOLT\F}\} e VAJ’)OD‘ Con

E-mail address: (1o Be used for future annual report notification)

For further information concerning this matter, please call:

P[‘l’ LH'IC"I' Tl@ at 8(5 } L(SS -~ 22523

Name of Contact Person ¥ 7 Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divisian of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEM45 (03/12)



R
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

[

‘Pursuant 10'the provisions of sections 607.0502. 61 7.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of l’ LO z—‘ﬁ A

in order 1o change its registered office or registered agent, or both, in the State of Florida.

Btrkeley Sciew TiFic Taic

2. The principal office address: 400 ? AJ H’l‘ﬂ £$ A VENUE
Thripa, FL_32601

3. The mailing address (if different):

1. The name of the corporation:

£ 150 0000 8629

o1 /9-7 / [S" Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Cozgmz_ﬁrrio/\} ZErY)ee Qomfm\{
120 ”“‘.’3 Strect
TRU AHASSEE |, FC 3830

6 The name and street address of the new registered agent (if changed) and /or registered office

SWeue man™T  TaH10a0 e,
J v
HYoo9 N Himes Ave . ThnpAa FL 3%607]

P.O. Box NOT acceptable

(if changed):

The street address of its re
as changed will be identica

Such change was authorized by resolution duly adopted by its d
y the board. or the corporation has been notified in writing of the change,

authorize
: Pt ling Tiags &
Frited or Typed nfme agpd 1|l|e_10%-‘ ro

—-r.f: At
o

2T o ™
imn
O

giistered office and the street address of the business office of its registered agent.

its board of directors or by an oﬁiﬁi_’.‘r,ﬁo o]
~ey o en

Signature of an uﬂT;cr or director
ent and agree to act in this capaciiy. m
-

L hereby accept the appointment as registered g )
! furthér agree to comply with the provisions oj%[l statutes relative to the proper and comp )

performunce of my duiiés, and I am familiar with and gceept the obligation Uﬁ my position qorekist
v, if this document is being filed merely 1o r{e;ﬂecr a change in the regisiered office ¢SS

in writing of this change. S» w

agent. O
hereby confirm thal the corporation has been notified i
S | %m 8,”
901§

¢ Date (

<

L—ngﬁcrw Agent |

If signing on behalf of an entity:

>

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314

CR2iE045 (312)



