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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDAGCENT OR -
: . .BOTH FOR CORPORATIONS - .
Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1308, or 6171308, Florida Statuies, this.
statement of change iy submitted for a corporation erganized under the laws of the Siale of NeW Jersey
in order (o change its n:g_is.‘ered affice.or registgred ageni, or both, inthe State of Florida.
LIBERATOR HEALT!H AND EDUCATION SERVICES, INC.

I. The name of the corporation: -

2. The principal office address; &0 & R. Bard. dnc.

730 Central Avenue Murray [HH, N 07974

3. The inailing address {if differcat):

0571912005

k'
4. [ate ol incorporationfqualification: Document number; 10000074523

3. The name and street address of the curreit registered agent and registered office on file wilh the
Florida Department of State: (If resigned, enter resigned)

LIBRATORE, MARK

2031 SE RIVERSIDE RD

STUART, FL. 14966 - -

6. The name and sireet address of the new registered agent {if changed) and /or registered office
(if changed):

C T Corpuiation Sysiem

LHY 9-70r 81
3

<fo C T Corporation Systern, 1200 South Pire Island Road
F.O, Boy NOT sceaable

§l

Plantation, Florida 33324

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be identical. o :

Such:change was authorized by resolution duly adopted by its board of dircctors or by an officer.so
auLhunzedgby the hoard. or the comoration bas'been notified in writing of the changc,

s ﬁ' ﬁa@'—.ua{ &}atlrs:&&ma 4%;5&,.*&;&47

Sigmalure af at MfNcer wr ducttar de TFrinied o hped ndine und 1Tk
L hereby accepi.the appointment as Yegistered agent and agree te act in this capacity.

Lfuriher agrée 1o comply with the provicians of ail statuies relative.to the proper and complete
performance of my duties, und I am jamilicr with emd gecept the obligation of iny position as registered
agent. (I, ‘zf is document is being filvd merely 1a reflect a change in.the regisivred office uddyoss, !

hereby confirm that r:_‘;g corpgraton has been notified in writing of 1his change.

CTCo i
- 06/15/2018
Sigrature of Regisiared Agent Dnie”

By:

IT signing on behaif of ao entily;

Stephen Rullis VP & Asst. Seoy.
Typed of Printed Name

* * * FILING FEE: S35.00 * * +

. MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (83/12y
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