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

Bursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiarida Statutes,

this statement of change is submitted for a corporation organized under the laws of the Siate of
Delavenzs in order ta change is registered offive o» vegistered agem, or both, in the State

of Florida,
1. The namme of the corporation: Literty Home Phanmaty Corpamteon ¥

2. Tha principal offiee addregs: 8881 Liderty Lane, Part 8t Lucie, FL 34852

3. The mailing addrews (if different):

4. Date of incorporation/qualification: H/35/00 Document mumber: $00000000468

S. The name and yivect sddress of the current registered agent and registered office on file with the

Florida Depertmont of Stete:
Raberr N, Kleig e .
clo Dexx, Mead, Minton & Kitin =) 0:;
2903 South 25t Street, Buite 200, Fort Pieros, FL 34947 o ;%ﬂ o '%
=T -
6. The nare and stet addres of the new registered agent (§F changed) and Jor registered office (if ne. & O
chengad): - w3
C T Corptyssion Systems M
. L ':31!" 2%
PSR
ofo C T Corporstion System R AN
=

0. Box or pered! muilbex NOT secapbic) -
1206 §outh Pins Tsland Reod, Plonaion, Florida 3332¢ ¥

The streat addvess of its repisterad off d i : :
agent, a8 changed leI bé%nﬁca}.a ce and the street address of the business office of ity registered

Such cha:ég; was authorized by resalution daly adopred If,y itz boand of diregtoms or by an officer so

authgrized by the board, or )¢ carporation has been zotified in writing of the change,
Py Rohert Mark, Prevident/Treasurer/Sectetary
igragire ol ana s CARSIRAT, OF Vicx of the rapind &7 amme R Gle)

{ hereby accept the appointment as vegistered ogent and o 0 act in thiS capaci
1 furihir agree ta comply with the provisions of‘%l! staadexg;gfatm f° the prodgr m?d’ complete
Feisterad nant Orerf iis ot s besny Aine mossty e onss ) B o

. On, eing filed mer, r 2 7,
aifice addresy, I hereby confirn that the 09 (ied o1 wring of thichi

corporation hos been notified in writing of this change.

{Typad or Pointod Nomoa} - Capnein)
* «* PILING FEE: $35,00* * «
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