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

Pursviant 1o the provisions af sections 607.0302, 617.0302. 6671308, or 6171308, Florida Stanues, this
statement of change is submitted for a corporation organized wider the lavws of the Siae of Delawase

in order to change its regisiered office or regisiered agent, or bouh, in the Siue of Floridea.

. . : Libeny Bental Plan Carporatio
1. The name of the corporation: ’ Larporation

. . 30 Flight Way. Suite |23
2. The principal office address: 1730 Flight Way. Suite 123
stin, CA 92782

[PV

. The mailing address Of difterent):

o

. . _— 12672023 23 (M}
. Date of ncorperation/qualification: 0172672023 Document number; 12500010300

tn

. The name and sireet address of the current registercd agent and registerad oftice on file with the
Florida Depariment of State: {1 fresigned. enter resigned)

PARACORP INCORPORATED

153 OFFICE PLAZA DRIVE, 1ST FLOOR

TALLAHASSEE, FL 32301
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6. The naine and street address of the new registered agent (if changed) and Jor registered office - - “© e
i —— b — TETIITR
(ifchanged): = w ]
. o 3
C T Corporation Sysiem j— - > !rilﬁl
T X
. - 5 O
1200 Sowk Pine fsland Road e T
_T W
PO Bos NOT aeceplable . —_—
Plantation, Florida 33324

The street address of s .reg‘iszered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resoluiign duly adopted by its board of directors ar by an otficer 50
authorized by the board. or the corporation has beea notifted in writing of the chanpe!

IS/ STEVE SOHN STEVE SOIN, SECRETARY

Sigsature of an officer ur direcior

Printed or tvped Rame und aile
Fhereby uccept the appointment as regisiered ugent and agree to act in this capacity. .
[ furthér agree 1o comply with the provisions of all stalutes relaiive ro the proper and compleie performance
r‘y v diies, undd [am familir wilh aid aceept the ublivation of my pqm:cﬂ s registered agent. Or, if this
doctunent is being fiied merely io reflect a change in the registeéred office address.” T hereby Confirm that the
carparation has been notified in wriling of this change.
C T Corporation System

ool ;
By: ,&gﬁ‘\:(_gﬁw/{s (30872024

Swmature of Regtstered Agent

ate
I¥signing on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

Typedt or Printed Nume

43 FILING FLE: $35.00 = * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENTOF STATE
MAIL T DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, FEL 32314
CR2EQ45 (U4/13)
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