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COVER LETTER

TO: Amendment Section
Division of Corporations

Liebold, Inc

SUBJECT:

Name of Corporation
K58961

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

David J Liebold

Name of Contact Person

Liebold, Inc

Firm/Company

4183 Palladian Way

Address

Melbourne, FL 32904

Citv/Siate and Zip Code
dliebold@gmail.com .

E-mail address: (1o be used for future annual report notitication)

For fusther information concerning this matter. please call:

David J Liebold 363 414-2644

Name of Contaci Person Area Code & Dayvtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Cliiton Building

Tallahassee. FL 32314 2061 Executive Center Cirele

Tallahassee. FL 32301

CR2E045(0312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Stututes. this

statement of change is submitted for a corporation organized wnder the laws of the State

1. The name of the corporution: Liebold, Inc,

2. The principal office address: 4183 Palladian Way

of Florida
in arder 1o change its registered office or registered agent, or both, in the Staie of Florida.

Melbourne, FL 32904

3. The mailing address (if different):

4, Date of incorporation/qualitication: 1/17/1989

Document number: K58961

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department ol State: (H resigned. enter resigned)

David J Liebold

4405 Lost Ball Ct

Sebring, FL 33872

6. The name and street address ot the new registered agent (if changed) and /or registered ofﬁ’c-é.:'i‘»
(if changed): s
David J Liebold e,
4183 Palladian Way T
£ () Box NOT acceplable rr:'lf_l
rm
Melbourne, FL 32904
as changed will be identical.

Such.¢hange w

orized by the bogrd.

as authorized pv resolution duly adopted by its board of direciors ur by an officer so
¢ corporation has been notified in writing of the change.
e | FcddlD
1

Slgnamruy an offiver ur directar

David J Liebold, As President

¢ Wa 92 r 6N

\0

The street address of its registered office and the street address of the business office of its registered agent

Printed or typed name and Titie
[hereby accept the appoiniment as regisivred agent and agree to act in this capacity.,
{ furthér agree 1o comply with the provisions of all starutes refative to the pr
sl of
ageyd. Or

0 / ¢ oper and complete
rformarice of my dutiés, and am familior with and accept the obligation of my position as registered
Or. if this document is being fited merely 1o reflect a change in the regisiered office address. {
weeby confirmfthat tiye corporationtas beea notified in writing of this change.

- -/ { . —

L Gy OV.7: 4% July 22, 2019

Bignalure of Registere d Agent

I signing on beha!f of an entiry:

[ale
Typed or Printed Name
o x FILING FEF: 835.00 * * *
MAKE CHECKS PAYARLETO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. 1O, BOX 6327, TALLAHASSEE, FLL 32314
CRZE045 (03/12)



