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2075 Centre Pointe Boulevard, Tallahassee, FL, 32308 850-205-8842

LIRA FISCAL, LLC L05000053188
Thank you!
{ ) Profit { } Amendment { } Merger
{ ) Nonprofit
{ ) Foreign { ) Dissolution/Withdrawal { ) Mark
{ ) Reinstatement
() Limited Partnership ( ) Annual Report { ) Other
(X )LLC ( ) Name Registration
Change of Agent { ) Fictitious Name {)UCC
{) Certified Copy () Photocopies (O CuUSs
() Call When Ready "~ () Call If Problem
(x) Walk In () Will Wait (x) Pick Up
() Mail Out
Name 10/30/2015 Order#:
Availability 9757632
Document ST
Examiner Ref#: L
Updater
Verifier
W.P. Verifier Amount: §
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LIRA FISCAL, LLC L05000053188 -
Thank youl
{ ) Profit () Amendment () Merger
{ ) Nonprofit
{ ) Foreign () Dissolution/Withdrawal () Mark
() Reinstatement
{ ) Limited Partnership () Annual Report ( ) Other
(X YLLC () Name Registration
Change of Agent () Fictitious Name ()UCC
() Certified Copy () Photocopies (O CUS
() Call When Ready _( ) Call If Problem
(x) Walk In () Will Wait (x) Pick Up
{ ) Mail Out. .
Name 10/30/2015 Order#:
Availability 9757632
Document. ST
Examiner Ref#: .
Updater
Verifier

W.P. Verifier

Amount:§
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /;rovis.-'ons of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liability company
.}g}bn;gs the following statement in order 1o change its registered goffice or registered ageni, or both, in the State of
orida.

LIRA FISCAL, LLC

1. Naome of the limited liability company:
%03 COMMONWEALTII DRIVE

2. (a) 1220 SOUTH ORANGE AVENUE (®)
Principal office address of limited liability company: Muiling address of limited liabilivy compuny:
(Nate; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
SARASOTA, FL 34219 WARRENDALE, PA 15086
05/2712005 05000053188
3. Date of filing/registration in Floridn 4, Document number
5. (a) C TCORPORATION SYSTEM
Regisicred Agent and Registered Office shown an the records of the Florida Dept, of State:
1200 SOUTH PINE ISLAND ROAD
Registered Office Address  (MUST BF FLORIDA STREET ADDRESS)
2 -
PLANTATION FL 33324 oo
—-— ':_" wn
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(b) Services, Inc =7 3
Enter name of NEVW Registered Anent and/or NEAY Registered Office adiiress: T ) e
1 s <o Ty w
~
™ e
e E oMM
NEW Registered Offics Address: oY ® L
b N
1200 SOUTH PINE ISLAND ROAD =D
S
LLA ION
PLANTAT FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aller
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the bers of the limited liability company or as otherwise provided j
of the limited Yiability company.

the articles of 9rgani tiond:th/eifming agree
2L § Y (s > L\
~ 4 - i '\ N \ )
Signature of 1 menber or autTiorized repre: 1lgti3c ofa mcmhg‘r Printed or typed name of signee

! hereby accept the uppointment as regisfered augent and u’;ree te act in this capaci?a. { further agree to comply with the
provisions of all stetuses refutive to théoroper aid conplele performance of :gb/ duifes, and { am jamiliar with and accept

r 603, F.S, Or, g{’ this document is heing filed
i

the oblipations r}f my position as regisiéree z:r?gnl as provided for in Chjr_pre p: ,5’ e S i 1S g ;
irm that the limited liability company has been

19 merely reflecl a change in the registered office address, { hereby con
i:%;l%ﬂg %ﬂm{g& Michele Holden,
3 / ( }-J ; Assistant Secretary

Signuture ol Registered Agenl

Division of Corporationse O, Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00

INHS 18 (2/14)



