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JuL-22-28180 06: 18P FROM: 9419212208 TO: 8136514353 P.1

. COVER LETTER
. 7 T0: ‘Reginnﬂon Section
Division of Corporations
SUBJECT: Liberty Tree Consulting, LLC

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stacy Snow Fellar

Name of Person e, 5"*3
L8
Liberty Tree Consulting, LLC T =T
e —— - . - - /Company - pE R = e
Firm P n 5‘4 4% g te
on = T
2108 HAYDON CT e = i
-
Address Y o i3
Pt
BRANDON FL 33511 g»; ™ %
City/State and Zip Code
stacy@libertytreeconsuiting.com
"E-mnil nddress; (1o be used for Riure anmual report RotTicAlion)
For further information conceming this matter, pleasc call:
Stacy Snow Feiler at¢ 813 787-1657
Name of Person Aren Code & Doytime Telephons Number
Enclosed i3 a check for the following amount:
[1$25.00 Filing Fee 130,00 Filing Feo & [[]$55.00 Filing Fee & [C]$60.00 Filing Fee,
Certificato of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
AL 105] (additions! copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahasase, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



JUL-2R-2018 26:18P FROM: 9415212268 TQ: 8136514353 . T8

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
..~ BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the provmons af sections 608,416 or 608.508, Florida Statutes, the undersigned limited
linbility com ar;y Submits 4 Jh(bﬂ’ow:’ng statement in order to change iis registered office or registered
agent, or bo in the State of Florida

1. Name of the limited liability company: _______ Liberty Trea Consulting LLC

2. (a) Principal officc address of limited liability company: 2106 HAYDON CT
: MUSTBE § ET ADD. BREANDON FI 33611

ﬂi Mailing address of limited liability company:
: YR T OFFICE B

. = 2
3/22/2010 109000112228 b
3. Date of filing/registration in Fioride . 4. Document number % P
G e e __1:!" &= iy
. (a) Registered Agent and Registered Office shown on the records of the Florida Dcpt of Sjite F..."
Registered Agent. ™ : = L
I "
Registered Office Address: T S
N
T
- £2
{b) Enter name of NEW Registered Agent and/or NEW Registered Office pddress:
NEW Registered Agent: Stacy 8 Feller
Registered Office Address: 2106 HAYDON CT
T BE FLORIDA S ADD EL 33511
BRANDON oFL, 1
If the limited lmbul:ty company is not organized under the laws of the State of Florida, it is hereby
confirmed that after-the changoe-dr ch andgcs are made, the Florida strect address of the registered office
and The business of e registered agent will be identical. Or, in the case of a Florida limited

anlnty company, 45 hereb eonﬂnned ﬁmt the change(s) was/were authorized by an affirmative vote

f the memberseithe limited liabili or as otherwise provided in the articles of organization
eraifig apresmen eh ted llabl ity company.
7

__.-Signatyfc of a membef or authorfzed cepresentative of & member
Stac, Snpw Feiler
Priated or tybed name of signee
Ihe cept the yint re te t l n rasc i I fur ¢ lo
e S ey .m
iat ?}m on regs re a nasp !
' o,

!
egr‘; n‘:’zf fﬁ’l wrmng ) tﬁ ch nge
Division of Corporations, P.O. Box 6327, Tallabassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



