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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2016
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NATALIYA RUSA ‘ﬁ {Erj, .
2346 INDIAN KEY DRIVE - -;5%;
HOLIDAY, FL 34691 ) f;:l:;‘ﬁ,
-1 ot ._,Q_C—J
SUBJECT: LIBRA APPS LLC. = 0o
Ref. Number: L14000055977 £ cz;;;

PG

We have received your document for LIBRA APPS LLC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Shelia H Young

- Regulatory Specialist || Letter Number: 116A00001496

www.sunbiz.org

hwvriainmy af flarnaratinne - PO ROYY £8297 _Mallabhaceca Flarida 299214




LIBRA APPS LC.

www.libra-apps.com

Eduard Rusu
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To whom it may concern, w25
W
=

The LIBRA APPS LLC. would like to inform that our registration address should be
changed from

2346 Indian Key Dr, Holiday FL 34691 to 3013 Northfield Dr. Tarpon Springs, FL
34688.

Please let me know if you need additional information.

Sincerely, g

totd 2

Nataliya Rusu



COVER LETTER

TO:  Registration Section
_ Division of Corporations

SUBJECT: Z‘/ggﬂ #p‘j’ ééc

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

/MZ/& //'yc? /g/_(c/

lﬁe’me of Person

LIBRY  APRS Lic

Firm/Company

3013 Nor# feld

Address

7_/790/7 _fé/’/ﬂq_r A fVéﬁ/’

Clly/Slatynd Zip Code

10/0 Ly (G rras / cop
E-mail addregs” (to be used-for fiire annual report notification)

For further information concerning this matter, please call:

-y " T27 . M5PI76

fName of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

Q) $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ‘ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

%j’bmg.s the following statement in order to change its registered office or registered agent, or both, in the State of
oridd.

1. Name of the limited liability company: A/B/@A A’O’Oj 446‘
2. (a) 30/3 /(/0/'/%749/4/ V by _TOUS /VO/?%%@/Q/ L

Principal office address of limited liability company: Mailing address of limited liability company:
Nore: MUST BE STREET ADDRES., (Note: MAY BE POST OFFICE BOX)

722;’/0/7 c/f;’ﬁ/v'zﬁ_g F _Fs6fy Tarvor fé//%' s Al FLELP

Y AR 4 L/00ops 597 7

3. Date of f”rling/reg'i'stration in Florida 4. Document number

5. () /yﬁ//i‘//k/ﬂ /é/f 74

Registered Agent and chtﬁd Office shawn on the records of the Florida Dept. of State: —t Hen
Ly =i
. L]
3003 Neors%perd G- = 24
o o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = o SN
- €S
1 ‘-D v -
2200 (205 AL TFSELF Gk
7 AR T Toc
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» FL g5y
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(b) >

Enter name of NEW Registered Agent and/or NEW Registered Office address:

/%75/2/4 ) es

NEW Registered Office Adgséss:

2003 MrAS Aot L

72,/%0/7 Srings w_ TEELL

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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 members of the limited liability company or as otherwise provided in

the article 'ganization or the operating agreement of the limited liability company. /
Sijy/of a myefber or authorized representative of a member Printed or typed name of signee

I hepbby accept the appointment as registered agent and a;ree to uct in this capacity. [ further agree 1o comﬁ!y with the
profisions of all statutes relative to the proper and complefe performance of my duties, and I am familiar with and accept
the ob!igi;van'ons of my position as registered agent as provided for in Chaptér 605, F.S. Or, l_{ this document is being filed
1o merely reflect a change in the registered office address, I héreby conﬁ?m thai the limited U

nerel) 3 ability company has béen
notifiedin wr:mzof g:rs change. ; )
Signature of egislercytéem I

Division of Corporationse P.0Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00 .

INHS18 (2/14)



