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COVER LETTER

TO: Repgistration Section
Division of Corporations

Liberty Real Estate Holdings II, LLC
SUBJECT:

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:

Noeile Rickert, Licensing Manager

Name of Person

Liberty Medical Holdings, LLC
Firm/Company

8881 S. US Highway 1
Address

Port St. Lucie, FL 34952
City/State and Zip Code

libertylicensing@LibertyMedical.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Noelle Rickert t(772 ) 398-5845
a
Narne of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q $25 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions af sectlons 605,0114 or 605.0116, Florida Statutes, the undersigned limited lability company

Pursuant:to the 'p
submits the following statement in order to change its ragmmd aoffice or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: Liberty Real Estate Holdings Il, LLC
2. @) Licensing Department ®) Licensing Department _
Princlpal offics address of limited Hebility company: Mailing address of limited kability company:
(Note: MUST BE STRERT ADDRESS) ' (Natei MAY BE POST OFFICE BQX)

505 S. Flagler Drive, Sulte 1550

505 S. Flagler Drive, Sulte 1550
West Palm Beach, FL 33401

Waest Palm Beach, FL 33401

| LA o LN €25
i Date of filing/registration in Florida 4. Document number
5. (8) NRAI Services, (nc.

Registared Agent and Registered Offics shown on the records of the Florida Dept. of State:

1200 South Pine Island Road
Registered Office Address  (MUST BE FLORIDA STREET ARDRESS)

Plantation pp 33324 ,i =
@ CT Corporation System §§ i— g L
Entor noms of NEW Rogistorod Agsat sad/or NEW Reglsicred Office address: Gx T o
‘ A,

C/0 CT Corporation Systam LS O O0TY
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NEW Roglatared Ofites Address: Sz = - o

1200 South Pine Isiand Road S e

Plantation , g, 33324

not organized under the laws of the State of Florida, it is hereby confirmed that aﬁer

If the limited liability compan

orc mnga, the Florida street address of the registered office and the business office of the registe:
be iden cnl. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the chan cSs)
uai:ihty company or as otherwise provi

waslwere authorized by an affirmative vote of the members of the limlted |
the articles of or, on or the oporating agreemenl of the limited liability company,
_ David A, Wallace

" Siguature of n momber B'r'aullmrized mpmemﬂve ofa member Printed or typed name of signes
Ih rh i ¢ as registered age to ct | this ity. Ifurth to wathth

e A e S S ey i A S

,f,“ gefe ?ﬁd or in ? f q‘ acumamis ri’gégnfsd
tom aﬁ' refle acj ”g 8 regist 233, | her ca the limited tiabili rycampany
nat n writing of thi¥ c. ange
e, Unouinond.
“Signature of Reglstered Agont
Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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