o

{Requestor's Name}

{Address)

{Address)

(City/State/ZipiPhone #)

[] pickup [ war [ ] man

(Business Entity Name)

{Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RV AFRLEOCY

400333497194

TR R RS T G £ 2o I

ot

I
i O e
G :
[daom ] ¢ ‘
;:5; +» A

)‘ -
L -g m
A, T
gt -

P

£i62 T d3e



COVER LETTER

TO:  Registration Section
Division of Corporations

JS LIBERTY CONSULTANTS LLC
SUBJECT:

Name of Limited Liability Company
Dcar Sir or Madam:
The cnclosed Registered Agenv/Registered Office Change and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

JOHN SCIRROTTO

Name of Person

JS LIBERTY CONSULTANTS LLC

Firm/Company

43 NW 45TH AVE APT 104

Address

DEERFIELD BEACH, FL 33442

City/State and Zip Code

jslibertyconsultants 1@gmail.com

E-mail address: (1o be usced for future annual report notification)

For further information concerning this matter, pleasc calk:

JOHN SCIRROCTTO (954 ) 461-5529
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee 3 555 Filing Fee & Ceriified Copy

INHSIS (2/14)



e - L
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FC
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limiied liability compe
submits the following statcment in order 10 change its registered office or registered agent, or both, in the Stare
Florida.

[.  Name of the limited hability company: JS LIBERTY CONSULTANTS LLC

2. (a) JS LIBERTY CONSULTANTS LLC

) JS LIBERTY CONSULTANTS LLC

Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3275 W Hillsboro Bivd

3275 W Hillsboro Blvd

Deerfield Beach, FL 33442 Deerfield Beach, FL 33442

12/31/2015 L16000000969

Datc of filing/registration in Florida 4,

5. () SCIRROTTO, JOHN

d

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stare:

SCIRROTTO, JOHN
Registered Office Address
4414 NW 52nd st

(MUST BE FLORIDA STREET ADDRESS}

Coconut creek

1133073 e
S o e
vy SCIRROTTO, JOHN ;ﬁ; s C
Enter name of NEW Registered Agent and/or NEW Registered Office address: r.r‘g':;;; cs I:ﬂ
NEW Rcgistered Office Address: -
3275 W Hillsboro Blvd
Deerfield Beach F]_33442

If 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 strect address of the registered office and the business office of the register
agent will be identical. Or, in the casc 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 articles of organization or the operating agreement of the Iimited liability company.

Signature of a member or authurized representative of a member

Printed or typed name of signce

1 herebyv accept the appointment as regisiered agent and agree (o act in this capacitv. | further agree to comply with th
provisions of alf statutes relative to the proper and compleie performance of my duties, and { am ]%zmt'lim- with and ucce,
the obh}{ s of my position asYegistered agent as provided for in Chapter 603. F.S. Or. if this document is being file
to meyely reflect a change ir ' { gff
notified in wiiting gf this chingt.

egistered gifice address. [ hereby confirm that the limited liability company has béen
<7 .
7
Signachéist’crcd Agent &~

Division of Corporationse P.O. Box 6327 Tallahassce, FL. 32314
FILING FEE: $25.00

INKHSIR 2714y



