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COVER LETTER

TO:  Registration Section
Division of Corporations

LEARY EQUITIES LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitied fur filing.

Please return all correspondence concerning this maiter to the following:

TAMARA GARBER

Name ot Person

LEARY EQUITIES LLC

Firm/Company

3533 NE 6 DRIVE

Address

BOCA RATON FL 33431

Citv/State and Zip Code

TGARBER7@GMAIL.COM

E-mml address: (1o be used for Tuture annual report notitication)

For further information concerning this matter, please ¢

TAMARA GARBER 64|6 )436-0339

at (

Name of Person

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

1 8§23 Filing Fee

INHSTS (24

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tattahassee. Florida 32314

O $35 Filing Fee & Certitied Copy




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

Pursuant to the provisions of sections 603.00 14 or 60310116, Florida Statutes, the undersigned limiited liahilise company
subniits the following statement in order 1o change its registered office or registered ageni, or both,

Flerida.

[

in the State of
Name of the Himited liabibity company:

LEARY EIOUITIES LLC

2w {b)
Principal office address of Limited lability comp;m}l Mailing address ol limited lability company:
(Nove: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
3533 NE 6 DRIVE 3533 NE 6 DRIVE
BOCA RATON FL 33431 BOCA RATON FL 33431
06/26/2017 L17000138493
3. Date of filing/registration in Florida 4, Document number
< () TAMARA GARBER
Registered Agent and Ruegisiered Office shown on the reenrds of the Florida Dept. of State

Registered Oftice Address

(MUST BE FLORIDA S TREET ADDRESS)

(b) TAMARA GARBER

Enter name of NEW Registered Agent andfor NEW chiq‘lc red (MTice address:

3533 NE 6 DRIVE

the articles of ory:
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NEW Registered Office Address: b -
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BOCA RATON . 33431 ¢ ™
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If the limited lability company is not organized under the Jaws of the State of Florida, it is hereby continmed 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.indl
was/were authoriz i

- . " < . oy - - -
case of a Florida limited liability company. it is herebv confirmed that the change(s)

tive vote of the members of the limited lisbility company or as otherwise provided in
e operating agreement of the fimited liabitity company.

TAMARA GARBER
Signature of a lnﬁﬁhcr or authorized representative or i member

I herebv aceept the appoininient as registe
provisions of all statutes refet
the abligations of my posi

Printed or Ivped tame of signee

red agent and agree to act in this capacity. 1 juriher
e tao the groper and complele

agree (o comply with the
performenice of my duties, and I am ﬁum’iiur wit
(17 gy regifyred agent as previded for in Chaprer 605, F.S.
to merely reflect a chungbp the regifppered n},‘iw adledre:
natified in writing of 1hs 4 e, N

Jum th and uccept
L O fhis document is heing filed
s, 1 herehy confirm that the limited Tiahilin: company has been
Signature of Registere aentss © 7

Division of Corporationse P

O, Box 6327 Taliahassee, FLL 32314

FILING FEF: $25.00
INFISIS (MY




