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05/14/2019 - 16:44 PARASEC ‘ (FAXS165767010 P.002/002
FAQOOOI51 121 ™
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.0114 or 605.0416, Florida Statutes, the undersigned limited lfabifiza company
the

?fbn%m the following statement in ovder 1o changs its registered office or registered agent, or both, in State of
oriaa. .
I. Name of the limited liabiliry company: - 2 LIBRA MDQNS LLC -
2. (a) (&)
Principal office address of limited liability coropany. Mailing address of limited liability cornpany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

4654 EAST STATE RD 64, #256
BRADENTON, FL 34308

07/21/2017 L17000156725
3. Date of filing/registration in Florida 4. : Document sumber
5. (a) LEGALINC CORPORATE SERVICES INC.
Rapistered Agent and Registzred Office shown on the recards of the Florida Dept. of State:
5237 SUMMERLIN COMMONS BLVD STE 400
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS) P

N L n
FORT MYERS oy 33807 oo
3 A -0 -
[SEE TR N .
) . ROCKET LAWYER CORPORATE SERVICES LLC e @
Entzc name of NEW Registered Agent and/or NEW Registered Office addresy: lg—_}::' A
: - ER
155 OFFICE PLAZA DRIVE, 1ST FLOOR ' _ il
NEW Registered Office Address: )
TALLAHASSEE gy, 32301

If the limited liability company is not organized uridcr the laws of the State of Florida, it is hercby confirmed that after
ge or changes are made, the Florida street address of the registered office and the business office of the registered
illhe identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
dithorized by an affirmative vote of the members of the limited lability company or ag otherwise provided in
¢s of organi n or the operating agreement of the limited liability company.

/2 JESSICA SCHOLL, AUTHORIZED REPRESENTATIVE
Yot 3 menm¥er orfithorized representative of a member Printed or typed mame of $ignes

1 Herely accept the appointment as registered t and agree to act in this capacity. I further agree to comply with the
{;’gwg%ym o gﬂ szanggro relative to & gpro ﬁcamplgg performance of m fulr?és and I %n%iffar wl!ﬁ Y accep,

obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if tAl§ document is being filé
to merely reflect a g2 M the registered office address, I heveby canfafm that the limited liabilily company has bge

notified in writing pf this change.
Signature o#‘ Ageat - 7

Division of Corporationse P.(. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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