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

Pursuant 1o the provisions of sections 603.0114 or 605,01 16, Florida Stanaes, the undersigned lunited habiity company
subnnts the following siatement in order to change its registered office or registered agent, or both. i the State of Flonda.
4 :

1. Name of the limited hability company:

LIBERATION TEAM LLC
2. {a)

(b)

Principal office addiess of hmited hability company

(Nete: MUST BE STREET ADDRESS
L3727 SW L32ND STREET #9939

Aailing address of hmated hability company

Note: MAY BE POST OFFICE BOX)
MIAMI, Fi, 33177

13727 SW LRIND STREET 739
MIaML, FLL 33177
07/21/2020 1.20000213630
3. Date of filing/registration in Flonda 4. Document number
5. {a)
Kegistered Agent and Registered Office shown on the records of the Flonda Dept of Siate
GERONIMO, KENDRA
Registered Office Address  (MUST BE FLORIDA STREET - DNRESS)
1760 81 1UTH AVE
HOMESTEAD £l 33033
(b}

Enter name of NEW Registered Agent and/or NEW Registered Office siddress

LEGALINC CORPORATE SERVICES INC,

~
[a)

- -

F Pt [

. &

L

NEW Registered Office Addiess - = O
3237 SUMMERLIN COMMONS BLVD. SUITE 400 ‘f:‘ o

FORT MY RS,

—_

0

[
T 33907

Pl

—
—
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If the limited liahility company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida strect 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 confinmed that the change(s)

washwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Sabrina Wecer

Sabrina Weier
Signature of a member o1 authotized representabive of a member

Piinted o1 typed name of signee
! hereby aceepl the appombment as registered agent and agr
provisions of all stutwes relative to the proper and complefe performance of
the obligatdons of my position as registére

ea 1o acl m this capacity, | further
1o merely refiect a change in the registered
notified in wyiNng

ny f
agent us provided for in Chapter Cfb
Oﬁzce address, [ hereby confirm t
this change.

agree to comply with the
duties, and | am famihar wit

. ) and accept
5. F.5. Or i this document is being filed

hat the limited Trability company
Signature of Régisteref Agent

has been

Division of Corperationse PO, Box 6327¢ Tallahassee, FIL 32314
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FILING FEE: 825.00
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