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. ' COVER LETTER

TO:  Registration Section .
Division of Corporations ‘

Liberty Marine L1.C
SUBJECT:

Name of Limited Liability Company
ear sir or Madam:
he enclosed Registered Agent/Registered Office Change and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

Charies F. Mathias

Name of Person

Pacitic Registered Agents, Inc.

Fiem/Company

.00 Boa 30640

Addre

[74)
tn

Salem, OR. 973040040

Citv/State and Zip Code

mproject 4@ gmuil.com

E-mail address: (1o be used for fusure annual report notification)

For turther information concerning this matter, please call:

Charles F. Mathias n3 Y73-9876
- at )]
Name ol Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Taillahassee
Tallahassee. F1. 32314 2415 N. Monroc Street. Suite 810

Tallabassee. FL 32303

Fnclosed is a check for the following amount:
= 525 Filing Fee d $55 Filing Fee & Centified Copy

INHSI8 (2/14)



L]
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' . LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6U3.01 16, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida.

. o Lo Liberty Marine 11LC
1. Name of the limited liability company:

2 () (b)
I'rincipal office address of limited liability company: Mailing address of limited liability compuny:
(Nuve: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
1666 JF Kennedy Causeway, Suite 412 PO Box 34
North Bay Village. F1.. 33141 Salem, OR. 973040040
10/08/202 1 L2 H004 1750
3 Mate of filing/regastration m Florda d4. Document number
i Corporate Creations Network, Inc.
3. {a)
Registered Agent and Registered Office shown on the records of the Flonda Dept. ot Suale;
801 1S Highway |
Registercd Otfice Address  (MUST 8E FLORIDA STREET ADDRESS)
North Pulm Beach 33408 =3
_. KL ,‘g‘
Pacitic Registered Agents, Inc. -
® s
Enter niume of NEW Repistered Agent and/or NEW Registered Oflice address (o]
1666 JF Kennedy Causeway, Suite 412 - -2
&
_:-:l -
NEW Registered Ottice Address: -
wn

North Bay Village

RRIRY
- FL

H 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 sirect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company, it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote ol the members of the limited liability company or as otherwise provided in
the articles of orgamization or the operating agreement of the limited liability company.

Md/;ﬂ/

Charles F. Mathias, Authorized Representative of Member
Signatture of a member or auihorized representative ot'a member

Peinted or typed name ol signee
{ hereby auccept the appointment as registered ageni and agree 1o act in this capacity. [ further ugree to comply with the
provisions of all statutes relative 1o the proper and complete performoance of my duies, and { am ﬁ.rm.r'!iur with and accept
the oblications of my pasition as regi.s'mrcc[ agrent as provided for in Chaptér 603, F.S. Or, if this document is being fited
to merely refleet u change in the registered o}ﬁc'v address, 1 herebyv confirm that the timited Tiability company has been
notified in writing of thig change. o ’ '

4

Signature of Registered Agent

Divisiva of Corporationse P.0. Box 6327+ Tallahassee, FL 32314
FILING FEE.: §25.00
INHISIE (2/1:0



