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COVER LETTER

T Replatration Scetion
Division of Corpnrationy

LIBERTY W& GREENVILLE, LLC
SUBIECT:

Name of Limited Liability Company

Pear Siv or Madam:
The enciosed Registered Agent/Registered Office Change and feels) are submitied for tiling.

Please return all correspondence concerning this matier o the following:

Adun W Mikkelson

Name of Person

Firm/Company

&2 Hightand Avenue

Address

Qrlanda, FIL 32803

Ciy/State and Zip Cods

amikkelson@liberty prop.com

L-mail address: (to be used for Tuture annuat report notification)

For further information coneerning this matter, please call:

Eileen Soto, |egal Assistunt 207 42587010
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Streect Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
PO Box 6327 The Centre of Tallahassce
Tattahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is s check {for the following amount:
® 525 Filing Fee O §55 Filing Fee & Certilied Copy

INHSIS (2014)



ASTERED AGENT OR BOTH IFOR

ATEMENT OF CHANGE OF REGINTERED OFFICE OR REG]
LIMETED LIARILETY COMPANY
Parsnont i the provisions of sections o(l\ il ar Q250016 1 mz fda Statietes, ihe indersigned fimited fiablijty company
ta change ity registered office or rcg..\;m'e:! agant, or both, i1 ihe State of Florida,

sihuiiis the tollowing statement b order

)

LIBERTY WS GREENVILLE, LLL

i Name of {he timited liability company: .
Praicipat offtes wdthess o imiiad labiiity company Maiting sddress o liniiled Bability company:
(NYute, MUSTRE STREET ADHRESSD (Neefy: SN Y BEPOST QFEICE BON)
B2d HICHELAND AVENDIE

824 HIGHLAND AVENUE
ORTANE, FL 2808

ORLANDO. #L 32803
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CORPORATION SERVICE COMPANY

c Address:

\' l(wnwn :E ﬂ

.\l
1201 Flays Stieet

.y 22308

T

if the Hinited liability company is ot orpanized aoder the faws of the State of Flovida, i3 is horehy confinmed that afier the
change o changes are made, U Florida strect addiress of the e istered oftice and the business oftice ol the regisiered
Or,in the case of a Flovids Timited Gability mmmm. it is hereby confirmed that the change(s)

agent wifl be identival
was/were authorized iw an affiumative vole of the members of the Inmtul fshility company or as otherwise provided in
liabtfity company.

des of anganization o ghe E\Jud[ml' agreeient ol the Hmited

Nl Mikhetsen, Mannger

the artig
tinted or typed name ofsignes

L fia ther agre ¢' 1 ¢ o.ua;)f/ with Hie
imel i hmn fetr witiy anied aegept

provisions of it siiles pefative 1o ihe
Yhe: abligations of my pOsiHin as registerod agen! ac by uwr.ec.f gy fan Chagneér 693, FLS0 O, i this dociieni iv heing fi f{‘if
eflect ¢ Changa in the r ogistered office welelress, 1 he redyr confirm that the Tinsised Tiehiling company s been

gislsere of @ meimber of asthenaed tepresentative of o memb

flizreby aocept the dppeinmnieit as register ol ageni wid agree (0 aot i this capacity,
oper alid congre !c ucnfm e af piy dluti

1o merely
actified inwy :muu af thik change.

Tacka uw _Assistant Secretary

Signaurs vl itz ;_',“-ﬂiu.d .»\ﬂa.nf

Division of Corporationss 1.0, Box 6327 "Fallalussee, FL 3224
FILING FEE: $25.00
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