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COVER LETTER

TO:  Registration Sgetion
Divisson of Corporations

Libero Homes L1.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fibng.

Please return all correspondence concerning this matier to the following:

Muriju Marcaiyte

Name of Person

Libero Homes 11.C

Firm/Company
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400 Kings Point dr, #802 ":f'_—;s "‘CS:\)
A \
Address ,; ’_p &
'-~,;-\--": -0
Sunny Isles Beach, FL 33160 he
AR
. g RETR S PR
City/State and Zip Code ‘:,‘_:. on
Sl S2
marcalyte@yahoo.com 1
E-mail address: (10 be used for future annual report notification)
For turther information concerning this matter, please call:
Marija Marcalyte 773 §37-3059
| }
Name of Person Arca Code & Davtime Telephone Number

Mailing Address:
Registration Scction
Division of Corporations

Tallahassee, FLL 32314

Enclosed is a check for the following amount:

8 $25 Filing Fee 0 §35 Filing Fee & Certitied Copy

INHSIS(2/14)

Street Address:

Registration Scction

Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2413 N. Monroc Street, Suite 8t
Tailahassec, FL 32303



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

Pursuant to the provisions of sections 603.0114 ar 6050116, Florida Statutes, the undersigned limited liability company
submits the following statenent in order to change its registered office or registered agent, or both, in the Siate of Florida.

: i S Libero Homes LLC
. Name of the limited hability company: ere Tome

4040 Kings Paoint Dr. #8302, 400 Kings Point Dr. #8302,

2@ s (b £
Principal offtce address of limited lizbility company: Mailing address of Himited hizbility company:
(Note: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE BOX)

Sunny Istes Beach, FL 33160 Sunny lsles Beach, FL 33160

02/12/2024 124000076107
3. Datc of filing/registration in Florida 4, Document number

ZENBusiness Inc,
3. (a)

Registered Agent and Registered Office shown on the records of the Flonda Depi. of State:

336 E. COLLEGE AVE. SUITE 301

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Tallahassee 12301

. FL

Marija Marcalyte

(b)

Iinter name of NEW Registered Agent and/or NEW Registered Office address;

400 Kings Point Dr. #802

NEW Regisiered Office Address:

Sunny Isles Beach Fl 33160

[ the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed 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, in thf! case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were auHorized by an affifmative voie of the members of the limited hability company or as otherwise provided in
the articles pffprganization 111”70pcr;11ing agreement of the fimited hability company.

~_ 417 )y T

y A Marija Marcalvte
Signatury o' a member or authbrized representative of a member Printed or typed name of signev
" i/ . .

[ herebv accept the appointient as vegi€tered agent and agree to act in this capacite. | further agree to compiy with the
provisions of all statutes Felative wthi proper and complete performance of my duties, and [ am Jamilior with and accept
the obligarions of my po.{iﬁm: as fegistered ugent as provided for in Chapter 603, F.5. Or. if this docianent is heing filed
ta merely ' registered oj
notified iy ;

ecl a chandé in th

'irr'ng7r;f 7!% (?m

Tice address. T héreby confirm that the limited liabiliny company has been

B

i
Sign\mlzy of Registered Agenl

vision gCnrporaliunso P.0O). Box 6327e Tallahassee. FL. 32314
4 FILING FEE: $25.00
INHSI8 (2/14)



