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| YOP\KHOWEU_ SOPHISTICATED SiMPLICITY

AP D OVeAME v AT LAY

November 15, 2024

Via US First Clasy Mail
Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314

Re:  Libertas Ventures IRA LLC
To Whom It May Concern,
Please accept this letter as our request to file the following enclosed documents:

1 Florida Statement of Change of Registered Oftice or Registered Agent or Both for
Limited Liability Company for Libertas Ventures IRA [L1.C (2 copies)

I have enclosed check number 16295 in the amount of $25.00 to cover the tiling fee. Please file the
enclosed documents as soon as possible and return a date-stamped copy to me in the seif-addressed.
stamped envelope provided.

Thank you for vour attention to this matter.

Very truly vours,

Co A

Corbin McAllister. Esq.
Associate Attorney to Andrew L. Howell

CNM/KL
Enclosures

10610 Souih Jorden Geieway, Suite 200, South Joiden, UT 84095 | yorkhowell.com | O 801.527.1040 | F 801.527.1000




COVER LETTER

TQ:  Registration Section
Division of Corporations

libertas Ventures IRA 1.1.C
SUBIJECT:

Name of Limited Liabihty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Corhin McAllister

Name of Person

YorkHowell

Firm/Company

10610 South Jordan Gateway. Suite 200)

Address

Sauth Jordan, UT 84005

City/State and Zip Code

kanwal scthi@ gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Corbin McAllister 301 32710460
at { }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
325 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14})



. ST.‘-\TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secriom 6050114 or 6050116, Florida Statutes, ithe undersigned limited liahitity company
submits the gollow g seerement in order o change its revistered office or registered agent, or both, in the State of Floridu

- . R Libertas Ventures IRA 1L
L. Name afthe limited liability company:

3 IR13 [.ake Robens Court, Windermere, FL 34786
2@ {b)
Principal ofice adudress of linuted habihity company Mailing address of imated labtlity company
iN¥ore: MUST BE STREET ADDRESS (iVpte: MAY BE POST OF FICE BOY)
1812 Lake Robens Count 1813 Lake Roberts Court
Windennere, FL 34736 Windermere. FL 34786
R/27:2024 L24XX)376166

3 Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State
Sarwalekar, Abhijit

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
1813 Lake Roberts Court >, 3
- ~
—. -
Wi - [
indermere ‘ FL}-J?E() :‘32'_: ; = "Y"I
= O ——
W, |
L7 Rl - E
{b) m
Enter name of NEV Registered Agent and/or NEW stered Qfice address - -0 rT]
- =
Coom O
Corporation Scrvice Company ) z b
NEW Registered Office Address: g ™ -

1201 Hays Strect

Tallohassce 32301

If 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 street 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 confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the anticl foforgani tion or the operating agreement of the limited liability company.
,,J?;; REMSIT 7 VPO Y po

Signaturd-4f a member or authortzed representative of o member Printed or typed nanw ol signee

{ hereby uccept the appointment us registered agent und agree to act in this capacity. | further ugree 1o :,‘or_nﬁ{v with the
provisions of ull statutes relative 10 the proper und complele perfornance of my duties, and [ am j%mhar with qikd accept
the obligations of my position s regisiered agent as provided for in Chapier 603, F.8. Or, _r{_ffu; document is being filed
to0 merely reflect u change in the registered office address, | héreby confirm that the limited liabiliny company has béen
notified tn writing of this change.

Hy ALael Fietacd  Corporation Service Company
Signature of Hegistered Agent

Division of Corporationse P.O. Box 6327« Tallnhassee, FL 32314
FILING FEE: $25.00
INHS 18 12/14)



