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COVER LETTER

‘(): Registration Seclion
Division of Corporations

LIBERTY CONSHOR. LI.C
UBJECT:

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

Tease return all correspondence concerning this matter 1o the following:

‘obv Johnson

Naine of Person

Aberty Conshor, LLC

Firm/Company

7102 Alico Center Road. Unit # 2

Address

t.oMyvers, FL 33967

Cinv/Staie and Zip Code

ojohnson@libertyconshor.com

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

or further information concerning this matter. please call:

‘oni Doub 239 301-3000
at {
Name of Person Area Code & Dayvtime 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. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FILL 32303

Enclosed is a check for the following amount:

& $25 Filing Fee 0 $55 Filing Fee & Centified Copy

HHS1S (2/14) QYLQ CL ¥ \Bgn



;'l‘.-x;l'l-\Zl\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

ursuant o the provisions of sections 603.0114 or 6030116, Floridu Statutes, the wundersigned limited liability company
thmits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

LIBERTY CONSHOR. ILLC

Name of the limited hability company:

() (b)
Principal otttce address ol limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON}
63 Allerton Street 17102 Alico Center Roud
Boston. MA 02119 Fi. Myers, FL 33967
07/10/2015 6002748406606
Date of filing/registration in Florida 4. Document number
(@}
Registered Agent und Registered OtTice shown on the records of the Florida Dept. of State:
Walter McDonough
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) s
1100 Central Blvd.. Suite 1400 =
Pompano Beach Fl 33064 .
: i ™
jo-
(b) -7
LEnter name of NEW Registered Apent and/or NEMW Registered Office address: —
[ g]
=

Taby Johnson

NEW Registered Othice Address:

17102 Alico Center Road, Unit# 2

Ft. Myers £ 33967

the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
ange or changes are made. the Florida street address of the registered office and the business office of the registered
r.in thi\casc of'a Florida limited liability company. it is hereby confirmed that the change(s)
n aftirmative vote of the members of the limited liability company or as otherwise provided in 4

1ent will be identical.
asfwere uthor\zcd by

¢ articleg of or }\mza[itw sperating agreement of the limited liability company. (g o /” 7
t -1 ¥ < o
Ne T2 1 e flene | 7207

k\ (r—

— N T il ’ T - f T T .
Signatare of u member or autharized rcp)i:cm;lln'c of'a member Printed or 1vped numcy’t Slg{tcc

hereby acceept the appoiniment as kegistered agent and agree to act in this capacite. | further agree to comply with the

ovisions of all statutes relative to the proper and complete performance of my duties. and l_um_?%mriiiur with and accept
¢ obligations of my position as registered ageni as provided for in Chapier 603, F.S. Or. if this document is being filed
merelv reflect a change in the registered office address, Thereby confirm that the limited liability company has ﬁi’wr

)i{ﬁed}'}a'm'ng of thisklignee.
n) C/(/
4

ignature of Kepisteppd ghgent

Division of Corporationse P03, Box 6327e Tallahassce, FL 32314
FILING FEE: 825,00
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