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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/18/20

NAME: LIBERTY SQUARE PARTNERS, LLC

TYPE OF FILING: CHANGE OF AGENT

COST: 55.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE O\ i jes d Qg’




COVER LETTER

TO: Registration Section
Division of Corporations

Liberty Square Partmers, LLC
SUBJECT:

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

Please return all correspondence conceming this matter to the foliowing:

Name of Person

Florida Filing & Search Serviccs, Inc.

Firm/Company

155 Office Park Drive, Suite A

Address

Tallahassee, FL 32301

Citv/State and Zip Code

reoben@buckinghamre.com
E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Richard Cohen (914 N 666-7700
at
Name of Person Area Code & Daytime 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, FI. 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee O $55 Filing ¥ee & Certified Copy

INHS18 (2/14)



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

suatt o the provisi sections 605.0114 ar 603.0116, Florida Statutes, the undersigned Limited Hability compenry
fu:gmmmfﬁﬂapn;mﬂ%QLﬂMGﬂermdzmgemmMoﬁuwrangedagm arbofk,intferaz‘eofF?aﬂdz

Liberty Square Partners, J1LC
1. Name of the limited lisbility company: - i
2 @ c/o Buckingham Propertics ®) c/0 Brckingham Properties
Principal affice eddress of uited Eability company: ' Malfing sddiess of Giited liabity commpaay:
Wnte; MUST BE SIREET ADDRESS) Dota: MAY BE POST QFFICE BOX)
Buckingham Plazs, 657 East Main Street Buckingham Plaza, 657 Fast Main Street

Mount Kisco, NY 10549 ‘Mount Kisco, NY 10549

03272019 M15000003023
3. Date of filing/registration in Florida 4. * Document number
5. @ Fleride Filing & Search Servicss, Inc.

Registored Agent and Registered Office sbown on the rzeards of the Flozida Dept. of State:

155 Office Park Drive, Suite A | _

Registated Officn Address  (MUST BE FLORIDA STREET ADDRESS)

6¢:6 HY 81 9340202
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Tallzhasses _ FLL 32301
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® RMC Pmpurtmeup,ufn. Bubby Egglestan '. '1"'. ;
Bt nams of MEW Regiatered Ageas wad/or NEW Reglytered Offics sddress e

]
—
.

’-.-j.

5'

— -

8902 N. Dale Hwy. o
NEW Registersd Office Address:

Tampa FL 33614

Ifthc]nmtedhabﬂity hnotorgamzedmderthelawsofﬂ:esmtaofﬂonda,msh:mb conﬁrmadthataﬁ’crﬂwc
change or changes are made, Floridz street address of the re afﬁceandthebmhessuﬁicaofﬂzereglstuad
agent will be identical. Or, 1o the case of & Florida Imited I company, it is hereby confirmed that the changs(s)
wasfwmamhonzedbyan vote of the members of the Emited Hability company or as otharwise provided m
the artic) or the operating agreemient of the Humited liebility comparny.

. Richard Cohen-
‘S’mmnf;mumtu-oruﬂbmizedmmﬂwofamembu " Printted or typed name of signce
t‘ﬂzg appointment regz'sra'edqgmtami to act in this city. % with the

ﬂ'é""gb .' %mm odageri s JM%F%W%H%S:L:FJ&J i ﬁ:ﬁdocmmﬂu%

I merely Iabﬂizycam_pcmyhas

Division of Corporationse P.0. Box 6327 Talizhassee, FL 32314
FILING FEE: $25.00

TNES138 (2/14)



