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BULH PUK CUKEIUKALIUND

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Liberty Pro-Parents

2. The principal office address: 1816 Chapel Tree Cir Apt B
Brandon, FL 33511

3. The mailing address (if different):

4. Date of insorporation/qualification: 06/14/2012 e oy e N12000005915

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Hector Santana
7018 Galleon Cove Cir

-:3;'1 oA %’

A
Riviera Beach, FL 33418 = E
By 00

6. The name and street address of the newreglstcredagent(lfchanged) a:nd/onegmeredofﬁce 32"’ e
(if changed): | g o I
Steve Santana 5;3;3 o -

8680 Uranus Terrace - S

P.O. Box NOT accepiable
Lake Park FL 33403

The street address of its registered office and the street address of the business office of its registered agen
as changed will be 1dennca%m cant e ts regis agent,

Such chan; ewasau&onzedbyrwolunondmy adopted by its board of directors or by an officer so

aut.ho board, or thé corporation has been notified in writing of the change,
M,,/) : W Lisandra M Colon, President
Signatart of 40 Oificer of awector Frinted or typed neme and Gike

I hereby accept the appointment as registered agent and agree to act in this capacily.

I further agree to comply with the provisions of all statutes relative to the pro, ana’ complete
performance of my duities, and am famd:ar with and accept the obhgatzon o n?' position a:dr:gtslered
agent. Or, i merely to t a change m the ered office

hereby con the corporanon has been nat:ﬁ in writing of this chan

3/ e (b

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL. TO: DIVISION OF CORPORATIONS. P.OY. BNX A3127. TATL.AHASSFE. F1. 32314



