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COVER LETTER

TO: Amendment Section
Division of Corporations

LIBERTARIAN PARTY OF FLORIDA, INC.
UBJECT:

Name of Corporation

DOCUMENT NUMBER: N12000008588

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ADRIAN WYLLIE, Chairman

Nanme of Contact Person

Libertarian Party of Florida, Inc.

Firm/Company

1334 TAMPA ROAD STE 2

Address

PALM HARBOR FL 34683

City/State and Zip Code
adrianwyllie@gmail.com

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

For further information concerning this matter, please call:

ADRIAN WYLLIE . 727 403-7735

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailinp Address; Mﬂ.&m

_Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
e Tallahassee, FL 32301

CRIED4S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

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 Slate of Florida_.

1. The name of the corporation; Lid@tarian Party of Florida, Inc.
2. The principal office address: 1334 Tampa Road Ste 2, Palm Harbor, FL 34683

3. The mailing address (if different):

4. Date of in.corporation/qualiﬁcation: 09/06/2012 Document number: N12000008788

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)

William R. Wohisifer Esq . _—
1100 East Park Ave Ste B . ‘:2\ A
Tallahasses FL 32301 : é \‘
6. The name and street address of the riew registered agent (if changed) and /or registered office - = \:" 3
(if changed): . G

Jmmfs (. Meeris A5
ECTINRNTRES SN
PryAmee Qb ] 3240

The street address of its registered office and the street add s! f the busi i i
o e e 5 ice and the street address of the business office of its registered agent,

#solution duly adopted by its board of direct b
prporation hasy beer? notified in writing olftheocrls,ggc’_' an officer s0

Adrian Wylilie, Chairman
or name e
) sointmen! as registered agent and agree to act in thi iry.
1 furthér agrée to coilply with the pro%i.s:iqns of all sramrarg:glauve to the grgaggg:?é complete
performance of my duties. and ] am familiar with and gccept the obligation o 'my position as dr;iegittered

agent. Or, if this document is being fil, rely lo reflect a cha th f
herep rm that the corparaﬁa%f 'zlg'ﬁ in wriling%i;’i; cﬁa’:g ered office address, I

(L 79 gt/ 1s

tgnature of Registercll Agent Dhie 7

g on behalf of an catity:

Typed or Printed Name
* * * FILING FEE: $35.00 * ¢ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAI
CRZEG4S (03/12) * ' HASSEE, FL 32314




