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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LQUIDIRVI AR, (e

(Name of corporation)

DOCUMENT NUMBER:___© 0000016%14-8
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning thig matter to the following:

AESANDRS  RancAT

{IName of person)

LIQUIDSRUART
(Name of firm/company)

Co9 Souta 21T AVE  QUITE 245
(Address)

PouX{woo?  FL  H%010

(City/state and zip code)

For further information concerning this matter, please call:

ALESSAMRO RANCAT ae IS4 993 33T

(Name of person) (Arca code & daytime telephone number)

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

Mailing Address: Street Address:
Kiﬁena?ﬁcnt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(05/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of. sga{ioh} 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted jor a corporation orgarized under the laws of the State of FLORN DQ. in order
fo change its registered affice or registered agent, or both, in the State of Flovida.

I.Tflenarncofmccorporation: LIQUIDS@uUaRtT  InG

2. The principal office address: S°7 SouTH 2157 AVENVE v € 2oS
HolXwood, P 32024
3. The mailing address (if different):

4. Date of incorporation/qualification: '\ / OZJL?-OOO Document number: T 00000 (02148

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

HECREN -~ apol< (o L FISAN

SZ% N mMmiLTARY TRall B (2ol

2o 3
= 11
pr v Foome |
o ca MTD(\I‘ FL 7)3476 ﬁ% D o
6. The name and street address of the new registered agent (if changed) and /or registered office  'n 5 m
- . T b )
(if changed): D, =
ALESSANDRO  RAaNcan on ‘: -
- ‘f L o3 )
09 SeuTd UST AVENUE  VITE 207

{P.C. Box or personal mailbox NOT aceeptable)

HoTwoobd , FL 323420

The strect address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

SL[C]I‘)I change was authorized by resclution d

! u{liy, adopted by its board of directors or by an officer so authorized by
the board, or the corpor?tlon has been notified in writing Of the change.

i ‘ ALECSANVDRO QANCAT, , PLESIDENT
1 (big’rsture of an ofTicer or director) (Printed or Iyped name and titie}
Lhereby accept the appointment as registered agent and agre?’ to act in this capacity,
[Ifurlher agree ro coniply with th%prows:ons ofg_ll statutes relative to the proper and complete peyformance of niy
uties, anrd I am familiar with and accept the obligation

! ] of my position as registered agenr. OF, zjgt:’-us document 1s
eing filed merely to reflect a change in the regisitered office address, I here
been iotified in Wwriting of this change.

Y confirnt that the corporation has

ec. 19, Zoo%
(S?nature of Regisiered Agent) ' (Date)
If signington behalf of an entity:
{Typed or Printed Name) 3 {Capacity }

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



