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October 3, 2019

FLORIDA DEPARTMENT OF STATE

Division of Corporations
LIQUID TRANSFER, INC.

1321 WOODMERE DRIVE
JACKSONVILLE, FL 32210

SUBJECT: LIQUID TRANSFER, INC.
REF: P0O1000047804

We recelved your electrenically transmitted document. However, the
document has not been filed. Please make the following correcticons and
refax the complete document, including the electronic filing cover sheet.

A businesgs entity may ncot serve as its own registered agent. Please
designate an individual or another business entity with an active
registration or filing with this offiece, having a Florida street address
identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tracy L Lemieux FAX hud. #: Ei92000288862
Requlatory Specialist II Letter Number: 119A00020374

20190

P.O BOX 6327 — Taillahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTRERED AGENT OGR
BOTH FOR CORPORATIONS
Pursint 1o the pravisons of seciions SUT G2 6776302, 8371508, ar 6171208, Florida Sictwes, ilis
statemeny of ehanye Iy swbaiited for a corpuraiion argenized under the lews of the Shaie af E(-DEI e,

i acder to clienge {5 regdsiveed office o regisiered agent. or hoth, i the Stai

aie uf Floridu
i, The rame of the corporulivn: L.J WID Tff}/usﬁbf J'UC'/

2. The principal oilice uddnes: __[_q Z { [/J__QQMEAE______D{Q! 7 E TMSOAJ!)NJLE
T mzzld

3. The mailing address GE ditterent).

4. Dizte of incorporatian/guali Netion: 05/11/2001 Document nymber: 01000047804

3. The name and street address of the cusent registersd agens and registered office

on file with the
Florida Deparment of State: (I resigned. enter resigned;

U1 CORPORATION SYSTIEM

1200 SOUTH PINE ISLANL ROAD

PLANTATION. F1, 33324 LT, p—
e m————— -- 3- v af‘ *

6. 'Ihe navne and soeet address of the new registered agent (if changed) amd dor registere

[ & §ior reglste du: we r--
(if changed: (?_f:h:; ‘_‘:-1
P
@
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David McKenzie

(921 _uhopmace LA

PO Bay NOT accephbic

Tt SoMVILLE, Ft,322/0 %

The street address of i rq.i::l:.tcu e and the stieel address of the business office of s evgistered agent.
ay chunged will be dentical.
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e was agthorizad by resotution duby adopied by its board ot directors or by an s officer su
t!wnzed“b 2 hoagh. pf the corpartion has been natified in writing of the change.

Sigmasreolsnuthver w diwwe T WV[ D M MEN QC‘/ Vp

T imTwtin Ty Rame and Talc

I hereby aceepi ihe apapesfnnmant oy registered auenl and ugree it del ire LS cagracity,

i frrthér agrde io ._mnplv With tie provisiony af wdil cn:mr;,,; relehive (o e proger kel comelen?

pt r)‘nnnun- ¢ 6f oty dities, and { o ammur with and e zep e abligerion of piv pmmw: o¥ re 1:mrrer¢
‘a. .rmcwne.urf ix being filed iner ely o reffect u Chunige in the r..,;,m‘. o o

[) oo quedress, 1
}/" ot pnranm Fay been porified In wraimg of this cinpe

A e / Of .- -

11 signing on behalf of an emiy:

DAuD Mekeveie [LiquiD TRANSEER, 1NC.

typed or Proroei Nane
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