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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2017

MICHAEL KADLEC
35595 US HWY 19 N #189
PALM HARBOR, FL 34684

SUBJECT: LIBERTAS RESOURCE GROUP INC
Ref. Number: P12000065695

We have received your document for LIBERTAS RESOURCE GROUP INC and
your check(s) totaling $25.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The gorrect form is enclosed and an

_additional filing fee of $10. 00 is due. //,-(,ﬁ/

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, piease call
(850) 245-6050.

Rebekah White
Reguilatpry cialist !l Letter Number: 017A00014687
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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumecT._ o ubevtas Kesouree Growp Enc

Name of Corporation’!

DOCUMENT NUMBER: Pl&l 0000 S LG5

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

Please return all correspondence concerning this matter (o the following:

M ehacl Kadlec

Name of Contact Person

Had. flac En berprises LLC

Firm/Company

35595 US Hwy 4N Sute 185

‘ Address

Dalm Hearbor, FL 3468+

Ciiy/State and Zip Code

Kadillac € n%w.pﬁsc_s e W yahoo-com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michae! Fadlec W G55, HEH 1248

Name of Contact Person Area Code & Davtime Telephone Number

Enciosed i3 a $35.00 check made payvable to the Department of State,
pas

Mailing Address: Street Address:

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tatlahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CR2IEQ43 (0312



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Statutes, ihis
statement of change is submittod for a corporation organized wider the lews of the State of

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

1. The name of the corporation: LLb(A"J’Qj }2 ESQUKEE @1 v L(/p If’l C

2. The principat ofiice address: 709 C&'ﬂt CO"&I/ ‘PKW\;/ WL\S}‘
Ca/pL Coval Bl 3304

3. The maiting a_dc!rcss (if different): QDD Béfﬂ SI-"C’ (N i?’
VH"{‘\)MM Beach , VA A345 :
4. Date of incorporation/qualification: 7/51 7/3 0/ 7 Document mumber; P [A 0000 &5 b95

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

de Veslte SJ‘UU’?

Kadiilac Emh,r.pnsas LLC =T

35595 S Hwy 14 N Suik #189

PO. Bos NOT acceplahle

;DJLIM HLU‘[MYJ £l 34&34
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6. The name and street address of the new registered agent (if' changed) and /or registered office « == o
{(1f changed}): ro -
€
w

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

Such change was authorized by resolution dulv adopted by its board of dircctors or by an officer so
authorized by the board. or 1he corporation ha§ been notified in writing of the change.

S 1 ntelinr— Stephen Pnichum
Sgnatlne ol an atiieer or dijecios

I Fonted or bped name and ot

I hereby accepr the appointment as registered agent and agree
I furthér agree (o comply with the VIS
performance of my dutiés, and I am familiar with and accept the
agent. Or, I this documen

herehy cor

o act in this capacity.

provisions of all statutes relative 1o the proper and complete
ohligation (3}( my pasition as registered
t is being filed meredy 1o reflect a change 1 the registered office address, |
firm thai the corporation’has been notified inwriting of this change.

2 P /7
Sefinature of Befustered Agent

Date

[f signing on behalt of an entity:

odoe) Aiidloc

Typed or Printed Name

* 4 % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSIEE, FLL 32314
CR2E04S (13/12)



