Y

G TR

3 400279298074

(Address)

12/21/15--01011--019  ##35. 00

(City/State/Zip/Phone #)

[ Pexur  [Jwar [] mar

(Eusiness Entity Name)

{Document Number)
po ;_-,; ——
o
Certified Copies Certificates of Status v -
[ T !
Y eRat r:) T
el 1
ey .
i i ili i NEE PR S o
Special Instructions to Filing Officer: =G
o CO
-.‘__:'_2 Ao A
o T
=

Cffice Use Only

E

0EC 2 2 2015
T, LEMIELX

<




COVER LETTER

TO:  Amendment Section
Division of Corporations

LIVEAT GROUP INC

Name of Corporation
DOCUMENT NUMBER: P13000021827

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for fiting.

SUBJECT:

Please return all correspondence concerning this matier to the tollowing:

ANDERSON Dz OLIVEIRA

Name of Contact Person

Firm/Company ™

3373 SOUTH KIRKMAN ROAD, # 939

Address

ORLANDO, FL 32819

‘Ciy/Saate and Zip Code
garbujo.and@outlook.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

ANDERSON DE OLIVEIRA 407 360-2185

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassec. FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2E043 (03/12)



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

Pursuant (o the provisions of sections 6070502, 617.03502, 6071308, or 6171508, Florida Statutes. this
statement of change is submitted for a corporation organized wider the laws of the State of FLORIDA

in order 1o change its regisiered office or registered agent. or both, in the State of Fiorida.

1. The name of the corporation: LIVEAT GROUP INC

2. The principal office address: 3373 SOUTH KIRKMAN RD, # 939, ORLANDO FL 32819

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/07/2013 Document number: P13000021827
5.

The name and street address of Lhe current registered agent and registered office on file with the
Florida Department of Srate: (11 resigned. entes resigned)

AMERICA EXPERT LLC (RESIGNED)

407 NW 10TH TERRACE Be
HALLANDALE BEACH, FL 33009 mE E
6. The name and street address of the new registered agent (il changed) and /or registered ot‘ﬁéfé)‘i'j'i oL
(if changed): i__;ff-. Lo O

ANDERSON DE OLIVEIRA (CHANGED) o0 @

Sm &

3373 SOUTH KIRKMAN RD, # 939 >
PO Box NOT acceptuble

ORLANDO, FL 32819

The street address of its .re%istered office and the street address ot the business office of its registered agent,
as changed will be identical.

Such c_harégg was authorized by resolution duly adopted
authori

( l%} its board of directors or by an officer so
y the board, or thé corporation has been notified in writing of the changg¢.

06T of dretior Printed or typed name and Litle
{ hereby accept the appointinent as vegistered agent and agree o act in this capacity.
lﬁ}rﬂmr agree lo comply with the provisions of all statuies relurive to the proper and complere

performance of my duties, und I am familiar with and gecept the obligation uﬂm: PUSHIOR as registered
agént. Or, /1[ this document is being filed merely 1o 1

ng. 0 gﬂew a change in the regisfered office uddress. |
hereby confirm that the corporation has been notified in writing of this change.

Cotono 12/07/2015
Signuturcwlslcrcd Agent

If signing on behalf of an entity:

Date

Typed or Prnted Name

% % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATY
MAIL TO: DIVISION OF CORPORATIONS, 7.0, BON 6327, TALLAHASSER, 1], 32314
CR2IEQ45 (03/12)



