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COVER LETTER

TO:  Amendment Section
Division of Corporations

Lover of Liberty, Inc.

Name of Corporation
P17000061672

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

SUBJECT:

DOCUMENT NUMBER:

Piease return all correspondence concerning this matter to the following:

Burson Augustin

Name of Contact Person

Firm/Company

500 NW 2nd Avenue, Unit 12087

Address

Miami, FL 33101

Ciry/State and Zip Code

(10 Fiabr o @0 med L Conng L

E-mailladdress: (to be used [6f fdture annual report notification)

For further information concerning this matter, pleasce call:

Burson Augustin + 305 834-5556

Name of Contact Person Arca Code & Daytitne Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassec, IF1. 32314 2661 Execcutive Center Circle

Tallahassce, FL 32301



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of _Florida

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

1. The name of the corporation: Lover of leerty Inc.

2. The principel office aderess: 2319 Greene St., Unit 1, Hollywood, FL 33020

3. The mailing address (if different)._ 290 NW 2nd Ave, Unit 12087,

Miami, FL 33101 )

4. Date of incorporation/qualification: 07/20/2017 1ocument number; P17000061672

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)

Nathan D. Clark

Miami, FL 33157

3

6. The name and streel address of the new registered agent (if changed) and for registered office ... 5"3 E
(if changed): T O
F

Lori Weems Evers i
‘. . CD
1201 Eglin Parkway A
P.O. Box NOT accepiable - - . 7: %
Shalimar, FL 32579 i Y

=

m =

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

Such change was authurized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, ov the corporation has been notified in writing of the change.

/3 yéluj,[@iwt Burson Augustin, P& T

Sipnaiure :)[s_.ybmc::r or direcior

Printed o1 typed nanw ard (lle
{ hereby accept the appointment as registered uge

[ further agree o comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and { am familiar with and accept the obligation of my position as registered
agent. Or, if this document iy being filed merel

h confirmi

] v to reflect a change in the regisiered office address, 1
e corporation has been notified in writing of this change.

S Tt d—" July 2, 2019

Sigu'iuurc of Regrstered Agont

nt and agree to act in this capacily.

Date
If signing on behall of an entity:

N/A

Typed or Printec Name

** * FILING FEE: 835.00 * * *
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