PRI A

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pekur [ war [] maw

(Business Entity Name)

{(Document Number)

Certified Copies Ceftificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

000319791720

10/83°18--01029--017 435,00

—f

oy il
3,2‘_‘::1'@
— )
== g
| T o Rl —
[V R -
w oo T
.I"“'J’_; M
o, 2 O
Q_I Iy
S & &
= :
(o o

0CT 2 6 7019
S. YOUNG



COVER LETTER

TO: Amendment Section
Division of Corporations

Liberty City Spirits INC

Nume of Corparation
P18000067491

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

SUBJECT:

DOCUMENT NUMBER:

Please retarn all correspondence concerning this mitier to the following;

Racmedran Pierre

Numie of Contact Person

Liberty City Spirits INC

Firnv/Company

5691 NW 17TH AVE

Address

Miami Fl, 33142

Cinv/State and Zip Cude

LibertyCitySpirits@gmail.com

E-mail address: {to be used for future annual report notitication)

For turther information concerning this matier. please call:

Racmedran Pierre W 994 729-1144

Name of Contact Person Arca Code & Duaytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Chtton Building

Tultahassee, FL 32314 2601 Lxecunve Center Cugle
Tallahassee. FLL 32301

CRIEOI5 {0312
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR COQRPORATIONS

Prrswant to the provisions of sections 6070302, 617.0302, 607 1508, or 6471308, Florida Stutes. this
statement of change is submitied for a corporation organized wnder the laws of the Stute of Florida
in order 1o change irs regisiered office or registered ageni, or both, in the State of Florida.

1. The nante of the carparation: Liberty City Spirits INC

2. The principal otfice address:

5691 NW 17TH AVE MIAMI FL 33142

3. The mailing address (f different):

766 E 25th STREET HIALEAH FL 33013

4. Date ol incorporation/qualification:

08/07/2018

Document number; F18000067491

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

Stanley Bien-Aime

766 £ 25th STREET

b
52 @
2
=2 8 m
Hialeah FL 33013 Er _ &
6. The name and street address of the new registered agent (i changed) and 7or registered officE™ = =2 O
{1 changed): =
. 9% £
Racmedran Pierre e= 5
766 E 25th STREET
P.0), Bux NOT aeceptable
Hialeah FL 33013

The street address of 1t registered office and the sireet address of the business ofhice of us registered agent
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’
w1

Ly
Stmataie of an ofticer or disector

STANLEY BIEN-AIME

Printed or tvpod mame and Tide
hereby aceept the appoimiment as registered agent and agree ro act in this capacity,
! further agree to comply with the provisions of oll stanres relative 1o the pre
performance of my dutics, and T am famitior wWith and aceept the oblication o
agei. ()r,/rj
her

)’[_)cr aned complete
f this document is being filed merely w reflect a change m the regisiered office address,
wz irm thud the corporation has been notified in writing of this change.
s
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2 \

my position as regisiered
!

)
P .
ol 4 202
;ﬁgn;llurc ol Registered Agemnt '

Date
if signing on behalf of an entity;

Typed or Printed Name

** % FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FL 32314
CRIEOIS (03/12)



