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COVER LETTER .
TCO:  Amendment Section

Division of Carparations

SUBJECT: Libre Al Ine.

Name of Corporation

DOCUMENT NUMBER: Q AXG0pa 4SS

The enclosed Statement of Change of Registered Otfice/Agent and fee are submiued for tiling.

Please return all correspondence concerning this matter to the following:

Stephanie Tisch

Name of Contact Person
|.ibre AF

Firm/Company

89 NE 27th Street suite 122
Address

AMiami FILL 33137
City/State and Zip Code

stephanic@ seraphmiami.com

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

For further information concerning this matter, please call:

Stephanie Tisch at {5()1 310-877%

Nuame of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroce Street, Suite 8§10

Tallahassee. FL 32503

CRIEO43 (0321 3)



t
. STATEMENT OFf CHANGE OF REGISTERED OFFICE OR REGISTERE
FOR CORPORATIONS 1\

v

Libre AF. Inc.

‘l) AGENT OR BOTH
Pursuant to the provisions of sections 607 (3612 6170302, 607 1308, or 6171308, Florida Statures, this

statenent of change is submited for a corporation organized under the laws of the State of Flonda

i order ta change its registered office or regisiered agent. or both. in the State of Florida.
1. The name of the corporation:

2. The principal ottice address:

89 NE 27th Street suite 122, Mjami F1, 33137

3. The mailing address (if ditTerent):

. . e OS/R12022
4. Date of incorporationfqualification: |

Document number

S P22000K)42 (52

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

United States Corporation of Agents, Inc.

A575 5. Semoran Blvd, Suite 36

Orlando, FIL 32822

(if changed):

6. The name and street address of the new registered agent (if changed) and Jor registered officess oo
Stwephanmie Tisch
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89 NE 27th Street. suite 122 AN -
Py Bone NOT accepable
Miami FL 33137
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as changed will be identical.
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The street address of its registered office and the street address of the business oftice of its registered agent

Sigiature ol an ui/\c::r wdirector
/ /I_f.’i‘t;‘h_l' aceept ihe ap,

T'imted or 1 pad name aand tile
TRIeNE as f‘c’g.':s{c’f‘cd agent aned agree foraet i this Capeiny, .
! fm'f 1er agree to compl swith the provisions of afl siciutes relative to the proper and conplete performance

af my dutics. and T ani familior with amd accept the obligation of my position as registered agent,
dociement is being filed merely 1o reflect a change in the registered office address,
corperation ias boen notified in writing of this change.

Such change was authorized by resolution duly adopted by iis board of directors or by an otlicer 50
authorized by the board. or the corporation has been notified in writing ot the change’

Stephanie Tisch. President

Or

‘ el CIf this
fierehy confirm thai the
Signature of Redistered Agent

(7.18.22
It signing on behalt ofan entity:

e
Stephanie Tisch

Typed ot Printed Name

¥+ FHLING FEF: $35.00 * * *
CREOES (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL

32314



