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TO: Registration Section ‘
Division of Corporations
alicn country lle
SUBJECT:

f 4
COVER LETTE

The enclosed Articles of Amendment and fee(s) are submitted for fiking.

Please return all correspondence concerning this matter to the following:

rocky torres

Name of Limited Liability Company

alien country llc

Name of Person

24706 volterra court

Firm/Company

lutz florida republic

Address

rojerthat@hotmail.com

City/State and Zip Codd

For further information concerning this matter, please call:

E-mail address: (Lo be used for future annua

report notitication)

at )
Name of Person Area Code Daytime Telephone Number
Enclosed ts a check for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee & B2 $55.00 Filing Fee & O £60.00 Filing Fee,

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Certificd Copy

{edditional copy is en

STREE'
Registrag
Division
Clifton B
2061 Exd
Tallahass

Certificate of Status &

Certified Copy
{additional copy is enclosed)

losed)

[TCOURIER ADDRESS:
jon Section

of Corporations

vilding

cutive Center Circle

ce, FL 32301




ARTICLES OF AME*DMENT

TO

ARTICLES OF ORGA}
OF

alicn country e

NIZATION

The Articles of Organization for this Limited Liability Company were fild

florida decument number L 14000020876

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability com

1 on 02/06/2014

W AppEears on gur l'EC(ll'dS.)

pmpany}

and assigned

any here:

The new name must be distinguishable and contain the words “Limited Liability Compal1

v

the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B.

registered agent and/or the new registered office address here:

If amending the registered agent and/or registered office addr
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ess on our records, enter_the name of*the new

Name of New Repistered Agent:

New Registered Office Address:

Ex

1er Florida sireet address

. Florida

City

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in

Zip Code

this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as registered agent as provided f4
being filed 10 merelyv reflect a change in the registered office address. |

company has been notified in writing of this change.

r in Chapter 605, F.S. Or, if this document is
hereby confirm that the limited liability

If Changing Registared Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: >

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

W Megan Jerri A. Torres 24706 Volterra Court

j’]/[ @% Lutz Florida Regublic

B Add

O Remove

O Change

O Add

[J Remove

0O Change

0O Add

O Remove

O Change

8 Add

[ Remove

A Change

0 Add

0 Remove

0 Change

0 Add

O Remove

O Change
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D. If amendmg any other mformalmn enter change(s) here {Atrach

E. Effective date, if other than the date of filing:

{If an effective date is listed, the date must be specific and cannot be prior to date of {iling
If the date inseried in this block does not meet the applicable statutory
document’s effective date on the Department of State’s records.

Note:

If the record specifies a delayed effective date, but not an effecti
(b} The 90th day after the record is filed.

Dated

It has been declared, as of the year of our Lord 201§, that all managd

additional sheets, if necessary.)

s to do not owe allegiance to the

US/Fed Gov/Washington DC, via a form of expatriation for the afor

rmentioned through its USCs concerning

expatriation and practice of the right of self-determination as stated ip the laws of nations, the UN's codes,

and international law. Such documents have been recorded with the |

ASCO County clerk of courts' system,

notice provided to the US government, PASCO county government

, HILLSBOROUGH county governement,

PASCO county tax assessor's office, PASCO county attorney, FLOR

DA STATE attorney general's oifice,

FLORIDA STATE governor's office, UN secretary, US secretary of §

ftate. US president, US congress,

US department of interior, US department of treaty (US department o

[ state), FBI's office of the director,

US district court in Tampa Florida, FLORIDA department of state, FI

LORIDA department of revenue, FLORIDA

department of motor vihectes, FLORIDA highway patrol, PASCO co

anty's shenff's office, PASCO county's 1ax

collector's office, PASCO county's department of elections.

Our intention to practice the right of sclf-determination includes being

in peace with the current systems of

government. We also understand that the land does not a STATE. i.e

LSTATE OF FLORIDA OR FLORIDA

STATE, create. We have therefore created, through the laws of nation

, international law and the right of

self-determination, our own STATE without the US (united states and

florida state or the state of florida),

under the name ALIEN COUNTRY: A CHRISTOPHER NATION. O

hr allegiance is to God. the Christ ONLY'!

{optional)

or more than 90 days afier filing.) Pursuant 10 605.0207 (3)b)
filing requirements, this date will not be histed as the

ve time, at 12:01 a.m. on the earlier of:
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Sighatufe of & member or authonzed representdtive of a member s B Dg

x T

Dok, L} Tores 3 5
[<oc 4@ i, Mae s lgeres & 2E
Typed or printed name of signdc R ‘_:,’ =
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