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COVER LETTER

T Registration Section
Divisien of Corporations

SUBJECT: LIBERATQORE ONLINE SERVICES LLC

Page: 2/5

(((H24000004772 3)))

Nartie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

FimvCompany

17350 STATE HWY 249 STE 220

Address

HOUSTONTX, 77064

Cry/State and Zip Uode

EFILE1234@INCFILE.COM

F-mail address: (10 be weed Tor future anmual report notification)

For further information concerning this matier. please call:

LOVETTE DOBSON wi 1

888-462-3453

Name of Person Arca Code Dayiime Telephone Number

Enclosed is a check lor the following amount:

¥ $25.00 Filing Fee 03 §30.00 Fiting Fee & (3 S55.00 Filing Fee &
Centificate of Status Cenificd Copy

fadditional copy i enclosed)

{J $60.00 Filing Fec,
Centificate of Status &
Certified Copy

{nddational copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Sceton

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

(((H24000004772 3)))
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Paps: 35
ARTICLES OF AMENDMENT (((H24000004772 3))}
TO
ARTICIL.ES OF ORGANIZATION
OF

LIBERATORE ONLINE SERVICES LLC

~Name of the Limited Liabilitv Company as it now sppears on our records.)
(A Flonda Limded Lizbiity Company}

The Articles of Orpanization for this Limited Liability Company were filed on 10/08/2021 and assigned

Florida document number £21000441864

This amendiment s submiited 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

CASH FLOW ACADEMY LLC

The new nune must be distinguishable and comtain the words “Limiwed Liabitity Company,” the designation “L1LC™ or the ahbrevintion 1. L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

ft.

T -
Name of New Registered Agent: “\’:
- [
New Registered Ofhce Address: L@
Futer Floridu street address h e
. Florida
Cuy Zip Cende

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

{ herehyv acaept the appainiment as registered agent and agree to act in this capaciee. [ further agree to comply with the
provisions of all statwies relative to the proper und complete performance of my duties, and I am familiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

IT Chunging Registered Apent, Signuture of New Registered Agent

((H24000004772 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records: (((H24000004772 3)))

MGR = Manager
AMBR = Authorized Member

Tidle Nane Address Type ol Action

TAdd

ORcmove

O Change

OAdd

CFRemeve

CiChanpe

Df\dd

DORemove

MChange

MAdd

ORemove

ClChange

OJAdd

ORemove

O Change

OAdd

ORemove

COChange

(((H24000004772 3)))
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(((H24000004772 3)))

N 1f amending any other information. enter change(s) here: duach addimional sheeis. 1f necessar.s

E. Effective date. if other than the date of filing: (optional)
1 am ellective dade iy Iested, the date st he specrlic ind connel be prier (o date of ling or more tun A das s afles Gling 1 Porswmt o 6030207 (3¢h)
Nate: I the dane inserted in this block does nor meet the applicable stamtery filing requircments, this date will not be listed as the
document’s effectine date on the Departivent al Stie’s records,

I ibe econd specifics a deliayed cffectn o date. but not an effectiy ¢ time. at 12:01 a,m. on the carlier of: (by  The Yih diny afier the
record 1s {iked.

Dated JaNuary 3rd - 2024

Sinature of o membe or authorzed ropteseniain g of & anba

Mario Liberatore
ivpedor prmted name ol signee

Filillg Fee: SZS.”O (((H24000004772 3)))



