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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

VICTOR MANUEL FERNANDEZ

LIBERTAD 94 TRANSPORTATION CORP.
9186 NW 119 TERRACE

HIALEAH GARDENS, FL 33018

SUBJECT: LIBERTAD-94-TRANSPORTATION CORP
Ref. Number: P17000017975

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE PAGE 4 OF 4 REGARDING ADOPTION OF
AMENDMENT AND RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist Il Letter Number: 820A00000969

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2019

VICTOR M. FERNANDEZ
LIBERTAD 94

9186 NW 119 TERR

HIALEAH GARDENS, FL 33018

SUBJECT: LIBERTAD-94-TRANSPORTATION CORP
Ref. Number: P17000017975

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE PROFIT ARTICLES OF AMENDMENT TO ENSURE
THAT THE CORRECT CHANGES WILL BE MADE AND RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 819A00024899

www.sunbiz.org
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COVER LETTER

TO: Amendment Seciion
Division of Corporations

; <. / - N g £
NAME OF CORPORATION: LJU‘F’;/' 77- Lpanspi o or Cory

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

[ 4"/
CeTor Mame! 7 rnaniles

Name of Contact Person
 itber Tt 9 FrcaesporliT o0 Cop
Firm/ Compuny

P/SEM (T Terrace

Address
ﬁfﬁ-/dczé'&vﬂéﬂs' F7 330/5

City/ State and Zip Coede

/// cfe r/.’af/ag/s’c)/zegg i) &t

E-mail addresS (1o be used for future annueal repont notification)

For further information concerning this matter, pleusc call:

%(/7;’:‘ /éx{x"«/“f"/@rﬂa&/-g’/ m{':?f'é | 4 Q7 O€2Y

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departinent of State:

/
8§35 Filing Fee (1S43.75 Filing Fee &  [1$43.75 Filing Fee &  [J552.50 Filing Fec
Certificate of Status Certified Copy Certilicate of Status
(Additional copy is Centified Copy
enclosed) {(Addiuoenal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendnlent Section

Division of Corporativng Division of Corpurations

P.0. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N. Monroe Street, Suite 8510

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

L foer TP FraaspoTation Corg

{Name uf‘Corporatiun as currently filed with the Florida Dept, of State)
P 1ddop 17195

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profic Corporation adopis the following amendmeni(s) to
its Articles of [ncorporation:

A. If amending name, enter the new name of the curporation:/-

name must be distingwishable and contain the word “corparation.” “company. " or “incorporated " or the abbreviaiion “Corp.,’
e, " or Col "

The new
or the designation "Corp.” “ine, ™ or "Co". A propessional corporation name must contaln the word
“chariered,” “professional association. " ur the abbreviation "P.A”

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )

/

/ / =
| it J
=3
. -
[ Rt
= i
C. Enter new mailing address, if applicable: - :
(Muailing address MAY BE A POST OFFICE BOX) ’;‘)-.._‘
/ =R
/ 2
[ ——
—
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Regisiered Avent

e
e

(Florida street address)

,/ . Florida //
any {Zip Codvey

New Registered Qffice Address:

New Registered Agent's Signature, if chanping Registered Agent:

I hereby aceept the appoiniment as registered agent. [ am familiar with and accept the obligations of the pusition,

_

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office vitle:

P = President; V= Vice President; T= Treasurer; §= Secretury; D= Director: TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds maore than one ritle, list the first lener of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremily John Doc is lisied as the PST and Mike Jones is lisied os the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, 8V as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address

(Cheek One)

[} _ Change ___L %Qﬂ:‘t QN ?dmﬁﬁ— ql36 NuJ lﬂﬂ\Tﬂﬂ‘
A H iC\\QOkh qude.hs
‘L Remuove ﬂOﬁdO\ ’5 3*0 | K

2) Change )

Add /
Remoyve /

3) Change /

o Add ]
__ Remove /
4y _ Chunge /
_Add /
__ Remove /
3} Change /
_Add /
_ Remowe /
6y ___ Change /
_Add /
_ Removwve /

Page 2 of 4

E. if amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself’;
(if mot applicable. indicate N/A)

s

Page 3 of 4

The date of each amendment(s) adoption: / . it other than the
date this decument was signed.

Effective date il applicable:

(no more than 90 days aﬁ'{r amendment file dutej



Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effceiive date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendmen(s) was/were adopted by the sharcholders. The number of votes cast fur the amendmeni(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
nrust be separately provided for each voting group entitled 1o vote separately on the amendmeni(s).

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

by

(voting group}

The amendment(s) wasfwere adopled by the board of directors without sharcholder action and sharchoider
action was not required.

O The amendment(s) was/were adopted by the incorporaters without shareholder action and sharcholder
action was uot required.

| 7470

{By a director, prc.\‘(dcn[ our other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiductary)

Jicey Fevynande2

(Typed or printed naume of person signing)

?Y@S du:;l@YLAs e_

{Tiile of person signing)
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