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To Page 3 of
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIBERTY FACTORING, LILC

Name of the Limited Liability Companv as it now appears on our records.)
by Company)

0671372014 and assigned

The Articles of Organization tor this Limited Liabilisy Conpany were fited on

Florida document numoer 114000094363

This amendmentis submitted 1o armend the following:

A, Il amendiog name, cuter the new name of the limited liubility company here:

The nrw name mast be distinguishabie and contuin the words “Limited Liability Company,” the designation "1LC™ or the abhrevsation “L.1.C.”

h

Enter new principal offices address, if applicable:

o

(Principal office address MUST BE A STREET ADDRESS)
™=y

ks -

]

Enter ocw mailing address. if applicable:
fMailing addresy MAY Bl A POST QFFICE BOX)

BLL-BISS VY INY
Y

B8R ied 19- 330 Gﬂﬁﬂ
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B. If amending the registered agent and/ur repistered office address on vur-records, enter the name of the new
regristered agrent and/or the new registered office address here:

e v amr ] s R e Sam iy o ——

Name of New Repstered Agent: e
New Revisivred Office Address:
Fnier Florida sireet oddress
. Florida
Cay Zip Code

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

[ herehy accept the appoiniment as regisiered agent and agree 1o act in this capacity. ! further agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with amd
accepr the obligutions uf my postion as registered agent as provided jor in Chapter 605, F.5. Or. if thix document is
being filod to merely reflect ¢ change in the registered uffice uddress, I hereby confirm that the limited liability

company has heen notified inwriting of this change.

-l?é‘.:ﬁ:_lnging Registered Agent, Signature of New Registered Agent
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T amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
Manuager shane cumm:ns 4532 W KENNEDY BLVD #135
_— U O Add
TAMDPA, FL 33609
[ Remave
——— O Chanyge
Manager Kavla Fenton 1021 IVES DAIRY ROAD
e [ Add
RLHLDING 3 SUITE 115
- {0 Remove
MIAMI, FL 33179
.= Change
0 Add
O Rermove
L 03 Change
o i T3 Add
0O Remove

O Change

- . [J Add

1 Remove

O Chunge

T £ Aadd

O Remove

O Change
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3. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

N . 11172019 _
E. Effective date, if other than the date of fiting: } (optional)

(T an cifective date is listed, the dale must be specific end cannot be prios o date of filing or more thar 99 days after {iling.) Pursuant to 605.0207 (3Xb)
Note; If the date inserted in this block does not meet the applicable siasutory filing requirements, this date will noz be listed as the
document’s effective date on the Depanument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

december 3rd 2019
Dated s
ot , _
L// Signature of 2 member or authorized represcnietve ol a member

kavia fenton

Fyped ar prinied name of signee

Pape 3 0f 3
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