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ARTICLES OF ANIENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LIRERTY FACTORING, L1LC

{tvame of the Limited Linbility Company iy it now appeatrs on gur recorgds.)
TA Flonda Linuted Liabiliy Compayy

. . . . . . . . . - 13: 701, .
The Arucles of Organizavon tor this Limited Liabiliy Company were tiled on 06713: 207+ and assigned

11 40000D3%53

Florida document nuinbe =
2
- 4 . - . :
This amendment ts submiued w amend the following: : i R
- lwe .
A, Hamending name, enter the new name of the limited ligbility company heee: L g e
- L
[
S - b oad
The new name most be distingwshable and contan die serds “Liniled Liabituy Compam . the designatim “LLCT a1 the aldweviation =t l..(‘."}"‘"ﬁ
- ‘ ) (P

Enter new principal offices address, it applicable: o

(Principal affice address MUSTBE A STREET ADDRESS)

blc

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the resistered asent and/or registered office address on our records, enter the name of the new
reaistered aeent and/or the new registered otfice address heve:

Nanue of New Regtstered At

New Revisieired Olice Addeess:

Foiter Flovidi sireet adidress

. Florida
Cite Zip Cenke

New Reaistered Agent’s Signature. if changing Registered Agent:

{ hereby aceepr the appoiniment ax registered agent and agree to act in this capaciny, { firther agree o comply with the
provisions of all stunies velasive 1 the proper and complere performance of my duties, and I am familior with and
cccept the obligations of my position as regisiered agent us provided for in Chapier 605, 1°.8. Or, if this document s
hetng filed 10 mereh: reflect a change in the regisiered office address, 1 hereby conflvm that the limited Liability
compuny hay been notified in writing of this change.

If Changing Repistered Agent, Signature of New Regisiered Agent

Yage | ot 3
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H amending Authorized Persons) anthorized (o0 manage, enier the tithe, naey, and address of cach person being added
or removed {Tom onr records:

MGR = Muanager
AMBR = Authorized Member

Tigle Name Address Tvype of Action
MNGR Normu Deleon 1021 IVES DATRY ROAD
Add

MIAMI FL 3317y
O Remove

0O Chunge

MXGR kayla Fenton I3 IVER DAIRY ROAD
0 add

MIAMI FE 3317y
B Remwove

0 Change
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O Remove

0 (Change

0O Add

O Remone

O Change

O add

O Remuove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (oplonal)

(If an effective date is listed, the date must be specific and caunot be prior o date of liling or more than 90 days after filing) Pursuant to 605.0207 (3)(b)

Note; If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s efective date on the Department of State’s records.

If the record spécifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated Fd\’bfuam{ 22 . do2o

U’] Qe LQP_/\.M‘J‘U

Signature of o member or authonzed representutive of @ member

Norma Delecn

Typed or printed name of signee
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