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COVER LETTER
TO:  Registration Section
Division of Corporations
LIBERTY ASSET GROUP LLC
SUBJECT:
Mame of Limited Lisbility Company

The enclosed Articies of Amendmenit &nd fee(s) are submitted for filing.

Please return all correspondence concarning this matter to the following:

Nome of Person

CAPITOL SERVICES - CORPORATE FILINGS TEAM

Firm/Company

515 EAST PARK AVENUE 2ZND FL

Addresy

TALLAHASSEE, FL 32301

City/State and Zip Code

regagent(@captiolservices.com

F-mml address: (1o be used for future ennial repart notification)

For further information concerning this matter, pleasc call:

855 498-5500
at | b}

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

W 325.00 Filing Fee O $30.00 Filing Fee & {7 $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy
(add:tional copy in cnclosed)

Cenificate of Status &

Certificd Copy
(additi anal copy is enclosed)

Maflinz Addcesic Street Address;

Regisration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H20000137393 3
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ARTICLES OF AMENDMENT B @
TO X
ARTICLES OF ORGANIZATION I e
OF o L
e o
LIBERTY ASSET GROUP LLC ’
The Articles of Organization for this Limited Linbility Company were filed on 9%/102015 and assigned

Florida document munber L13000150979

This amendment is submitted to amend the following:

A. I amending name,

The new pame must be distmprisheble md contain the words “Limited Lisbility Company,” the designation “LLC™ o the abbrevistion “L.1.C."

N 10 CUPSAW COURT
NANUET,NY 10954

Enter new maling address, If applicable: C/0 MIRSKY AND ASSOCIATES, PLLC
' F AP - 10 CUPSAW COURT
NANUET, NY 10954

B. If amending the registered agent and/or registered office address on our records, ¢nls
Rl o 1S Ll lldaotEALLLY Al

L pINL AaTess RETe:

Mmmm CAPITOL CORPORATE SERVICES, INC.
New Registored Office Address: 10 EASTPARK AVANUR ZHD FL
Enter Florids street address
TALLAHASSEE Florida 32301
Cuy Zip Code
ew Renistered Apcnt’s Signature, I changing Registered Agent:

1 hereby accept the appointment as registered agent and agree (o act in 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 for in Chapter 605, F.S. Or, If this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparny has been notified in writing of this change.

Krista Abair. Asst. Secretary on behalf
~LE 4

of i nc. .
1If Changing Reglaterad Agent, Signature of Now Ratsexved Agpt

H20000137393 3
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If amending Authorized Person(s) autharized to manage, en

or removed from gur records:

H20000137393 3

MGR= Mansger
AMBR = Authorized Member
Tile Name Agdress Type of Action
MGR ELLIS R. MIRSKY 10 CUPSAW COURT
O Add
NANUET,NY 10954
[JRemove
B Change
MGR LAWRENCE RAXENBERG 380 NORTH BROADWAY B Add
SUITE 308
CRemove
JERICHO,NY 11753
OChange
MGR PHILIP ROSEN 1500 WALNUT STREET
Bakd .,
L =
—— =
SUITE 805 ey
"ORémova™
e—t =
P20
PHILADELPHIA, PA 19102 T s '_\
iy Chl.nsg“
_ =
~0Add .,
BYRLE P
‘ DRcm)t\Jre
U Chmnge
CAadd
ORemove
QO Change
OaAdd
ORemove
L Change

H200000137363 3
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}

:E
Gl HY 9- 1yy 8202

(optional)

E. Effective dats, if other than the date of filing:
(lfmeﬁ'mu'vudmi-:Iimd.meduemhemedﬁcudmhemmdueufﬁmwmemwdmmmhuhmltoﬁOS.ﬂZOT(JXb}
Note: Ifthe&teinunedindﬂablockdooamtmmﬂnappliuhlemumyﬂlingrequinmu,thi:dal:m’llnmbelmad as the

document’s effective date on the Department of State's records.

If the rocard spocifies & delayed effiactive dats, but not an effective time, et 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed
Y8
DadeA , 2020 .

27

t / Signature of a member of sutborzed representative of & member
E1LIS R. MIRSKY '

Typed or printed namae ol signos
Flling Fee: $25.00

H20000137393 3



