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COVER LETTER

TO: Registration Seclion
Division of Corporations

LIBERTY WOODCRAFT [LI.C
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendiment and fee(s)y are subsmtted lor filing,

Please return all correspondence concurning this matier 1o the followin :
o L2

ZHAMARYS PRADO TOBILA

Name ol Person

LIBERTY WOODCRAF! 1.1

Finn/Company

6701 NW 166th TER

Auldressy

MIAMI LAKES, FL 33014

Citv'State and Zip Code
vudeisymel@email.com

Tl addroua: (16 be wsed Tor [uttre sonwal 1eport nouticolion)

For lurther waloinmation concerning, this ruatier, please call:

ZIAMARYS PRADO TOBILA 786 597-1198
at(____ )
Name ol Person Arca Code Daytime Tefephone Number

Enclosed 1s o check for the fallowing amount:

W $25.00 Filing Fee O £30.00 Filing Fee & 01 $55.00 Filing Fee & 0 $60.00 Filing e,
Cerificate of Status Certified Copy Centificate of Statux &
(additional copy is eaclosed) Certified Copy

{mdditional cop iy enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section -Regisiration Section

[nvision of Corprrations Division of Corporations

P.O). Bux 6327 Chfton Building

Talluhassee, 1], 32314 2661 Exccutive Center Citels

Tallahassee, FL 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
LIBERTY WOODCRAFT L1,

The Anticles of Gryanization for this Limited Liability Company were filed on MAY 22,2019
Flurida document nuniber !+ 19000138234

and assipned
This amendment is submitied to amend the following:

A. If amending name, enter the n¢y name of the wijted tiability company here:

The new wame must be distinguishable nd contain the words “Limited Liability Company,

el
" the dusignation “LLC" orthe abbf™iation “L.1.C."
Euter new principal offices address, if applicable:

{Frincipat office address MUST BE A STREET A DDREAS)

Enter new mailing address, if applicabie:

{Mailing address MAY BE 4 POST OFFICE BOX)

1
g7 MKy G I
L

B.

i amending the registered agent and/or registered office
registered agent and/or the new registered office _address here:

address on our records, enter the name of the new

Name of New Resistersd Agent:

Mew Repistered Office Address:

Enirr Floridke stroet adidross

. Florida
Cine

Zip Code
Regivtered Agent:
[ herehy accept the appointment as registered agent and agree
provisions of all stanires relative 1o the

to act in this capacity. I further agree (o comply wieh the
proper and complete performance of my duties, and Iam Jamiliar with and
aceept the obligations of my positton as registered ag,
being filed to merely reflect a change in the

ent as provided for in Chaprer 605, I8, Or, if this document is
registered office address. 1 herebhy confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Apgent, Signuture of New Repistered Agent

Page 1 0of 3
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iIf amending Authorized Person(s) authorized to munage, enter the fitle, name, and address of each person being added
or removed from our records:

MCR=Manager
AMBR = Authorized Member
Titie Name Address Typc of Action
MGR EDWIN ALEXANDER 6701 NW 166h TER ]

GAVIDIA ALDANA MIAMI LAKES, FL, 33014 B Add
O Remove
0O Chuenge
0O Aadd
_8 Remove "
—
- w
O Change
b ket
= =
i O Add

-1

; e
- == [ Remove

bl —
I —

D A Change
il

0O Add

[ Remove

I Change

O Add

O Remuove

0O Change

0 Add

O Remove

O ¢Thange
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D. If amending any other information, cnter change{s) here: (Atach additional sheets, if recessary,)

6!

iy

0

|

Ry
L

{

E. Effective date, if other than the date of filing:

(optionul)
{11 elfective date ix fisted, the date inust be spositic and cunntot be prior to dute of tiling or more than 90 days afler filing.} Pursuant to 605.0207 (3%h)
Dote: [Fthe dale inserted in this bluck dues 1ot meet the applicable st wtory tthng requiremnents, this date will not be listed as the
document's effective date om the Lepartment 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 90th day after the record is filed.

QB/0%/2010
Dated

ZHAMARYS PRADO TOTILA

Typed ar printed name af signee

Page 3 of 3
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