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COVER LETTER

TO: Registration Seciion
Divisivn of Corporations

LIBERTY SERVICES.LLC
SUBJECT:

Name of Limired Liabiliny Company

The enclosed Arnicles of Amendment and tee(s) are submited for filing.

Piease retun all correspendence concerning ihis matier io the following:

DANIA GARCIA

LIBERTY SERVICES.LLC

Name ot Person

7502 SW I3STH PL

Firm'Company

MIAMI FL 33183

Addiess

servicesd Hberivservices.inio

Cirv State and Zip Codsz

E-maut addiess: (1o be used for funie annual 1eport noitheanond

Far further informaton coucerning thes matter, please call:

DANIA GARCIA

7506 362279

art )

Naine of Person

Enclosed 1s a check ror the following amount:

1 530.00 Filing Fee &
Certinicate of Status

= 52300 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
PPO. Box 6327
Tallahassee, FL 32314

—1535.00 Filing Fee & o

Area Cods Davtime Telephone Number

$60.00 Filing Fze,
Certificate of Staius &
Certitied Copy

(addional copy 13 2nclosed)

Cernitied Copy

{additzonal copy 15 enclosed)

Street Address:

Registration Sectuion

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street. Sutie §10
Tallahassee. FIL 32303



ARTICLES OF AMENDNMENT

N~ .. .«
TO
ARTICLES OF ORGANIZATION
OF

LIBERTY SERVICES.LLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Linuted Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 01/64/2021
Florida document munbey L21000013151

and assigned
This amendment i1s subnurted 1o amend e {ollowing

\. If amending name, enter the new naine of the limited liability comnpany heve

The new name musi be distinguishable and contain the words “Limited Liability Company

the designation “L.LC or the abbreviation “L.L.C
Enter new principal offices address, if applicable

{Principal office address MMUST BE 4 STREET ADDRESS)
~3
3
Enfer new mailing address, if applicable —’
(Mailing address MAY BE 4 POST OFFICE BOX) <

—
B. If amending the registered agent and/or registered office address on our records, enter the name Ofﬂl?‘lﬂ'“ registered
agent and/or the new rvegistered orﬁce address here:

Name of New Registered Agent

DANIA GARCIA
New Registered Office Address:

7502 SW{3STHPL

Enrer Florida siveet address

MIAMI

. Florida 33183
Cuy
New Registered Agent’s Signature, if chauging Registered Agent

Zip Code

I herebv accept the appointment as registered agent and agree 10 act in this capaciiv. [ further agree to comphwitl the
provisions of all staites relative ro the proper and compleie perfornicnce of myv duties, and I am familiar with and
accept the obligations of ni: position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that me limited liabilin
compamny has been notified in writing of this change.

If Changing Registered Agent, Signature of N ‘chtsm ed Agent




ol reinoved from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MGR DANIA GARCIA

. T

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

7502

SWASTH PL, MIANMIFL 33183

I'vpe of Aclion

OAdd

CIRemove

= Clhange

Dladd

CiRemove

JChange

HH

« Hadd

>
(o]

LdRemove

——
——

Cehange
[N

T Add

JRemove

CiChange

add

CiRzmove

JChange

iAadd

CiRemove

OChange



D. If amending any other information, enter change(s) heve: (drtach addiional shecis. if iecessary.

PLEASE CHANGE DANIA GARCEA TITLE TO MANAGER. THANKS

IRART A

6wy ©

E. Effective date, if other than the date of [iling:

(optional)
[if an effective date 15 listed. the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuami to 605.0207 (3b)

Note: If the date inseried in this block does not meet the applicable statutory illing requirements. this date will not be histed as the
document’s effective dare on the Deparimeni of Siate’s recards.

17 the 1ecord specifies a delaved eifeciive date. but notan effective time. at 12:01 a.ny. on the earlier oft (b1 The 90tl: day after the
record is filzad.

oo duLy 20 s

Daied . Y 7-\

r } H ,"'

Al ;‘}f‘“\é '!r

\-..fl',' VR
Signapme of a member O authoriz:d‘lepl-:'sien:ative of a member
\ .
- = \
DANIA GARCIA

.

Tvped or prinied name of signee



