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COVER LETTER o

T Registiation Section
Division of Corperations

LIBRERTATEN ADVISOR 11O
SURBIGECT:

Name ol Limited Liubility Compans

The enclosed Articles of Amendiment and teers) are submitted Tor filing.

Please return all correspondence concerning this master w the following:

NATYBRETH BLANCO

Name vl Person

FABERTATEM ADVISOR 11O

Firm/Company

19370 COLLINS AVE 1014

Addross

SUNNY ISLES BEACH. FL, 33160

CitsState amd Zip Code

USTUEMPRESA@ GMALL CON

1-mail address: (1o be used tor fiture annual report notification)

For further intormation concerning this matter, please call:

NATYBETH BLANCO 736 340-0372
at { )

Name of Person Area Code Paviime Telephone Number

Enclosed is a check tor the following amount:

@ $23.00 Filing Fee 3 SA0000 Filing Fee & 2 §55.00 Filing Fee & 1 860,00 Filing Fue.
Certificate ol Status Certitied Copy Certificate of Stas &
tadditions) copy s envlosed Certified Copy

tadditional copy s enclosed)

Maiting Address: Streel Address:

Reuistration Seetion Registrution Seetion

Division of Corporations Division of Corporations

Py Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2413 N Moproe Street, Suite 810

Tulluhassee. 11 32305



- ARTICLES OF AMENDMENT : -

TO
ARTICLES OF ORGANIZATION
OF o

pitis b 20l
LIBERTATEM ADVISOR LILC 221 - e

{Name of the Limited Liability Company as il now appeiars on our recorids.)
(A Flonda Tamued Liabiliny Companyy

The Aricles of Organization for this Limied Liability Company were filed on H/30/2021

L2TO00508207

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

NA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbrevistion ©LL.C7

_ . . NA
Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

. . N
Name ol New Revistered Agent: NA
! . - , NA
New Registered Ofttice Address:
Fater Florida street address
1 T
NA . Florida NA

Ciry Zip Conder

New Registered Agent's Signature if changing Registered Agent:

{ hereby accept the appoiniment as vegistered agent and agree to act in this capacipy. | further agree to comply with the
provisions of alf sttutes relative o the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F 5. Or, if this document is
heing filed to merelv reflect a change in the registered office address. I heveby: confirm that the limired liabiliny
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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4 . . - - . . .
If amending Authorized Persan(s) authorized to manage, enter the title, name. and address of each person being added
" or removéd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR FUAN DORANTE ' ISTET BISCAYNE BLVD #3112
= Add

AVENTURA . FL 33160
CRemove

OChange
AMBR PDUNIA ABBAS isHI7 BINCAYNEBIVD #3112
- Add
AVENTURA . FE 33160
Remaove

OChange

MGR AlLEIANDRA SERRANQ ISTI7 BISCAYNE BLVIY #3112
= Add
AVENTURA . FL 3361}
TiRemove
CiChange
NA NA NA
CAdd
CiRemowve
LiChange
NA NA NA
CiAdd
ORemove
OChange
NA NA NA
Dr\dd
ORemowve

CiChange
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D. If amending any other information, enter chanoe(s) herve: Cdaach wdditional sheers, if necessary.)
=™ . I N .

NA

N
E. Efifcctive date, if other than the date of filing: A {optional)
(I an effective date is listed. the date must be specific and cannat be prior to dute of [iling or more than 90 days alter tiling. ) Pursuant to 6030207 (3 b}
Note: 11 Ue date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dite on the Department 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)Y The 90th day after the record is filed.

MARCH 03 RIPRD
[aiec .

Nalzbadld Blarnce

Signature of a memberdr authorized represenintive of a member

NATYBETH RLANCO

'y ped or printed name of sigice
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