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COVERLETTER H230002292703

TO: Registration Section
Division ol Corporations

LIBERTATEM ADVISOR LLC
SUBJECT:

Name of Lirmited Liabthty Company

The enclosed Articles of Amendivent and (eefs) are submited for filing

Please return all corespondence concerning this malter ta the foflowang:

TESUS LEON

Name nf Persen

SACONSA GROLIP LLC

Frm/Company

3625 NW B2 Avenue Suite 100-K

Address

DORAL. FL 33106

Cinv/State and Zip Code
JESUSLEONTERANMGMATL COM

E-toail address: (10 be used For future annual repott notification)

For further information cancerning this marier. please call:

JESUS LEON 786

Ny ]
Area Code

7572430

WName of Persen Daynime Telephone Number

Enclosed is a check for the following amount:

O $235.00 Filing Fee 3 $30.00 Filing Fee &

) O $55.00 Filing Fee &
Certificate ol Status

Certifted Copy

Cantadniomal coapy s Gichisadd

O s6h.ue Filing Fee,
Certificate of Status &
Ceufied Copy

Laddaional copy 15 enclnsedy

MATLING ADDRESS:
Rexistration Sectivn
Division of Corporatinns
P.O. Box 6327
Tallahassee, IFIL 32314

STREET/COURIER ADDRESS:
Rewistration Section

Division of Corporations

Chiton Buslding

26610 BExecunve Center Carcle
Tallahassce, FL 32301

H230002292703
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ARTICLES OF AMENDNMENT

TO H230002292703
ARTICLES OF ORGANIZATION

OF

LIBERTATEM ADVISOR LLC

(Nameg of the Limited Liability Comp: Ay on our records.)
(A Flonda Limned Liabih Company )

The Articles of Organization for this Linnted Liability Company were filed on 11/30/2021 and assigmed
121000508307

Florida document number

This amendment is submutled 0 amend the following:

AL If amending name,

‘The new name must be distingwshable and contain the weords “Limited Laability Company,™ the designution “LLCT or the abbrevimion ~L LC"

Enter new principal offices address, if applicable:

- o Af1S . e LT

Enter new mailing address, if applicable: — . . =

3 s R Par N

. . . . <
B. Wamending the registered agent andfor registered office address on our records. goter the pame ofthe new
e - . ’ - . HY ¥ - Py . -
’ . £
¥
- SO
New Revistered Qffice Address.
Enter Merido stecet acddress
. Florida
h 2 Conde

New Registered Ageni's Signuture, il changing Registered Agent:

I hereby aceept the appointment as registered agem and agree 1o act in this capacny. ! further agree to comply with ihe
provisions of all siatetes relative 1o the proper and complere performunce of myv duties, and Iam jumiliar with and
accepi the nhliganons of my position as registered ageni as provided for vy Chaprer GO3, 128 O, if this document is
being filed 1o merely reflect a change in the regisiered office address, I herchy confirm thai the limried Hahilisye
company has Reen notfivd 1nwriing of this cheange,

If Changing Registered Agent, Signature of New Registered Apent

Pape 1 ol

H230002292703
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IF amending Authorized Person{s) authorized to manage, g

or removed from our vecords:
MGR = Manager

AMBR = Authorized Member H23000229270

Lt Nais Address | Tsue of Agsian
AMBR CORANTE, JUAN 18370 COLLINS AVE APT 101

0O Add

SUNNY ISLES BEACH,
i Remove

FL 3316C
O Chinge

AMBR Rodriguez Atvarez, Eduardo J 19370 COLLINS AVE APT 101
[ NG

SUNNY ISLES BEACH.
O Remove

FL 33160

O Change

O Add

O Remove

O Chanye

O Add

O Remove

O Change

8 Add

O Remove

O Change

0 Add

1 Remove

O Change

Page 2 of 3
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D. If amending any other [nformstion, enter change(s) here: (Anach additional sheets, if necessary.}

H230002292703

E. Effective date, if other than the date of filing: ‘ {optional)
(If zn elfective date is listed, the date rmust be specific and cannot be priar to date of filing or more than 90 days fter filing.) Pursaant 1 605.0207 (3xb)
Note: If the date inserted in this block docs not meet the applicsble statutory filing requirements, this date wilt not be listed as the
document’s ¢ffective date 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. ¢n the earlier of:
(b) The 90th day after the record is filed.

2023
Daseg JUNE 27 ’

I%A_——-;’/
Signauve of Wﬁzcd representative of a member

Typed or printed name of signee

JUAN DORANTE

Page 3 of 3

Flling Fee: $25.00
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