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COVER LETTER

TO: Registration Section
Division of Corporations

sumieet:  Laiberdy Tastallation Serves

Name af Limited Liability Company

The enclosed Aticles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Joshue S Sn yder

Namofot Persen

Lvecty Thgtellabron  Serviees

FirmCompany

2066 Vocl st uni b

Address

En@\euaod FL 34224

Citvstate and Zip Code

Sl address: (o be used for futfte annoal reg nolifigion)

For further mfurmation concerning this matter. please cull:

Jobhua S Snyier QYY) -

Nuame ot Person Arein Uode v time Telephone Number

Enclosed is a check for the tollowing amount:

182500 Filing lee O S30.00 Filing Fee & ¥ S35.00 Fiting Fee & 1 S60.00 Filing Fee.
Certificate of Status Certilied Copy Certiticate of Status &
vadditional copy v enclosedy Certified Copy

tadditional coprs s ciclosedy

Mailing Address: Strect Address:
Registration Sectiun Registration Scction
Division of Corporations Division of Carporations

.00, Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION A
OF . '

LiRrty Trnstallabron  Sequices 1o BIGCT-5 11 7:59

{Name of the Limited Liability Company as it now appears on our records.)

(A Flornda Timnted Liabiaity Company) e e .
(9/26/2023 TALL -
Fr=t <L
The Articles of Organization for this Limited Liability Company were filed on _eﬂ_‘_w and assigned
Florida document number L% 0 2\

This amendment is submitted to amend the following:

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

Lwerty Tn thellaton and Repair LLC

The new name muost be distingeishable and contain the words “Limited Liabilite Company.” the designation “LLCT an the abhieviation “L1LCT

Enter new principal offices address, il applicable:

{Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(M uiting adidress MAY BE -| POST OFFICE BOX)

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

Nane of New Registered Agent:

New Reoistered Oftice Address:

Forer Mlorida street addrexs

. Flurida
riry: Aip Crude

New Registered Agent’s Nignature, if changing Registered Agent:

{herehy aceept the appointment as registered agent and agree toaed in this capaciiv. | further agree to compleavith the
provisions of afl siarutes velaive 1o the proper and complete performance of my duties, aned §am famitiar with and
aeeept the obligations of my position ay registered agent as provided for in Claprer 603 ]850 Qv if this document is
heing filed 1o merety reflect a clrange in thie regisiered office address, Thereby confirm that the fimited fiabiliny
company fias been notified inowriting of this change,



If amending Authorized Pérson(s) authorized to manage, enter the title, name, and address of each person being added
or removed from ‘our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TTAdd

CiRemove

OChange

LiAdd

CRemaove

OiChange

CiAdd

ClRemove

O Chungy

CAdd

CiRemove

U Changy

O Add

CRemosve

T Change

Cradd

U Remove




D. If amending any other information, enter change(s) herer liach additional sheets. if necessary

. _New e\ address - Linerdy Tagelsh on Q.JQ*PD‘"(‘Q_ uihad con
New  phoat nombesr - 941-44) - Q662

E. Effective date, if other than the date of filing: (optional)
T an ettective date is Nsted. the dute ozt be specitic and cannot be prior w date ol Gling ar more than 99 dass atier Giling.s Pursuant 1o 6030207 (30
Note: 1 the date inserted in this block does not meet the applicable statutory iling requirements. this date witd not be listed as the
document’s effective date vn the Department of State™s records,

I the record specifies a delaved elfeetive date. but not an etfective time, at 12:01 a.n. on the carlier of: (hy The 9Oth dav after the
record s filed,

Dyated ‘O '2: Z-OQ/CS

sigmture of a member or authorized representative uf g inember

QoMo S Sner

Typed orfrinted name of signee




