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COVER LETTER

'

TO: Registration Section
Division of Corporations

LOYALTY TIBARI GROUP LLC
SUBJECT:

Name of Limited Liahitisy Company

The enclosed Articles of Amendment and tee(s) are submited for {iling,

Please return all correspondence concerning this mutler to the following:

LEONARDO LLIZARDO

Namwe ol Person

LOYALTY TIBARI GROUP LLLC

Firm/Conypany

[ 3638 SW 157 PLACE

Adddress

MIAML FL 33196

Clystate and Zip Unde

tibarita @ icloud.com

Iemanl address: ¢t be used for future annwal report netilication)
For further information concerning this matter, please call:

1.conardo Lizardo TR0 4365003
at{ }
Namwe ol P'erson Areit Code Pavtime Telephane Number

Enclosed is o check for the following amount:

= 53300 Filing Feu T3 830,00 Filing Fee & [ 553.00 Filing Fee & T §60.00 Filing lee.
Certificate of Status Certified Copyv Certificate of Status &
taddional copy is enclosed) Certitied Copy

taddiiional copy v enclasedt

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Talluhassee
Tallahassee. F1L 32314 2413 N, Mooroe Street, Suite 810

Tallahassee. FI. 32505



ARTICLES OF AMENDMENT "3:/
TO

ARTICLES OF ORGANIZATION G
OF 2
Lovalty Tibari Group LLC S .{)’\

(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Timited Liabiny Companyy

- U A I 103172023
I'he Articles of Organization tor this Limited Liability Company were filed on

L2HHKHSTOSG

and assigned

Florida document number

‘This amendment is submitted to amend the tollowing:

A. [f amending name, enter the new name of the limited liability company here:

The rew name must be distnguishable and cantain the words “Limited Liahility Compang.” the designation “LEC™ or the abbrevision 711U N

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
acent and/or the new registered office address here:

Name of New Reuvistered Agent:

New Revistered Ottice Address:

Forer Flovida sireet addross

. Florida
Ciny Aip Code

New Hegistered Agent's Signature, if changing Registered Agent:

1 heveby: acceprt the appoiniment as registered agent and agree o act in this capacite. | further agree to comphwith the
provisions of all statutes relative w the proper and complete performance of my dutics, and [ am familior with and
accept the oblivations of my pusition as registered agent as provided for in Chapter 603, F.S. Or.if this document is
heing filed to merely reflect a change in the registered office address. I herehy confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR Yonireth Tibar 13038 SW 137 PLACE MIAMIL FE 33190
R

ORemove

CChange

Cradd

O Remove

L1Change

CiAdd

i Remove

CiChange

Oadd

ORemove

TiChange

LA

T Remove

CiChange

Cladd

ORemove

T Change




D. If amending any other information, enter change(s) here: rdtrach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
1 an ettective date is Hsted, the date must be specilic and cannol be prior o date ol 1iling or more than 90 daxs alter ling.) Pursuant w 6030207 (3iby
sote: 117 the daie inserted in this block dees not meet the applicable statutory {iling requirements, this date will not be listed as the
decument’s effective date on the Department ot Staie’s records.

It the record specifies a defaved effective date. but notan effective time. at 12:01 a.m. on the earlier of: (b) - The 90th duy after the
record is iled.

noverber 17 2023
ated

", D e
Signature of i gfember or autharized representative of o member

Leonardo Lizando

Fvped or panted name of signee



