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. . COVER LETTER

TO: Registration Section .
Division of Corporations . -

sUBIECT: Aame //w% s Coment” LLC

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(sY are submitted for tiling.

Please return all correspondence concerning this matter 10 the following:

Clonn Wbl

[—r‘ij)t-’é',}» @N 5"\2&\11-_- l”\),a—fzfa..ﬁ L.

YFirny omypian’y

Name of Persen

/2S5 A0 AL ‘72’ﬂ¢¢

Address

33733

City/state and Zip Code

Liberdybe\leypress @ Gued\ . Con—

T E-mail address: (1o be used for Tuture annual report notilication)

[,& #Cuf‘al Fe

For further information concerning this motter. please cali:

(5 leant Al

Name uf Person

957 - 5535

Duvtune Telephone Number

Jt{7&]7

Area Code

inclosed 1s a check for the following amount:

)(530.(}0 Filing Fee &
Certilicate of Status

1 $25.00 Filing Fee [J $55.00 Filing Fee &
Certitied Copy

{additional copy is enclosed

{3 $64.00 Filing Fee,
Certiticate of Status &
Certified Copy

(uadditional vopy is enclosed)

Street Address:
Registration Section

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
OF FILED
} o .
Loherty) (ol Tngineering Grovp LU CUNFEB 12 gy gy
' {Name of the Limited Linbility Companv s it r{mu b ut.;irs un our n:curds ) . ]
f 1abihty Company : M
omp '!“\LLHhA EEJ )If\rt

FLORIDA

and assigned

aay 07

The Arnticles ot Organization tor this Limited Liability Company were filed on B)

L2/ poOL3eS w2

Flonda document number

This amendment is submitted to amend the following:

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

Liarty Bely Express L.t.C

The new name musf be distinguishoble mud contain the words “Limited Li: ability Company,” the designation “LLC or the abbreviation “L.L.C.”

Enter new principal offices address. it applicable: pole, CM4NC7 ol
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: MNo (VWA E-)LS//
(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
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Repistered Office Address:

Lorer Florida street address

. Florida
Cine Zip Code

New Registered Ageni’s Signature, if changing Registered Agent:

{ hereby aceept the appoimment as registered agent and agree to act in this capacitv. § further agree to comply with the
provisions of alf starures relative 1o the proper wid complete performance of my duties, und I um foniliar with and
vecept the obligations of my position us registered agemt as provided for in Chapter 603, F.S. Or, if this document Is
heing filed to merelv reflect o change in the registered office address, Thereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Membher

Title Name Address Fvpe of Action

i Weichiare Nall ,;S’;J_)u;?t;& TERRACE Lo Lo | Widd
FL

JRemove

CChange

CIAdd

OJRemove

CChange

O Add

ClRemove

UiChange

T Add

TJRemove

CHChange

LiAdd

CRemove

CChange

T Add

O Remove

CiChange




D. If amending any other information, enter change(s) bere: (Aduach additional sheeis, i necessary.)

/;//um /"/4// I, S_/ % ol Era
Krostae Hall s 79% pioer”
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k. Effective date. if other than the date of filing:

(optional)
document’s effective dale on the Department of S1aie’s records.

{Lf an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days ulter filing.) Pursuant 1o 605.0207 (3kb)
Note: [fihe date inserted in this block does not mect the applicable statmory {iling requirements. this date wiil not be listed as the

If the record specities a delayed etfective date, but not an effective time, at 12:01 a.m, on the earlier of (b)
record s filed.

Dated é] FE/B

The 90th day after the

—
AOZS

A

3
/7/ ! Signature of s member or authorized representative of a member
{7 /C VA H { I (

7

Tvped or printed name of sipnee




