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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ablakassee, Florila 32372

(850) 656-4724

DATE 10/31/2024

“WALK IN*®

ENTITY NAME Libertas Capital LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXHKXXXXX Plaix Copy
aof&ﬁd C)U/g
Certifcate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

&f&ﬁéd’ ﬁa}ay ﬂf Arts & Arendments
Certifiate of Gaod Standinp

YAPOSTILE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

Floase cal? Tina at the above ramber fw‘ ang FSSues or Concers, [hank #0& 0 mach!

TOTAL OWED $25




COVER LETTER

TO: Registration Section
Division of Corporations

LIBERTAS CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

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

Klara Fishman-Subon, Esq.

Name of Person

Law Offices of Fishman-Sttbon, PLA.

FinCompany

20900 NE 30th Ave. Suie 835

Address

Aventura, FL 33180

CitysState and Zip Code

kfishman@fsplegal com

E-mail address: (1o be used tor [uture annua! report notification)
For further information concerning this matter. please call:

Klura Fishman-Sithon 786 529-2480
an( )
Namw of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee,
Ceriificate of Swatus Certified Copy Certtficate of Status &
tadditional copy is enclused} Certitied Copy

(additional copy is en¢losed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIBERTAS CAPITAL LLC

{Name of the Limited Liability Company as it ngw appears on our records.}
(A Flonda Limned Tiability Company)

. . . - . <. o e - - )7 .
The Articles of Organization for this Limited Liability Company were filed on V7716/2024 and assigned
Florida document number H24000310979

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comtain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

I: i p—— L4
.. . . . [ T T
(Principal office address MUST BE ASTREET ADDRESS) i i a2
i TTn
?,.. mih )
s — -— il
RErE
Enter new mailing address, if applicable: t R - B
b IR -
(Mailing address MAY BE A POST OFFICE BOX]} : PR
L e
TLr =4
=
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 herc:
Natne of New Registered Ayent:
New Registered Office Address:
Enier Flovida strect addresy
. Florida
City Zip Cede

New Registered Agent’s Signature if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanuies relative to the proper and complete performance of my duties. and [ am familior with and
accept the obligations of my: position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is

being filed 10 merely reflect u change in the registered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent




If amending Authorized Person(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 Tvype of Action
MGR Jason Strong 1466 MANSFIELD DRIVE
= Add

OAKVILLE ONTARIO CANADA L6HIK4
ORemove

Ol Change

OAdd

ORemove

IChange

CiAdd

ORemove

O Change

Cladd

(I Remove

CChange

OAdd

ORemove

CIChange

Oiadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (dnuch additional sheets, i necessary)

E. Effective date, if other than the date of filing: (optional)
(1 an eifective date is listed. the date must be specilic and cannol be privr to date of fifing ur more than 90 days after filing. ) Pursuant to 605.0207 (3 )b}
Note: Ifthe date inserted in this block dous nol mect the applicable statetory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

It the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day atter the
record 1s filed.

QOctober 31 2024
Dated .

Signature of a member or authorived representative of @ member

Klura Fishman-Sithon, as Authorized Representative

Typed or prinied name of signee

Filing Fee: $25.00



