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Apr 28, 20251215 To: - 18508176383 Page: 2/4 Fax: 18134365206
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIBERTY REAL STATE LLC

03/04/2025

The Ariicles of Organization for this Limited Liability Company were filed on and assigned

L25000092740

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contata the wards “Limited Liabitity Company.” the designation “LLC or the abbreviation *L.L.C”

Enter new principal offices address. if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namg of New Repistered Agent:

New Remstered Qffice Address:

Enter Florida serevr adds eas

. Florida
Crty Zipr Conde

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603. F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliy
company has been notified in writing of this change.

If Chunging Registered Agent. Signature of New Registercd Agent
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If amending Authorized Person{s) authorized to manage, gnter the title, namy, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
AMBA MAXIMILIANG JOSE VALENTE VIt 7901 4TH ST N STE 300 S Add
hAddG

ST PETERSBURG. FL 33702 p
YiRemove

Change

AMBR CARMEN JOSEFINA VIELMAN RODRIGUEZ 7901 4TH 3T N STE 300 .
'_}.‘\l L

ST PETERSBURG. FL 33702
ZRemove

CiChange

AMBR GIANLUCA VALENTE VIELMAN 7901 4TH ST N STE 300 S Add

ST PETERSBURG, FL 33702 ZIRemove

OChange

AMBR LANGTONE CORPORATE LTD. 7901 4TH ST N STE 300 AAdd

ST PETERSBWRG. FL 33702
DRemove

OChange

O add

ORemave

CChange

JAdd

[ORemave

CIChange
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D. If amending any other information, enter change(s) here: {drach additional sheets, if necessarv.)

E. Effective date. if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 6050207 (3){b)
Note: If the date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State's reenrds.

If the record specifies a delayed cifective date, but not an effective time, at 12:01 aan, on the earlier oft () The 90th dav afier the
record is filed.

Dated April 29 ] 2025
12 i
\ St AR et AN AL

/ Signature #fa member or authonzed representative of a member

Robin Jones

Tvped ot printed niune of signee

Filing Fee: $25.00
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