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FLORIDA DEPARTEWENT OF STATE
Division of Corporations

July 11, 2017

ROBERT M HOWELL |
7604 HARVEY ST
PENSACOLA, FL 32506

SUBJECT: LIBERTY CONSTRUCTION AND RENOVATION, LLC
Ref. Number: M12000005227

We have received your document for LIBERTY CONSTRUCTION AND
RENOVATION, LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to|the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of\the certificate under oath of the
translator must be attached to a certificate which|is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy|of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing |of your document, please call
(850) 245-6051.

Dionne ivi Fijgaua

Regulatory Specialist Letter Number: 817A00013972

. <T -

i e ros

el — - 02

L et -
> T .= .
Lil pm Tl

. s o~ Az W
LA ~IV
oy =4 Tt .
B = I e oy
'S s o
ah. P— -

—— Wi
= P

www.sunbiz.org

Thivroierarme b Vmmgvmemetemme DY DAY 2907 Mellahmcecme Bloaseda 2001 A4



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Lt{sek"[‘f COMS'A'%'A Ju&mui'm,.&&

[ Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the

Kobed M. e |

Name of Person |

/—- Eer\{-u C()ui‘ﬂhvl[l (m,ja{_@uilov@ ton LL&

Firm/C ompany

foilowing:

' 'Z(ﬂO‘fJ,Lr iy S‘Aw ee'f'

Address

P%Wﬂ_lg_‘:(' 22566

City/State and Zip Code T
e —
- [ [ ¢t aom Lo T
E-mai) address: (10 be used for annual report nonf‘cauon) : Y
-
l - g
LT
For further information concerning this matter, please call: - -

Rebert 4, Hopel B>, |50/~ G2y g

Name of Person Area Code & |Daytirm: Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

fl‘“AlLlNC ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tellahassee, Florida 32314

Enclosed is a check for the following amount:

(] $25 Filing Fee [[] 830 Filing Fee & [[]$55 Filing Fetlt & [ 3%60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
‘ Certified Copy
CR2E0SS (9/15)
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APPLICATION BY FORE[GN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLIORIDA

SECTHION [ (1-4 must belcompleted)

1. Name of limited hability Company as it appears on the records 1]3fthc Florida Depariment of
’._‘
State: Ltbeﬂl},/ Mﬂlndﬁﬁm{!'at [e.am, [LC

Enier new principal office address, if applicable:

(Prigcipal office address .
MUSTBE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address
MAY BE 4 POST OFFICE BOX)

M2 0006052047

2. The Florida document number of this limited liability company is:

3. Jurisdiction of its organization: Al ey Gch
|
4, Date authorized to do business in Florida: ")Q Q+EW bCY' !7,. 2074

SECTION K (5-9 compicte only the applicable changLs)

5. New name of the limited liability company: +II CM‘{TQG’LOM aud QQV\OW‘LO h,

{must comam le%d Liability Company, " “L.L.C..” or "LLC.”
O

{1f name unavailable, enter alternate name adopied for the purpose of transacnng business in Florida and attach a

copy of the written consent of the managers or mandgmg members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C or “"LLC™)

6. if amending the registered agent and/or registered officer address on our records. enter the name of the new, =
rewistered agent and/or the new registered office address here:

Name of New Rewistered Agent: I B =2 A
. ] oy T
New Registered Officc Address: S
Enter Florida Street Address . ‘} —
- ToIm M
. Florida - T
Ciry Zip Code . .- =
- o
New Rewgistered Agent’s Signature, if changing Registered Agent: i -

l hereby accept the appointment as registered agent and agree to act inlthis capacity. I further agree to comp!v with
the provisions of afl statutes relative o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this

. . - . - . - .
ducument is heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited
liahility company has been notified in writing of this change. '

If Changing Registered Agent, Signature of New Registered Agent
3




7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance

Tide/ Capacity Name

with 605.0902 (1)(e), indicate that change:

Address

Type of Action

(Jadd

[ Remove

CJAdd

[] Remove

(JAdd

[} Remove

[ Add

] Remove

1

=3

|

[l

Oadd &

[
-4

9. Attached is a centificate, il required: no more than 90 days old, evidéncing the

. . . { . .
aforementioned amendment(s), duly authenticated by the official haying custody of records in the

jurisdiction under the law of&ly is organ'!zed.

Sigrhture o the authorized representalive
@pb e v~+ M. all

Typed or printed name of signee

Filing Fee: 325.04
4

[ Remove

CERLE!
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CERTIFICATE OF iEXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the cubtochan of the records relating to filings by
corporations, non-profit corporations, corporation soles limited-lLiability comparues, himited
partnerships, limited-hability partnerships and busmess trusts pursuant to Title 7 of the Nevada
Rewvised Statutes which are either presently in a status c.lf good standing or were in good standing
for a time penod subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, LIBERTY CONSTRUCTION & RENOVATION LLC, as a limited lability
company duly orgaruzed under the laws of Nevada and emstmD under and by virtue of the laws
of the State of Nevada since August 21, 2012, andis in Igood standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 24,2017,

MK szbp

T

! Barbara K. Cegavske =
! Secretary of State e N
! -
: o
| | A
i Electronic Certificate == 3
; Certificate Number: C20170724-2243 L F
' You may verify this electronic certificate -

online at http:/fwww.nvsos.gov/ T
A\ |
b3 — e —————el|



