MB3o0rne800

(Requestors Name)

WA W

(Address) 3003060 [

il

903

-2
Zo B __
- . I e
(City/State/Zip/Phone #} = —F-;_ 2 o
o U
[] Pekupr [] war [] man D m
mo 2 c
. - = .
-
=L @
27,
Business Entity Name P S~
( n |ty am ) 11 "«39"1?“";1.!,] !f:___ljaﬁﬁ-‘isﬂ!_“_/
et -
(Document Number)
>
Certified Copies Certificates of Status - —~
- =€
- <o
> -}
. F3
T -
Special Instructions to Filing Officer: —--
: x>
- o
= <
A &

Office Use Only

® SALY
ROV 2 4 2017




COVER LETTER

T(O:  Registration Section
Division of Corparations

sumer: Liberty XL2 Holdings LLC

Nume of Foreign Limited Liability Company

[Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter o the following:

Trevor Brewer

Name of Person

BrewerLong PLLC

Firm/Company

620 N. Wymore Road, Ste 270

Address

Maitland, FL 32751

Cinv/State and Zip Code

tbrewer@brewerlong.com

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter, please call:

Trevor Brewer 407 J 060-2964

an(

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Curporations
Clifton Building P.O). Box 6327
2661 LExecutive Center Clrele Tallahassce. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amoeunt:
{1825 Filing Fee [J 830 Filing Fee & [ 855 Filing Fee & [J $60 Filing Fee,
Certificate of S1atus Certitied Copy Centificale of Status &
Certified Copy
CRIEDIZ (915

-



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
sate: Liberty XL2 Holdings LLC 2L
o 2
. . - . R o
Enter new principal office address. if applicable: A t‘.’) ((\
V.
S o O
(Principul office address e o %
MUST BE A STREET ADDRESS} ‘:\""n g
[
T €
'8-’/'\ ®
=

Enter new maiting address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX}

M13000006800

12

. The Florida document number of this limited lability company is:

Delaware
10/25/2013

3. Jurisdiction of its organization:

4, Dale suthorized o do business in Florida:

SECTION 1 {5-9 complete only the applicable changes)

5. New name of the hmited hability company:
{must contain “Limited Liability Company, © "L.L.C. 7 or "LLCT)

(If name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida and attach a
copy of e written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company.” ~[L.1.C.7 or "1.1.C.7)

6. I amending the registered agent and/or registered officer address on our recurds. enter the name of the new
registered agent andfor the new repistered office addeess here:

Manmie of New Registered Agent:

New Registered Office Address:

Fnrer Florida Street Address

. Florida
(!Fl /.'J'[) Cocle

New Registered Agent’s Signature, il changing Registered Agent:

[ hierehy aceept the appoininent as registered agenr and agree to aet in this capacity, | further agree ro comple with
the provisions of all staruies relative o the proper and complete performance of my duties, and am famitiar wirh
ard accepr the obligarions of my position as regisiered agent as provided for in Chapter 603, F.S, Or, jf this
document iy being piled to merely reflect a change in the regisiered office address, herehy conjirm thap the limited
liahiline company has been notitied Dwriting of this change.

If Changing Regisiered Agent. Signature of New Registered Agent

-

2



7. Hihe amendment changes the jurisdiction of organization. indicate new jurisdiction:

& ihe amendment changes person. tle or capacity in accordance with 6030902 {1)e), indicate that change:

Tithe/ Capacity Name Address Tvpe of Activn

MGR Paul Bartlett 100 Aerospace Dr., Unit 4

CJadd

Melbourne, FL 32901

W) Remove

MGR Magomed Magomedov 100 Aerospace Dr., Unit 4

mAdd

Melbourne, FL 32901 O Remove

[Jadd

I—] Remove

[j Add

n Renunve

[ Add

] Remove

9. Attached is a certiticate. if required: no more than 90 days old, evidencing the
atorementioned amendment(s), duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which this entity is organized.

?-wM

.
]

Stgnature of the aurthorized representative

Paul Bartlett

a3

TIVLS 40 ANTI O3S
60 :G Wd LZ AONLIOZ

Typed or printed name of signee

7014014 "3ISSVHV TTVY

Filing Fee: $25.00
4
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TO:  Registration Section
Division of Corporations

Globad

SUBJECT:

S,;_r //;(6 s

COVER LETTER

L;ﬁo/f-( e VA 2

Wame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

(il /ef Faks)

LC/"L!/) J/’

(fobad

Name of Person

&/}/}‘(_ﬁf & I’L:)fﬂu (’{&fiu;'\r] j'LG >

750

Firm/Company

SwS (81 7A Sﬁ’?éf

/L(;'.-;w -

Address

L. 3377

C.t’wmw and Zip Code

&/Of)l/‘ SEry; (étu'f( md‘dhﬁf\ on@,f’ M()\;( QOrn

E-mati address: (1o be used for future annual report abtification)

“or further information concerning this matter, pleasc call:

GUIIMQI’ 70 /—\()"ﬂvl/‘) :Tr’

31(505 } 8—77“ 8‘15’

Name of Person

nclosed is a check for the following amount:

$25.00 Filing Fee £1 $30.00 Filing Fec &

Certificate of Status

MAILING ADDRESS:
Registration Sectivn
Division of Corporations
I*.0. Box 6327
Tallahassce. FLL 32314

Arca Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclused)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2061 Executive Center Circle
Tallahassce. FL. 32301



ARTICLES OF AMENDMENT -
TO - f; /L E"D

ARTICLES OF ORGANIZATION
OF 2011N0V27 p

Q{obnj NEIICE & Ifdajfﬂﬁj{iuf‘\ LM*‘VL ;ﬁiYUF'SrAyF

{(Name of the Limiled Liability 2 0 ’?-"U.A

Company as it now appears on (Jur' records.) MO, F{
tabitity Company) .

The Articles of Organization for this Limited Liability Company were filed on O?/ / q/ ‘—“—2’:)/ b and assigned
Florida document number L[G 00 U[ 7L’ u:) ] <

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET 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 agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

tnter Florida streer address

. Florida
City Zip Code

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

[ hereby uccept the appointment as registered agemt and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duwties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or. if this document is
heing filed to merely reflect a change in the registered affice uddress, I herchy confirm that the limited liabifity
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Repistercd Agent

Page 1 of 3



_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 = Aathorized Member

Title Name Address

Type of Action

Prsidedt _Cullamo fern T p750  sw  igTh Sieet

0 Add

Hiami L4 377

O Remove

E/Char\gc

ArBR. Adrien Gustillo Jlivere a0jo4 Sw ik Court

@Add

Homestead FL 32033

[ Remove

O Change

HBE  fehy Jod Tabelo Gopoler  joao W Jed St Bd ok
Opa locka FL 33051 opemne

3
H

oo

O Change

O Add

O Remove

O Change

Page 2 of 3



. 1f amending any other information, enter change(s) here: (Awuuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is Tisted, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3Xb)
Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Sute’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ﬁ/O'/G’.nf\er/ -:K)T)\ . 90}7 .

——

- Stemature of @ member or authorized representative of a member

6(/5“6:1(;’1‘-. D L@w_u; , j{ .

Typed or printed name of sighee

Page 3 of 3
Filing Fee: $25.00



