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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2017

JUAN CARLOS ECHEVERRIA
ECHEVERRIA & ASSOCIATES, PA
7900 SW 57TH AVENUE STE 24
SOUTH MIAMI, FL 33143

SUBJECT: LIBERTE SERVICES COMPANY
Ref. Number: P16000073502

We have received your document for LIBERTE SERVICES COMPANY and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

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

It you have any questions concemning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 117A00020451
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COVER LETTER

TO: Amendiment Section
Divisien of Corporations

. - - o LIBERTE SERVICES COMPANY
NAME OF CORPORATION:

PI6000073302

DOCUMENT NUDMBER:

The enclosed Artieles of Amendment and fee are submitted tor 1iling.
Pleasc return all correspondence concerning this matter w the foilowing:

JUAN CARLOS ECHEVERKIA

Name of Contact Person

BECHEVERRIA & ASSOCIATES. A

Finm/ Company

TOMY SWATTIT AVE ST 24

Address

SOUTH MIAMI FL 33143

City/ State and Zip Code

jecheverria@echevernapa.com

E-mail address: (1o be used for tuture annual report notification)

For further informatimi concerning this maner, please cal:

Juan Carlos Echeverria {7.% , 718-1490
al
Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable w the Florida Depatiment of Swate:

O 533 Filing Fee [Js42.75 Filing Fee & OS43.75 Filing Fee & 00$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy s Cerufied Copy
enclosed) {Addinonal Copy

is enclosed)

Muailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Ruilding

Tatlahassce, F1. 32314 2661 Executive Center Cirele

Tallahassee, FL 32201



Articles of Amendment
to
Articles of Incorporation
of

LIBERTE SERVICES COMPANY

{(Name of Corporation as curreatly filed with the Florida Dept. of State)
PI60000T3502

(Docwment Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Floridu Profit Corporation adopts the bllowing wmendment(s)
its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company,” or Vincorporaied " or ihe abbroviation
“Corp.,” “lne, " or Ca. " or the designation Carp,” “Ine,” or 7Co o d profissional corporation name nwst coniain the
word “chartered. " Uprofessional dssociation, " or the abhreviation P
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new muiling address. it applicable:
(Muailing wddress MAY BE A POST OFFICE BOX)

If amending the registered agent and/or repistered office address in Florida, enter the mame of the
new reeistered asent and/or the new registered office addresy:

Neame of New Registered Agent

tERLE:

(Florida street addreas)

New Registered Office Address:

. Florida
tCirvy

(#ip Coder

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointmient as registered agent.

{amr fumiliar with

and accept the abligaiions of ithe position,

Signatwre of New Registered Agent. if changing

Page 1 of 4



If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, 2 nd
address of cach Officer and/or Director being added:

(Attach additional sheets, If necessary}

Please note the afficeridirector tiile by the first lewer of the office iiile:

P = Prosident: V= Vice Prosident: T= Treaserer; §= Sccretary: 1= Director; TR= Truxtee: C = Chairman or Clerk: CEQ = Chif
Exceutive Officer: CFO = Chicf Financial Officer. If an officeridirecior holds more than one title, list the first tetier of cach office
hetd. President, Treasurer, Directer wordd be PTE.

Changes should be noied in the follovwing manner. Currenthy John Doe is fisted ay the PST and Mike Jones is listed ax the V.o There is
a change. Mike Jones leaves the corporation, Sathe Smith is named the Vand S, These should be noted as John Doe, PTas a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PE John Doc
X Remowve v Mike Jones
N Add SV Sally Smith
Type of Action Tule Nime Address
{Check Oned
) Change DV ECHEVERRIA, JUAN CARLOS OO0 SW 37 Ave. South Maami, Fl
_Add
Remove
2y Change
__Add
Remove
3y __ Change
_Add
Remove
4) ___ Change
_Add

Ramove

31 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarvi.  (Be specificl

F. Il an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nat applicable. indicaie N2y

Page 3 of 4



The date of each amendment(s) adoption:
date this document was signed.

10,0542017
Fffective date if applicable:

, if other than the

fno morve than 90 duvs after ameadaren file darer

MNote: If the date inserted in 1his biock does not meet the applicable statutory tifing requirements. this date will not be lisied as the
document's cflective dare on the Depariment of Siate’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasAvere adopted by the sharchulders. The number of votes cast Tor the amendment{s)

by the sharcholders wasiwere sufficient for approval.

O The amendment{s) wasiwere approved by the sharcholders through voting groups. The follosing starenten:

must be sepurately provided for cach voting group catitted to vore separately on the anendientis):

“The nuember of voies cast for the amendmeni(s) was:were sulticient for approval

by

B The amendment{s) was were adopted by the board of directors without sharehulder action and shaseholder

action was nat required.

reoting grouwp)

O The amendment(s) was/were adopted by the incorporaiors without sharcholder action and sharchelder

action was not required,

1071872017
Nated

o X //W

(Bya dll‘LL

sclected. by an incomporator — if in the hands of a reeeiver. trustee. or other coun

un or other officer -+ if dircctors or elficers have not been

appointed fiduciary by that fiduciary)

OTERO. MIGUEL A

{Typed or printed name of persen signmg)

PRESIDENT

{Title of person signing)
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