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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Svite | » Tallohassee. Florida 32301
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Ariof Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merzer File

Art.of Amend. File

RA Resignation

Dissoluiion 7 Withdrawal
Annual Report / Reinstatement
Cert, Copy

Photo Copy

Certificate of Good Suanding
Cerificarz of Status
Certificaie of Fictitious Name
Corp Record Search

Qificer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1t Search

UCC 1 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

MADELIBER GROUP LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing,

I'lease return all conrespondence concening this inatter to the following:

LIBER F LOPLEZ HERNANDILZ

Name o 'erson

FimCompany

3472 W I03RD TERRACE

Addigss

HIALEAH, FL 33018

City/State anil Zip Code
MADELIBER@YAHOO.COM

E-mail address: (to be used tor {ulure annual report nouihication}

For further information concerning this matter, please call:

LIBER F LOPEZ HERNANDEZ 786 320-1567
atf )
Namc of Person Arca Code

Daytime Telcphone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee (0 $30.00 Filing Fee &

Certilicate of Stalus

L] $55.00 Filing Fee &
Cerntibied Copy

[0 $60.00 Filing Fee,
Certificate of Stalus &
Certificd Copy

(additionz copy is ¢nclosed)

(addiiional copy is cacinscd)

Mailing Address:
Registration Section
Division of Corporuations
P.O. Rox 6327
Tallahassec, 'L 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 8§10
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

TO FI o~
ARTICLES OF ORGANIZATION 2”25/% RS,
OF - e Fis
o )
MADELIBER GROUP LLC B

(Nuine Compary ps i_now appears on our records.)

Aamlity Company)

of e Limited Linbii

The Articles of Organization for this Limited Liability Company were filed on JANUARY 24,2025

L25006043807

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company,™ the designation “LLC™ or the aabresiation "LL.C."

Enter new principal offices address, if applicable:

(Principal offive addroxs MUNT BE A STREET ADPRESS)

Enter new mailing address, if applicable:

(Muailing address MAY Bl A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repisicred
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered OfMice Address:

Enter Flovide street address

. Florida
Cirye Zip Codv

New Hepistered Apent’s Signature, il changing Registered Apent:

L hereby accept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statwics relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflact a change in the regisiered office address, I hereby: confirm that the limited liabiliy
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, euter the title, name, und address of each person_being added
or removed from pur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type ol Action

MGR ELIAS DANIEL ALVAREZ 7848 SW 35TH TER, MIAMI, FL 33155
= Add

CiRemove

ClChange

DAdd

CIRemove

{1Change

Dadd

ORemove

COChange

T Add

CRemove

D Change

Oadd

ClRemave

ClChange

DAdd

URemove

O Change




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

E. Effective date, if other than the date of filing; {optional)
(If an cffective date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 {3)(b)
Note: [fthe date 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 State’s records.

If the record specifies a delayed efTective date, but not an effective time, at £2:01 a.m. on the earticr of: (B)  The 90th day after the
record 1s filed.

FEBRUARY 12 2025
Dated ! .

Fignature of 2 imember or authurizal epresentative of a menbes

LIBER FLOPEZ HERNANDEZ

Typed or printed fame of signes

Filing Fee: $25.00



