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Division of Corporations

April 5, 2023

FLORIDA CAPITAL COURIER SERVICES, INC

SUBJECT: FREEDOM HAULERS FL LLC
Ref. Number: L23000076080

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There are not sufficient funds in your electronic filing account to process your
document. If you have questions, please contact the internet access area at
(850) 245-6939.

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) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 823A00007720

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Freedom Haulers FL LLC

Name of Limited Liabilisy Company

The enclosed Anicles of Amendment and feetsy are submitied for filing.

Please return all correspondence concerning this watter to the fallowing:

Daniel Ouelle:

Name of Person

Freedom Hauvlers FL LLC

Firmy Company

166 Gatwiek Loop

Addiess

Lake Marv, FL 22746

City State and Zip Code

oplimus 2065 gmail.com

E-mail addiess: 110 b2 used for tuture annual 1epoit nouneaiom

For further mioimaiton concerning this matier, please calk:

Dauiel Oneller ap ¢ M6 p JOSASS
Name of Person Area Code Davtime Telephone Numbe:
Enclosed is a chieck for the following anount:
w S2300 Filing Fee — S30.00 Filng Fee & _ SRF00Filing Fee & — 56000 Filing Fee.
Certificate of Starus Cernited Copy Cettificaie of Sintus &
vaddinonal copy 15 enciosed: Certilied Copy
vaddinonal copt s znclesad
Mailing Adldress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talahassee
Tallahassee. FL 322314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT T

TO L N,
ARTICLES OF ORGANIZATION N
OF oA
i (A
Freedom Haulers FL LLC EERA J/0
+Name of the Lintited Liability Company as it now appears on our vecords. - /co

cA Flonda Luntied Liabitiry Company

. . . . . . . . . . . - TI0 O .
The Articles of Orzanization for this Luntted Liabiline Company were filed on - to 20z and assigned

L23000076080

Floridn documerss number

This antendment is subnutted 10 amend the following:

A, IMamending name, enter the new uame of the limited liability company here:

The new mume must be disringizshabie and coniain the words “Limited Liability Company.” the designation "LLCT o the abbreviation LL.CT

Euter new principal offices addvess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: _

(Muailing address M.A4Y BE A POST OFFICE BO\)

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

Name of New Registered Agent:

Eer Flovide sirees axdidiess

. Flovida _ o
ci Zin Code

New Registered Avent™s Signature, if changing Regislered Agent:

{ hereby accept the appoiniment as regisiered agenr aned agree o act in this capacite, 1 further agree o complewirly the
provisions of all statuies relative 1o the proper and complete performance of nn duties. aud Tam familicn witlt aisd
aceept the obligations of un: position as registored agent as provided for in Clhapter 005 F.S. Or., it this documens is
being filed 10 merehy reflect a cliange in the registered office adddress. 1hereby confirm ihar the finited iiabiline
compenn has been notified inwriting of this change.

if Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, nante. and address of each person being added

or reptoved Trom our records:

MGR = Manager
AMBR = Authorized Memlber

Title Name
MGR Dantel Ouellzt

Address

166 Gatwick Loop

Type of Action

LA

Lake AMarv FL 32746

_Remove

— Change

o Add

— Remwove

e Change

_ Add

— Remmve

- Change

A

—Remove

o —Uhange

—Add

—Remove

— Change

o Add

_iRemove

—Change
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D. If amesding any other information. enter change{s) heve: cdrrich addirional shoets, it necessain.

E. Effective date_ if other than the date of filing: {optional)
(17 an effective date is 1isted. the date must be specific and camot be prior 10 date of fhing or more ihan 20 davs aiter fling.) Pursuant 10 (05,0207 136y
Note: it the date inserted in this block dogs not meet the applicabte statutory filing requirements. this date will not be listed as the
doctiment’s elfective daie on the Deparinens of State’s records.

If the recard specifies a delaved effeciive date, but not ag efiective time, at 12:07 am. on the earlier oft (b The 90ih day after the
recond 5 tiled.

Dated __Afﬂ-’_ S . Zé))—% /
ﬁ/ i SN
Wuthon z 1ep1esem® membe
1z L@%& &l

‘-———-’J . * .
TTopEd or punted name of signze

Filing Fee: $25.00



