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TO: Registration Section
Division of Corporations

Freedom Wds Cenvies Lie

COVER LETTER

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

GW\’GWr - Mdler

Name of Persan

Frecdom Bumds  Setvices

Firm/Company

134 W o™ o

Address

Jocksonyilie [ FL 22004

CitwState and Zip Code

O\Y(?w\x' puter 148 G0 L (oW

E-mail address: (W be usld for future annual report notitication)

For turther informaiion concerning this matter, please call:

Clyany Macr A, 0f 2SS

Nanw of Person Arca Codde

Enclosed is a cheek for the tollowing amount:

[Hé?.il]() Filing Fee {J $30.00 Filing Fee & ] 835,00 Filing Fee &
Certificate of Status Centified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce ¢
2415 N. Monroc Street. Suite 810 1
Tailahassee. FL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Daytime Telephone Number

O S$60.00 Filing Fee,
Certificate of Staus &
Certified Copy

(additional copy is enclosed)
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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 = Manpager
AMBR = Authorized Member

Title Name Address Tvpe of Action

avgr  Gyrant Miller 13HY YO Stret

Jecksonvile, FL 32004

ORemove

{IChange

CAdd

ORemove

OChange

OAdd

CiRemove

[OChange

Oadd

CIRemove

OChange

JAdd
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CIRemove

OChange




D. If amending any other information, enter change(s) here: (Aruch additional sheets, if necessary. )

E. Effective date. if other than the date of filing: &I l 6( «QOQA’{’

{optional)

(I an etlective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days atter Hling.) Pursuant 10 6030207 (3Kb)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document s effective date on the Depariment of State’s records

[{ the record specities a delayed effeetive date, but not an eftective time, at 12:01 a.m. on the earlier of: (b)
record s filed,

Dated O\ 9‘ O‘)‘L‘
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Signature of a member or autharized representative of 8 member

(arons Miler

Typed or printed name of signee

Filing Fee: $25.00
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