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’ ' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Freedom Associates Inc
Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Christian Smith
Name of Contact Person

Freedom Associates Inc
Firm/Company

757 SE 17th St. #624
Address

Fort Lauderdale, FL 33316
City/State and Zip Code

E-matt address: (to be used for future annual report notification)

For {urther information concerning this maiter, please call:

Christian Smith at( 616 242-9700

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2E(45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: ’ FOR CORPORATIONS

Pursunnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stam_tes, this
Statement of change is submived for a corperation organized under the laws of the State of Ficrida
in order to change its registered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation; Freedom Associates £ Q_Ef Q@ﬁd’&t ZMNC,

3. The mailing address (if different);

4, Datr of incorporation/quatification: ___02/28/2003 Document number: F03000001016

5. The name and street address of the current registerad agent and registered office an file with the
¥lorida Departoent of State: (1f resigned, enter resigned)

Christian Smith
420 SW 3RD AVE
FT. LAUDERDALE FL 33315 US

6. The name and streat address of the new registared agent (if changed) and /or segistered office
(if changed):
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Ft. Lauderdale Fi 33316 E!"‘l

The gtrest ad\:gmgsc { its registered office and the streel address of the business office of its registéred agent,
as changed will be dentical. »

Such change was authorized by resolution duly adopted by its board of dipectors or by an officer so
authot the board, oﬂheycarporatiorx hag becr? notified in writing of the cha;gn?’
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} reby accept the gppointment as registered ggent and agree vo act in this capacity,
rthéy qgrée Wit’f # pravisions of all statutes relative to the proper and complese
of my gurmj‘?, and | am fomiliar wilh and accq[%hqobligntm' n of n%;r gserre istered pergmme

1 agent. Or, if this
being file Iy to cha 1€ ddress,
is peu ge};iu d J?l;{: h Jreigﬁ gf hg ;IE: al: gtgs register o%c.} address, 1 hereby confirm that the

e 7/.,2157

igneture of Regisiered Agant " nie

If signing on behalf of an entity:
Ri1JI181¢ JR(#"H—

Typad or Priniod Naree

*® * FILING FEE: $3500% * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2ES (gmM“'- TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



