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Jeffrey D. Lemke, CPA, CLAS, MBA, JD
Business & Tax Consultant
33 Office Park Road- #160
Hilton Head Island. SC 29928
Hemke3030aol.com

843-422-9160 866-521-3666 (fux)

2151/
.JUNEy,/znw

DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

RE: FREEDOM BUSINESS CONSULTANTS, LLC: REGISTERED AGENT CHANGE OF
ADDRESS DOCUMENTS

Dear Sir or Madam:
Hope this letter finds you in great health and spirits!
Iinctosed are the following documents:

Cover letter:

Statement of Change of Registered Agent Address:

Check payable to DIVISION OF CORPORATIONS for $25.00: and.

New address for the LLC members. it 1s being filed via e-mail. however. | have enclosed a copy of't
documents as well.

e e N

Pleasc call if we need to do anything further.

Have a wonderful day!

Best ru_ards

w emke. CPA



COVER LETTER

TO:  Registration Section
Division of Corporations

suiec:  F REEDoOM EUS(N’E—SS C’oMSuc.fﬁrﬁﬁ‘l, LLC

Name of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Regisicred Agent/Registered Office Change and tee(s) are submitted for titing.

Please retum all correspondence concerning this maiter to the foltowing:

Jose A Baets/Ros

Name of Person

Firm/Company

6526 OLD Beick £p /20- sl

Address

Win2€Rmere FL. 24784

City/State and Zip Code

bARReiROS@jbﬂg&c&pH&l, Com

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

For further information concerning this matter, please call:

ToS€ A Bereesrs s W JIY 3 L83 - 9018

Name of Person Area Code & Davtime Telcphone Number
STREFT/COURI¥R ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tullahassec, Florica 32314

Talldhassee. Florida 32301
Enclosed is a check for the following amount:
sts Filing Fec O $55 Filing Fee & Certified Copy

INHSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH |
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Sta tutes, the undersigned limited Liability com
submits the following statement in order to change its registered office or registered agent, or both, in the Sta
Florida.

Name of the limited liability company; F&mm &E[ME-SS 00 f#UHﬁlﬂg,. JLC

2 () FREeDOMm Busivess (.'awu%d?ff &) FReepom Buswvesy Conka A‘W/{s
Principal oftice address of fimited liability company: Mailing address of limited lability company;
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
254 IRET Puller 3R 8184 7y oEr utLer- BR
_MInDERNERE, FPL 34756 Vb vDERMERE 1. 3 4786
o4/24/3006 Lotooco 3474

Date of filing/registration in Florida

(@) Tos& f. Bakge s s

Registered Agent and Registered Office shawn an the records of the Florida Dept. of State

Document number

h

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)

8254 T18er Butler 3L
WindDeLmeld e L 2B T S

» e
L &= TV
(b} .. pred ——
Enter name of NEW Repistered Agent and/or NEW Registered Office address: t r\,_,.) w
W ¥
AT R
- ’ - =y
- o] e
NEW Registered Office Address: ET TR
gy [N
e
(526 Ol Brick Po lzo-511 SIS

WivaeRoe ke F_3 478

If the limited liability company is not organized under the laws of the State
the change or changes are made, the Florida street address of the re

agent will be identical. Or. in the case of a Florida limited Habili
was/were authorizgl b
z

of Florida. it is hereby confirmed that after
gistered office and the business office of the registere

ty company. it is hereby confirmed that the change(s)
ya irmatiye vote of the members of the limited liability cot
on o, theé

the articles of org

)( A Tos€ A Bl e ko
N WI‘C uf s iember or authorized fepresentative bf a member

Frinted or typed name of signee
I hereby accept the appointment as registered agent and agree to uct
provisions of afl il

npany or as otherwise provided in
ating agpeement of the limited liability company
-

in this capacity. I further agree 10 comply with the
siatutes relative 1o the praper and compleie performance of my duties. and | jg
the obligations of my position as registered apenr as provided for in C
o merely reflect a Change in phe7edi

! am jumiliar with and accep
Chapter 603, F.S. Or, if this document is being filed
ter oﬁ?ce agdress, | hereby cmrﬁ{'m that the limited
Y;t{ﬁcd in,;:ritMch

iability company has béen
SiWchiswrﬁd Adent
Division of Corporationse P.O. Box 6327e Tallahassee, FIL 32314

FILING FEE: $£25.00
INHS I8 (2/14)




