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March 3, 2022

FREEDOM FLLORIDA

230 SUNPORT LN, UNIT 500
OFFICE #126

ORLANDO, FL 32809

SUBJECT: FREEDOM FLORIDA, LLC
Ref. Number: LO6000059952

We have received your document for FREEDOM FLORIDA, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction{s):

The attached torm must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
{850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 922A00005220

www.sunbiz.org



. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q(VQAO\Y\Q‘{@OC\&‘- LLQ | ! 7 ’

Nume of Lunited Liubility Company

The enclosed Articles of Amendment and fee(s) are subinined for filing,

Please return all correspondence concerning this matier 1o the following:

QXD demc®

Name ul Person

Feeedom ¥4 os"\éo\ L)C

Fin/Company

NS Sunpo(‘-ir LYW . U‘n‘f# 500 Uv(‘e,:ﬂ' 136

Adldress q’

oo | FL

Cuv/state and Zip Code

accamiina& abimaathons. carne

F-mard addr&}-‘: {10 be used Tor future annual report notification)

For Turther information concerning this matter, please call;

DJCLI}'D’:JC&, Q?\AQ/Y)O\B at{ Llo’-} ) 6‘() - 6-558'

Name of Person Area Code Davtme Telephone Number

Enclosed is a check for the following mimount:

2% $23.00 Filing Fee 1 £30.00 Filing Fee & 1 $355.00 Filing Fee & T $60.00 Filing Fec.
Centificate of Status Centified Copyv Cenrtificaie of Status &
{additional capy is enelosed) Certified Copy

{additional copy is aiclosed)

Mailing A ddress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Feeedom Flogde 0/6(6 22y

{Nume of the Limited Liability Company iy it new sppears un_our records,)
{A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ¢ and assigned

Florida document number LO@OOCO6°I Cl S) a_, .

This amendment ts submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "L1LC™ or the abbreviation

Enter new principal offices address, if applicable: ;3 ; U [)Q Lﬂ d 18] ( Imi l 5.:)( )O

{Principal office address MUST BE A STREET ADDRIESS)

QY

Enter new mailing address, if applicable: ;Q H ) é;:n‘lﬂ GJ ) Q:Dli § (O

{(Muiling address MAY BE 4 POST OFFICE BOX) ) * L V
IA2BO0Y

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

Name of New Registered Apent: Qﬁ]\‘\\ AR } L\*’C

New Rewvistered Office Address: w O(Y') U'T)!)r ‘600
Fater Florida street address

O(\Q h(l() . Florida SZBOQ

Cinv Zipy Codye

New Repistered Agent’s Signature if changing Registered Avent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to complhywith the
provisions of all statutes relative to the proper and complete performance of my duties, and §am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merelv veflect a change in the registered office address, [ hereby confirm thai the mited liabiliry
company has been notified in writing of this change.

If Changing rnature ¢f New Registered Apgent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

OChange

OIAdd

ORemove

OChunge

CIadd

CIRemove

CiChange

C1Add

CRemove

Ol Change

Cadd

TIRemove

(JChange

Oadd

ClRemove

ClChange




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

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specitic and cannot be prior wo date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserted i this block does not meet the applicable statutory filing requirements. this dute will not be bisted us the
document’s eifective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is filed,

Dated

—
[
e A
T
i e S
Signature of a member or authorized representative of a member

f{/é’x Bfrwwé@j

’ Typed or printed name of signee

i liever Laans Y5 WY



