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COVER LETTER
TO: Registration Section
Division of Corporations
FREEDOM ENTERPRISE SOLUTIONS T1L.C
SUBJECT:

Nume of Limted Liability Company

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

Plcase return all correspondence concerning this matter 10 the following:

ROBERT NIEBLA

Nuame of Person

Finn/Company

4532 KIRK R

Address

Palm Springs, 1L 33401

Citv/Stste and Zip Code
RNIEBLARNG@GN AT COM

F-mani address: (Lo be used for futuce annuaal report nolitication)

For further information concerning this matter, pleasc call:

ROBERT NHE:BLA 361 248-3i82
ar )
Nuame of Person Arei Code Das time Telephone Number

Enclosed is a check for the following amount:

M 32500 Filing Fec 3 830,00 Filing Fee & 185500 Filing Fee & T $60.00 Filing Fee.
Centiflicie of Status Cenificd Copy Centificate of Stas &
(additional copy ix enclosed) Certificd C(Jp_\'

tadditional copy s anelosed )

Mailing Address: Strect Address;

Registration Section Registration Section

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Taliahassee, FL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, F1. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FREEDOAM ENTERPRISE SOLLUTTIONS 11.C

(Nume of the Limited Liabilitv Company as it pow appears on our records. )

. . . . T 0272812017 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

JAFTOO0022859:4

Flonda document mmmber

This amendment is submitied to amend the following:

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

The new name muest be distinguwshable and contain the words “Lawited Laability Company.” the destgnation “1LLCT o1 the abbreviation =T, 1.C.7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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:

Namg of New Registered Agent:

New Rewistered Office Address:

Frter Florida strect address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

L herehy aceept the appoimment as registered agent and agree wo act in this capaciiv. 1 further agree o compiv itk the
provisions of all statuies relaiive to the proper and compleie performance of my duties. and I am familiar with and
aceept the oblisations of my position us registered agent as provided for in Chaprer 603, 178 O if this document is
heing fifed 1o merefv reflect a change in the registered office address. T herehy confirm thet the limited liahility
compamy has heen norified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Aveni




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 = Manager T
AMBR = Authorized Member SVISIGN 0F rpa L 0

Leliloy

PH 15@ gof Action

JAdd

Title Name Address 21 HAR IS

AMBR SOTOLONGO, MALLELYN 4390 LAKEWOOD RD

LAKEWORTH. 334601

= Remove

IChange

CJAdd

TJRemove

AChange

JAdd

Remove

OChange

TAadd

JJRemove

ZiChange

1Add

JRemove

JChange

—JAdd

ZIRemove

JChange




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

e Y

“iy "“"U‘l" r,}:: % .-

E. Effective date, if other than the date of filing: {optional)
(I an eflective date 15 listed, the cdiate must be specitie and cannot be prior 1o date of filing or more than 90 divs after filing. ) Pursient w 603 0207 {3)b)
Note: 1M be date inseried in this block docs not meet the applicable statutory filing requircitenis, this date will not be listed as the
document’s effective date on the Departimem of Stale’s records,

[ the record specifies o delaved cffective date, but not an effective time, at 12:01 a.me on the carlier of; (b) - The Hth day after the
rccord is filed.

HRYAN 2071
Dated

g /
/f/ Vi /
. /T

: ,. P
s .\’lgn."!’lur&‘ﬁ!‘a member or anthorized representative of & imember

ROBERT NIEBLA

Typed or printed nime of mgnee
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