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COVER LETTER
TO: Registration Section

) Pivision of Corporations

supiecT: NeW FREED M SuTe R PR GE | LA

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Niling,
Please return all correspondence concerning this matter Lo the following:

UL AU Rem o<

Niame of Person

NE W ¥R Evom. gpael@R\&ET LLC_

Fimy/Company

@68 w|igeh Sicect

Address

Shr ﬁucju}#ﬂ L DRo8N

City/Siate md Zap Conle

el Sceecddomenk D 0prcild \ - CQyp~
E-mail address: (1o be used ot Tuture :91&1] report noliflication)

For further information concerning this matter, pleasc call;

2ol 551 130,

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the fotlowing amount:
1 $25.00 Filing Fec L1 $30.00 Filing Fee & L] $55.00 Filing Fec & @) Filing Fee,
Centificate of Status Centified Copy Centificalc of Stalus &

(additivnal copy is enclosed) Cenificd Copy

(additionul copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT .. _
TO
ARTICLES OF ORGANIZATION ~ L ¢
OF ' LU
q 2023A!J(_, - FJ .
NE W  FREETON CEyUTEPRPOR S (LC :

{Name of the Limited Liability Company as it now appears on oup'reverds.) - ;. -
onda Limied Tizbility Company) Imt LA a0
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number _{+ ?58{@%?5 5J§7 7

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contatin the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation “L.[.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing 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:

Namec of New Reeistered Agent: De. o P(DFDH \",\S OO LM
New Registered Office Address: Lo2 I l 1 \o-‘H\ &1‘?-6“?

Fnter IFlorida street address

ey ﬁ*vj,/‘wtlhﬂ Florida__ 220 B0

Ciry Zip Code

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

! hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accep the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

conwany )‘?ﬂS been naliﬁed in “'H-"-ﬂg Oflhj.‘f Chaﬂge_
M fl‘ / L

if Changing Registered Agent, Signature of New Regis%rmﬁ\igcnl




If amending Authorized Person(s) authonzed to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Med Amends Tyl 402 piomgheex o

A hogulime FL3)0RY oo

O Change

BUER  ORIpY Prw wpmPrS 88 o) oM Dlreet g
6&("\’{( Df\quus‘hn {:T/ @OQO ORemove

L 1Change

UAdd

CRemove

UChange

OAdd

ORemove

CIChange

TJAdd

ORcmove

ClChange

_— CJAdd

ORemove

UChange



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

E. Effective date, if other than the date of filing: (optional)
(I an eftective date is histed, the date must be specific and cannot be prion 1 date of (iling or more tan 90 days afler filing. ) Pusuant © 6035,0207 (3 x(b)
Nate: 1T the date insented in this block does not meet the applicable statuory filing requircments. this date will not be lisied as the
document’s cffective date on the Department of State’s reconds,

If the record specifics a delayed effective date, but not an cffective time, at 12:01 a.m. on the cardicrof: (b)  The 90th day afier the
record is filed.

Dated ?J l \ BIPAES
R

Stgnature ol a mambe or authonzed represemative of a member

%«a\,e\ 8 Q@m(mg,

Tvped or printed name of signee

Pl R =) Y W ..



