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& Y Wzeto25 1963
A ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FREEDOM SERVICES SOLUTIONS LLC

( c of the Limited Linbility Company as it now a ars on our records.}
orida Limited Liahity Company -

The Aticles of Organization for this Limited Liability Company were filed on 11/07/2008 and assigned
Fiorida document number -08000104325 . = ¢ o

ol
This amendment is submitted to amend the following; i—:\ ' C{D _ﬂ
A. If amending name, enter the new name of the limited liability company here: E'_/: “ r'::: E
LYRAN EQUIPMENT LLC o 2O

The new name must be distinguishable and end with the words “Lirnited Liabllity Company,” the designatid oG] ‘I:LC‘cg the abbreviation
“L.L.C» A

'-_’ T
Enter new princlpal offices address, if applicable: ‘ 382 NE 191ST STREET # 53098’;‘
(Princloal office aildress MUST BE A STREETADDRESS) ~ MIAMI, FL 33179
Enter new mailing address, if applicable: 382 NE 1918T STREET # 53098

(Mailtng address MAY BE A POST OFFICE BOX) MIAM!, FL 33179

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new

istered agen or ristered ¢ e
Name of New chistered Age:nt: A1A REGISTERED AGENT INC.
Tlerr Puvrtvivend OfMue e RRA7 1MNTH AVENMIIE NNRTH

Enter Flovida street address

ROYAL PALM BEACH Florida 33411
Ciry Zip Code

New Registered Apent’s Slonature, if ch jng Registerc ent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby conﬁrm that the lmiled liability

company has been notified in writing of this change. _i[ M
oy N0y \'\adfe

lFCI;:;nging Regis\ered Agent, Signature of New Registered Apent
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1f amending the Managers or Managing Members on our recerds, enter the title, pame, and addrest of each Manager
or Managing Member being added or removed from onr records:

MGR = Manager

MGRM = Managing Member

Tite Name Address Type of Action
MGR  Spina, Jaseph LIV 2236 Fruitville Rd e

Sarasota, FL 34237 [V Rermove

MGRM Selby, Robert 12003 52nd Ct E an
Parrish, FL 34219 ar

MGRM Spina, Joseph IV 1650 Blakemore Lane __.; A
Sarasota, FL 34231 i [jRemM

MGR Draconis Equipment LLC 382 NE 191st St & s309% add
Miami, FL 33179 [ remmove

[ ase

D Remove

] asa

D Remove
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D. Ifamending any other information, enter crange(s) here: (Artach additional sheets, {f necessary.)

Dated W-ae -\ 3 \

i

Signature of & member or authorized representative of s member

QO\.; ek Se'lsy

Typed or printed nernie of signes
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