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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FREEDOM FILLER, LLC

Nam t Imited Liability Company as H now appes)

{ti
arida Lirmted Liablity Company
The Articles of Organization for this Limited Liability Company were filed on MAY 3, 2010 and assigned
Florida docwment munber L10000046987
This amendinent is submitted to amend the following:
A, If amending name, enter the new name of the limited liabillty company hers:
NIA
The new name must be distinguishable and end with the words “Limited Liability Company," the designation “LLC" or the abbreviation
“L.L.C™
Enter new principal offices nddress, if applicable: N/A 1 .
DA
(Principal office address MUST BE A SIREET ADDRESS) r; i (D e
i o ML
N T
o o
e . s
Enter new mailing address, if applicable: N/A i -;p iy
(Mailing address MAY BE 4 POST OFFICE BOX) Sooenr T
28 =
B. 1If amending the vegistered agent and/or registered office address on our records, enter f W
registered agent and/or the new registered office address here:
Name of New Registered Agent: N/A
New Regigtere dress:
Enter Florido street address
, Florida
Chy Zip Code

New gtered Apent’s Sipnator changing Repistered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position os registered agent as provided for in Chapter 608, F.5. Or, if this document is

heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited Hability
company has been notified in writing of this change,

I Changing Registered Agent, Signature pf New Registerad Agent
Page 1 of 2
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L1 oppz 2% et
If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member
Title Name Address Type tion
MGRM RICHARD YISHA o " n [ Add
MGRM MARIA YISHA ™ Add
¥] Remove
MGRM RICHARD JAMES YiSHA 3 Add
{v] Remove
MGRM KIM YISHA T4 Aad
A “: N }E,é.?e-mvc )
e
g o
MGRM KRISTIN SMEZNICK I_IAdd o
l"lRemave yrew
""1 2 A d
o "‘) ’
et
MGRM KAYLA SMEZNICK _‘:EAdd
[¢¥]Remove

D. ITamending any ather information, enter change(s) here: (ditoch additional sheets, if necessary.)

DELETE ARTICLE V AND REPLACE IT WITH THE FOLLOWING:

"ARTICLE V - THE MANAGEMENT OF THE LIMITED LIABILITY COMPANY
SHALL BE MANAGED BY MANAGER WHOSE NAME AND ADDRESS ARE:
RICHARD YISHA, 2520 BELLEVILLE CT, CAPE CORAL, FL 33991"

Dated SEPTEMBER 26 . 2011

_—
Signaturpt 8 member or suthotized reptesentative of & memocr
JOHN M. WICKER, ESQ.
S Typed or printed name of signcc
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