LM cocl 38§73

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur  []war [] man
: t LN

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:-

o ke o e PP TieGffice Use Only

AGEIREERM

700266647587

C0/14--01029-024  *%25.00

11720,

HV Y]
¥338

*'3398"\,‘
G AUVISHAT
BS:B HY D2 AON YL

--‘J_Ef&’[-) iE
ERATH RO

- -y
* .'.’,:,".f-l‘.sf.f"y
oS e

ey,
t

s
E. e

e
in

e

T L T s L B ol

peg O 3 0




‘ ’ COVER LETTER

T %, :
TO:  Registration Section g
Division of Corporations &2

“reeman brothers Jandpral LG

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following;

Nwricte Treeman

Name of Person

- Freeman BroHher s J&Lh‘\"’D‘\HA\ LLC

Firm/Company

oM SW Leth 8+ 4 LM

Address

For further information concerning this matter, please call:

Mawrvicio Freemen 1 205y 39%F 2600

Name of Persen Area Code Daytime Telephone Number

?oxed is a check for the following amount:
$

25.00 Filing Fee 1 $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encliosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Divisior of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

' TO
‘ ARTICLES OF ORGANIZATION
. OF
Freemen 0 Vrers Jin el LLC
(Name of the Limitc(eg Liabiliq Comgnny as :t now anne)ars on ouy records.)
onda Limited Liability Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on Q ! ‘ZU\ N
Liddo e 130543

Florida document number

This amendment is submitted to amend the following:

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

The cew name must be distinguishable and end with the words “Limited Liability Comparny,” the designation “LLC” or the abbreviation “L.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)

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

B.
registered agent and/or the new registered office address here:
| =
g
Name of New Registered Agent: ! ;“
New Registered Office Address: ok M R 3
Enter Florida street address o —
) M
, Florida = I
Ciy ZpCode o o
@ w7
2P W
54 ™

New Registered Agent’s Signature, if chanpging Registered Apgent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree B 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 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 affice address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Repistered Agent
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ff amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Autharized Member being added or removed from our records:

MGR= Manager"
AMBR = Authorized Member

Title

P

Name

Nawriie Treeman

.\Jf

Dikchino Feeman

MGk

MG

Maon U0 Freeman

Diesyefann Freemen

Address

oM SW W o $R 04

Mia FLJ 32125

0 S Ledh SF Hey 1 08

ML FL, 33]3S

Type of Action

O Add

ﬁemove

O Add

Béem ove

lbM SW et 160y

Iﬁdd

hM&WﬁjFL 33138

0 Remove

U0 W Leth g He L0y |

M\Eur\\ft, 33138

a1

ASU= I RN
L5740 A uy
8S:8 WY 0zAoN 4

O VEWRA 3.

Remove

0 Add

O Remove
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to datc o ccc:pt orffiled date and cannot be more than 90 days after

the date this document is filed by the Florida Department of State}

Dated

L

S:gnamw’ of bér or authoni jprcscmativc ofa menfGes
{4l

V) 1 Ld 16077 b

A Typed or priftedfrant€dl signee

L
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