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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2021

DOMENIC SPIRITO

FREEDOMTITLE LLC

12701 S. JOHN YOUNG PARKWAY #218
ORLANDO, FL 32837

SUBJECT: FREEDOM TITLE LLC
Ref. Number: L15000114236

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE AUTHORIZED PERSON DETAIL PAGE WAS OMITTED. TO MAKE ANY
AUTHORIZED PERSON DETAIL CHANGES, PLEASE COMPLETE THIS
FORM AND RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 821A00000408

www.sunbiz.org

Miwvricinm ol fMAarmmaratinne . 1248 ROY 2997 Tallabacenn Flarida 2991 A



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ﬁ@cﬁ)ﬂ 7://145 Z—Z— C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

mp}'f{mf 3 ga;ﬂ 1 {0

Name of Person ¥

Firm/Company
p70l S Teohe }(,fw,g]ﬁ Phary #2/8
Address

Difawdo 20 - 329377

_Qlil)%metc and Zip Code

anlnjza)vé@éﬂm, colM

E-mdil address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

/__Df‘ Mgwci‘ Q };(/ 7o

-1

w32/ )_303- 607 3

Name of Persan Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
25.00 Filing Fee (0 $30.00 Filing Fec & (J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additiona] copy is enclosed) Centitied Copy

(addinonal copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FREEArr 777LE LL <

{Name of the Limited Liabili ears oh our records.)

The Articles of Organization for this Limited Liability Company were filed on &: é[é/g / 2\2 7/ fand assigned
Florida document number )3 [50E0D 11y 23
i

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 distinguishabic and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

I T/

2

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:

Namg¢ of New Registered Agent: (-(vﬂ}{é:f/ £ S/) /2 ('
New Registered Office Address: / 323/ né(xt)( tCé/ y Zﬂ@ )

Enter Florida street addrés

@Qééfﬂ CSZ) . Florida 3255237

City Zip Code

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

I hereby accept the appoimtment 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 as registered agent as provided for in Chapter 605. F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change. é—L

If( :hangtng-ﬂMan Sngnatl{rg?h\‘efl Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of vach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

M (P /ngswo- C'S;pfr@ffb_

Address

13231 Jetx boery /cf)/p

Dulowdp , F L 308377

['vpe of Action

iDadd™

ORemove

CHChange

Cadd

OChange

Oadd

ORemove

OChange

Cladd

ORemove

CiChangy

OAdd

ORemove

CiChange

OlAadd

TIRemove

CiChunge



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

Plrgse  KEMoUE ThEaES A L,[fr’rzfc‘ Ca  Fprors
ANY AND AL oNER S - SHE A0 LogeER
Oais  Any Pae7” F ﬁ;s L LC/., Anf)
MAKF_THE  Follicwids  CHAMGES .

[o IhHELC Spipi T (J—?Jf’/"\/ PEz ﬂﬁuﬁ s
[323) g xhecky Lo
&édﬁﬂfc/{)/, £ - 3248377

2, Tevan 5/74/2‘4?41\’{(‘; L[Bfﬁ PEL CZVT) ﬁ’z
1036 MpschanT fas
Onladle, Fl - 32025

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (34b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day aficr the
record 15 filed.

pacd __ApUE bia {l_{é . 2o

SERY/VA

‘s"’j T _ ﬁ'i\nfb’::{ - thorized nan f b
lgnamn: of a m T ar authonz TCPTCSCHL’.{[]VC ol a memocer
U

T Dowgne SeiTs

Typed or prinigd name of signee

Filine Fee: $25 0{)



