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COVER LETTER

TO: Registration Section
Division of Corporatinns

FREEDOM TITLE LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed Articles of Amendment and fee(sh are submitted for Qling.

Please returmn all correspondence concerning this mater to the following:

DOMENIC CSPIRITO

NUe o PeTauid

FREEDOM TITLIEE LLC

Finm-Company

13230 Lo huny Loep

Address

22037

L4

ORLANDO. FLORIDA

P T P I L)
\,.Il_\'f.')hllc Al L L [NIVE b

dspinito246@email.coin

F-matl address: tto bc'uscd tor future annual report notificatian}

For firther information concerning this matter, please call:

r

DOMENIC C SPIRITO 3210 303-307;
at )

Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

m 52500 Filing Fee O $30.00 Filing Fee & [l $55.00 Filing Fee & {1 §a0.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
(adulitionat copy is enclosed} Certified Copy

{udditional copy is cichosedd

Mailing Address: Street Address:

Registration Section Rr'gi;trnri_:)n Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

FREEDOM TITLE LILC
iName of the Limited Lighility Company as il Row appears on nur recorgds,)
(A Flonda Limited Liability Company?

eiea . DZAY20LES
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Florda document number L150000114336

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited iiability Company.” the designation “[LLC™ or the abbreviation "1L.L.C.”

Enfer new principal offices address. if applicalile: _, $2 3 { JiL X Au: &é‘)

(Principal office address MUST BE A STREET ADDRESS) 0L éut/u(@. Fr - 32837
A

/

Enter new mailing address, if applicable: fﬁ ME
(Mailing address MAY BE A POST QFFICE BUX)

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:

Name of New Repistered Apent: DOMENIC CSPIRITO

13231 LUXBURY LOOP

Enter Florida street address

New Registered Office Address:

V2 ~
=
it T ."f.",','-;"":ziz.".’
i ey g
New Registered Apent’s Signature, if changing Registered Apgent: o Z“
Y -

I hereby accept the appointnent as registered agent and agree 10 act in this capacite. [ further agree tompmpliiith the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 unﬁ.fg}r:iﬁw_ witldnd
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Ok, ﬁﬂu’ﬁncumem is
being filed to merely reflect a change in the registered office address, I hereby confirm that the listted Tghility
company has heen notified in writing of this change. m

/h A A
— j/ o -
T Clinmipging Registered ,\chismred Agent




If amending Authorized Person(s) authorized to manage, enter the title. nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Add

CIRemove

CChange

CAdd

ORemove

COChange

CAadd

O Remove

OIChange

CiAdd

CORemove

O Change

D add

CRemove

CIChange

CaAdd

CRentove

OChange




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

REMOVE JOVAN FRONTANES FROM ANY AND ALL OWNERSHIT,

HE NO LONGER OWNES ANY PART OF THIS LLC.

ALSO MAKE THE FOLLOWING CHANGES:

FRANCISCO MARRERO (50% OWNERSHIP). 12113 GRECO DRIVE, ORLANDO. FL. 32824

E. Effective date, if other than the date of filing: (optional)
(if an cffective date is listed, the date must be specific and cannat be prior io date of filing or more than 90 days after Biling.) Pursuant 10 6050207 (3)h)
Note: 1t the date mserted in this block does not meet the applicable statiwtory filing requirements. this date will niot be listed as the
document’s eftective date on the Departraent of Staie’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)Y The 90th day after the
record is filed.

Dated / 2//? /s 237 L / .
\ A

— hﬁgﬂmr#mmﬁni?cd represenlative ot a member

._/DAO/VLE/U(;/ Sﬁwu

Ayped or prmtuj name of signee

Filing Fee: $25.00



