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COVER LETTER

TO:  Registration Section
Mvision of Corparations

Freedom-WiFi, LLLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fecls) are submitted for titing.

Please retun all correspandence concerning this matier Lo the lullowing:

Lavra Munson

Name of Persen

Siims Munson CPA

Firm/Canpany

309 N, Parran Ave

+1EEZ4E3002
FlZHUUUZUDYT L 2

FAGE 2/%

Address
Okeechobee, [1, 34974 »
City/Ste nnd Zip Code r
Lavrafiisimsmunsoncpa.com
E-manl address: (o be used for fiure annual report netification) =
- L N o)
For finther information concerning this matter, please call: =t
=3 :
{.aura Munson 863 [(REEETR S T
— a ] ™D i
Namic of Person Arca Code Baytime Telephonc Number ke

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $34.00 Filing Fee &

Certificate of Stanus

dailing Address:
Registration Section

Division of Coerporations
P.O. Box 6327
Tallahassee, FL 32314

) $33.00 Filing Fee &
Certitied Copy
taddivtonrt copy i cnclosed )

£J 360,00 Filing Fee,
Certiticate of Status &
Certificd Copy

fnddnional copy is enclased|

Street Address:

Registration Sect:on

Division of Corporations

The Centre of Tatlahassee

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

H24000208051
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ARTICLES OF AMENDMENT H21000208091 3

TO
ARTICLES OF ORGANIZATION
OF

FRECDOM-WiF), LLC

fName ol the Limited Elabilitv Company 2s 11 mow appears on aur receords,)
i a Limued Liabiity Company)

The Anticles of Organization for this Limited Liabitity Company were fited on 12-28-2016

Li6000232780

and assigned

Florda document number

This amendment is submitted to amend the following;

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

The acw name st be distinguishable end contain the words “Limited Linbility Company.” the desigantion “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 applicabde: ':.9
{Huiting address MAY BE A POST OFFICE BOX) :
g a ] r - ] I
B, If mmending the registered agent and/or registered office address on our recards, gnter the name of the new registerfgd e
agent and/or the new repisterced office address here: i%
3 2
Naime of New Regisiered Agent: R

New Rewistered Office Addreys:

Fuer Flarica steet address

, Florida
Cirp Zip Code

New Repistered Apent’s Siponature H changing Registered Apent:

I hereby accept the appointment as registered agent and agree 1o aet in this capacity. | further agree ro comply with the
provisions of all staties relative 1o the proper and complete performance uf my duties, and 1 am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to mevely veflect a change in the registered nffice address, ! hereby confirm that the limited lahility
compamy has been notified in writing of this change.

H Changing Repistered Agent, Signature of New Registered Agent

H24000208091 3

[}

m



2024-0£-14 GE: 47 MDY -

+1EEZ4E7Z002 PAGE
F124UUy2ZUduUYL 3

If umending Authgrized Persan(s) authorized to manage, enter the title, name. and address of each person being added
or removed from gur records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Name

LADD THOMAS

Address

1496 OLD LAKEPORT RD.

AMBI

RHONDA THOMAS

MOORE HAVEN. FL 1347

1496 OLD LAKEPORT RD.

MOORE HAVEN, FI. 33471

Type of Action

= Add

D Remove

O Change

= Add

TjRemove

CIChange

T Add

."
14

CIRemove

-~

9

L DR DI

CiChange

T Add =
CiRemove -~ -
O Change

CAdg

-

Remove

[

CiChange

CiAdd

ORemove

OCkange

H24000208091 3
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D. If umending any other information, enter change(s} here: [duach additiona! sheets, i mecessary )

.. Effective date, if other than the date of filing:

{optional)
{1¥an cffective dale is listed, the date must be specific and cannos be prion 1o dale of filing or mare than 98 Javs after filing.) Pursuant 1o 615.0207 (3)(h)

Note: [Tthe date inserted in this block does not meet the applicnble staunory filing requirements, Lhis date will not be listed as the
document’s effective date on the Department of State’s recards.

((the record specities a delaved effeetive date, but not an ¢ifective thme, at 12:01 a.m. on the carlier of: (b1 The 90th day after the
record 18 filed.

.Dﬂicd »"J’Z)F'\d !(‘} . __Q’C:;)‘k’[

—p—

i
Signature&(u mefnher or authonzed representatve af a member

_.__..___me, /b Ly pnSon

Typed or grinted name of' signee

Filing Fee: 825.00

H2>4000308091 3
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