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COVER LETTER

TO: *  Registration Section
Division of Corporations

FREEDOM FL PROPERTIES LLC
SUBIECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendinentand Tects) are submitied for (Ming.

Please return all correspondence concerning this matter 1o the following:

ROBERT NTEBLA

Nanw ol Persan

FREEDOM FL PROPERTIES LI1LC

Firma vmpany

JE2KIRK RD

Adddress

PALM SPRINGS FL 33461

CitveState and Zip Cade

clmaosisenamail com

-l addiess (to by used For future annuai report notification)
For further information concerning this mauer, please call:

ROBERT NIEBILA 561 2483182
HUw }
Name of Persan At Code Daytinse Telephane Number

Enclosed is a cheek for the following wmount:

0 $25.00 Filing Fee 0 S3000 Filing Fee & O $55.00 Filing Fee & W S60.00 Filing Fee,
Certificate of Stnus Curtitied Copy Certificate of Status &
additiomal copy is enclosed) Certified Copy

Gadditional copy is enclosed)

MAILING ADDRESS: STREET/ICOURTER ADDRESS:
Registrition Seetion Registration Seetion

Division of Corporations Division of Corporations

I"0). Box 6327 Chifton Building

Tallahassee, FL 32514 2661 Exceutive Center Clirele

Tallahassee, IFLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FREEDOM FL PROPERTIHES LLC

(Name of the Limited Liabilitv Company as it new appears on oar records.)
A Flondo Limited Liabilizy Company)

- , - W6/2017
Fhe Articles of Organization tor this Limited Liahility Company were filed on L7201 7

~and assigned
v UDO207
Fiorida decument number | 17000207707

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liakility Company

" the designation "LLCT o1 the ;lhhrcvi:!tinn_“J..l_.(‘.i.:-"
Enter new principal offices address, it applicable:

© =
— S
—
- . CETTY RE: o - 1 z
(Priticipal office address MUST BE A STREET ADDRESS) —_—
(2
-
x
Enter new mailing address, if applicable: —
an
(Muailing address MAY BE A POST OFFICE BOX)

B.

I amending the registered agent and/or registered office address on our records. enter the name of the new
revistered agent and/or the new registered office address here:

Nane of New Registered Agent:

New Registered Othee Address:

Faer Florida street address

. Florida
iy Zip Code
New Registered Agent’s Sienature if changinge Revistercd Avent:

Fherehy accept the appoimiment as regisiered agent and agree to aor in this capacioc, | farther agree 1o comply witl the
provisions of all states relative 1o the proper and complete performance of niy duties, and Tam familiar with and
accept the abligations of niy position as registered agent as provided for in Chapeer 6035, F.S. Or, it this document is

being filed 1o merelv reflect a change in the vegistered office addvess, Thereby confirm thar the limited flabiline
company has been notified in writing of this chunge.

IF Chunging Registered Agent, Signature of New Registered Agent

Page 1 of 3



H amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
or removed from oor records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR RAMON ANTONIO TRONCOSO LOALDE 460
oA

MELIPILLA CHIELE
0O Remove

O Change

MGR ROBERT NIEBI.A 4532 KIRK RD)
O Add

PALNM SPRINGS FL 33461
Remove

0O Change

O Aadd

O Remove

O Change

[ Adkd

O Kemove

a Change

O Add

O Remove

O Change

O add

O Remove

O Change

Pape 2 0f 3



D. W amending any other information. enter change(s) here: Cluach additional sheets, i necessary.)
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. . R R 00073018
Effective date, if other than the date of filing:

{optional)
{If'an cttective date is listed. the date must be specitic and eannot be prior o dute of filing or more than 90 dass atter filing.) Pursuait to 60350207 (3Kb)
Note: i sdate inserted i is

It the date inserted in this block does not mcet the applicable statwory tiling requirements, this date will not be listed as the
document’™s effective date on the Deparunent of State 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) The 90th day after the rec/ﬁ is filed.

JUNE 07 \ 1%
! d
f

Sii

Dated

ure of o member or authonzed representative of o member

N S

ROBERT NIEBLA

Typed or printed name of signee

Yage 3ol 3

Filing Fee: $25.00



