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Ty Registration Section
Division of Corporations

COVER LETTER

FREEDOM ONE PARTNERS LLC

SUBIECT:

Dear Sie or sadam:

Name of Limited Liability Company

The enclosed Statemuent of Correction and fee(s) are submiued for Hling,

Please return all correspondence concerning this matier to the tollowing:

JUDITHE M. WILLIAMS

Nume of Person

FREEDOM ONE PARTNERS LLC

Firm/Company

700 CRESTA CIR

Address

WEST PALM BEACH, FL 33413

Ciy/state and Zip Code

MJUDITH60@YAHOO.COM

E-mait address: (1o be used for future annual report notiticativ)

For further information concerning this matter, please call;

JUDITHE M. WILLIAMS 561

2948530

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Lxecutive Center Circle
Taltahassee. Florida 32301

Enclosed is a check for the following amount:

(M) 525 Filing Fev [ $30 Filing Fee &
Certilicate of Stalus

CR2IE062 (971 3}

Arca Code

Iantime Telephone Number

MATLING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

(853 Filing Fee &[] $60 Filing Fee.

Certified Copy

Certificate of Status &
Certified Copy



STATEMENT OF CORRECTION
- ‘ FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant W section 603,0209, F.S.. this document is being submitted 10 correct a previously filed document.

FREEDOM ONE PARTNERS LLC

FIRST: The name ot the limited fability company is:

SECOND: The Florida Document number ol the limited liability company is: L17000231873

FLORIDA LIMITED LIABILITY COMPANY

THIRD: Document to be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

U Contains an incorrect statement. The incorrect sintement. 1the reason the statement is mcorrect. and the corrected
statement are as follows:

THE FIRST NAME IS JUDITHE -

|
OR N S
\:;, wooen
% Was defectively signed. The manner in which the document was defeciively signed and the :1pprnpri:€€f;d§rrca%n arg
as tollows: Pl

The spelling of the first name should be < JUDITHE >

OR

) The electronic transmission ol the record was defective.

Signature of Authorized Representative Dage
Signature ot new registered agent. it applicable f NOTI: if correcting the registered agenyl the ndw registered agent must sign
aceepting the designation).

New Registered Avent's Signature, if chanming Registered Asent
{ hereby aceept the appointment as regisiered agent and agree o act i this capacioy. [ furiher agree to compyewidh the
provisions of ¢l statutes relative 1o the praper and complete performance of my duties, and Dam gamilior swith and aceept the
ebligations of my position as regisiered asent as provided for in Chapter 6030 1.8 Cr it this document is being filed 1o mercly
reflect a change in the regisiered effice address, Dhereby confirm thas the limited fiability compeany has been notified inwriting

af this change. @_\/_\

Régislcrcd Agent’s Signature

Filing Fee: 525.00
Certified Copy: 530,00 (optional)



