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COVER LETTER
T Registratinon Section

Division nf Corporations

SURJECT: FREEDOM DIESEL SERVICE LLC

Name of Limited Liabilite Company

The enclosed Articles of Amendment and feels) are submitted for lling.

Please return alf correspondence concerning this matter to the following:

ISMAEL.TREJO— —— —

Nanw of Person

Fimn/Cumpany

802% OLIVE CIR

Adddress

LABELLE, FL 33935

Cas/State mul Zip Code

ismael .trejol10f@gmail.com

Fomail address: (1o be used for future annual report notilication)

For {urther information cancerning this matter, please cull.

ISMAEL TREJOQ an( 239 ) 503-5418
Nitme of Persen Area Code Dastime Telephone Numbe
Enciosed is a cheek for the following amount:
(3 $25.00 Filing Fec O S30.00 Filing Fee & (01 $33.00 Filing Fee & 21 So0.00 Filing IFee.
Certilieate ol Status Certified Copy Certiticate of Status &
(additional cops s enclosedy Certilied Cupy

{addinonal capn s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallabasseg
Tallahassee, F1L 32514 2415 N Monrove Street. Suite 810

Talluhassee, F1, 32303



ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIZATION
OF oy cris P G0

FREEDOM DIESEL SERVICE_LLC
{Name of the Limited Liability Company as it ouw appears on our recards. )
1A Floruda Liotted LiabiTiy Company)

01/19/2018

The Ariicles of Qrganization for this Limited Liability Company were filed on and assigned

L18000017674

Flornda document number

This umendment is submitted to amend the foltowing:

A, ITamending name, enter the new name of the limited liahility company here:

The new name must be distingaishuble and contin the words ~Limited Liability Company.” the designation “LLCT o the abbreviation ~1LL.C
B0Z29 OLIVE CIR
LABELLE, FL 33935

Fnter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESY)

PO BOX 1763

Enter new mailing address, if applicable:

(M ailing address MAY BE A POST OFFICE BOX) LABELEE _ FL._33975%

B. Ifumending the registered agent and/or registered oflice address on our records, enter the name of the new registercd

agent andfor the new registered office address here:

Nume of New Registered Agent ISMAEL TREJO

8029 OLIVE CIR
Fnrer Floruda streer address
LABELLE 33935

. Florida
(i A Cende

New Registered OHice Address:

New Registered Apent’s Sionature, if changing Registered Aeent:

{ hereby accept the appointment as registered agent and agree (o act i this capacine 1 furiher agree to complv with the
provisions of all staruies relative o the proper and complore pertormance of mv dwies. and am fumiliar with and
aceept the obligations of mv position as registered agent as provided for in Chaprer 603, 1.8 Or, i this document ix
heing fifed 1o merely reflect a change in the registered office address, Fherchy confirm that ihe Umired tiabiliny
company hos heen notified inowriting of thic clunge.




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

MGR = Manager vz P ity ‘:}!
AMBR = Authorized Member 2‘\ ;f IS
Tile N Address Tvpe of Action
AMBR ISMAEL TREJQ _8029 QLIVE CIR f&Add
LABELLE, FL 33935 .
[LIRemove
Ll Change
AMBR MARCOS TREJO ~5009_EARLY._LN LiAdd

LABELLE, FL 33935 XiRemo
3 Ve

iC1Change

Tiadd

iJRemove

CiChange

Ciadd

T Remove

{_iChange

Tiadd

ORemave

il hange

Ciadd

CIRemwine

CiChange



"

D. If amending any other information, enter change(s)y herer (Antach additional sheets. if necessary)

2160005 b

[y

&)
(o}
=

: - 08/01/2021 :
E. Effective date. i other than the date of Oling: (optional)
V1 an effective date s listed. the date must be specilic and canot be prior w daie of filing or more than 9 das s aftee Alimgy Puzsuant (05,0207 (3)ib)
Note: i the date inserted in this block does not meet the applicable statetors $iling reguirements. this date widl not be listed as the

documents effective date on the Depariment of Siaie’s records.,

It the record specifics o delaved effective dute. but notan effective time. at 12207 a.m. on the carlier ot (b) - The 9th day after the

record is fited.

Dated 8/23/2021

T C - T
Signatnre of a member or authofreed copescalet ol o mombel

ISMAEL TREJO

Taped or printed nume of signee

Filing Fee: 82300



