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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
" LIMITED LIABILITY COMPANY

wevisions of sectiemy G030 14 or 603,00 16, Florida Ntatutes, the wndersigned linvred liahiline company

Prrsuant 1o / ]
oveng siateinent i order o change s registered office or regisiered agem, or hoth, 1 the Stare of

subnuts the fol
Floride,

FREEDOMRVING LLC

. Name of the Himited linbility company:
SLE. VenicvAve.

KOLE. VeniceAve, .
2w (L)
Principal office addiess of Tanited lability company: Maiting achkdress of imited Tiability company,
(Note: MUSTHESTREET ADDRESS) (Nate: MAY BE PONT OFFICE BOX,
Vensee NLIAZRS Veniee VL3283
OGAT201E IR O IOTRY BONT SR
3. Date of filing/registration in Florida 4 Ducument number
- NOLMES DAVIDAL D).
3.0 ()
Repistered Agent and Registered Office shown on the records of the Tlorida Dept. of Stare:
FARRLAWEIRM
Revistered Olfice Advess  (MUST BE FLOKIDA STREET ADDRESS)
DONLSBITSTRUELET
PUNTA GORDA R RV R, ]
: KL TE =
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Eoter e of NEW Resistyred Arent and’or MEW Regjater ; i oy ]
- o ‘ .»'.’: :\: & r—
il 'R
CHCorporaiionSysiem w2 ] T
2= LA —_— {:""
NEW Reaistered Office Addiess: ? o -
P2omnuthPinelslindRoad :;F‘:a g
IMlantiton 3332
.FL

If the Timited liabilily company is not organized under the laws of the State of Florida, itis hereby confirmed that after
the change or changes we made, the Florida sircet addiess ol the wegistered office and the business office of the registered
agent will be identical. Or, in the case of’a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

David N. Swendsen

st Davad N bwendsen
Printed or typed nume of signes

! hereby accept the appomiment as regesiered egent dand agree wo act in this capaenty. ! further agree (v comply with the

provisions of Wl stuittes relanyve to the proper and compicle performance of my dnsies, and L am janmifiar with and vuecept

the obhigations of mv posiion as regustered ugenl us provided for i Chapiér 603, F.50 Or, lf this ducument 1x being filce

to merely roflocta change i the registered office address, Fhéreby confirm that the limited Hability company huix beivn
H(A).{!’:f.’ffr’ i writing of this change. James M. Halpin

U Corporaiionsystem % 1’ i

By: L 2 Assistart Secretary
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