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ARTICLES OF AMENDM IT'.:\”‘.
TO
ARTICLES OF ORGANIZATION
OF

Freedom RVing, 1.1
(tvame of the Limited Liplilitv Company as it now appears gu sur recerds,)

The Artcles of Orranization for this Limited Liability Company were filed on June 1. 2018 and assiymed

L180UZ0133R2

Flonda document number

This amendment is submitted w anend the following:

A. If amending name, enter the new nume of the limited liability company here:

Freedom Business Servives, LLC
The uew mine must be distngshable and contain he words “Limiled Liabiluy Compans " the designation “LLC” o1 the abbrevigion "L.L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRENS)

Y
Enter new mailing address, if applicable: _ = : :
= ”
Afailing address MAY BE A POST OFFICE BOX) ~a -
o
U
— ?

B. If amending the registered agent and/or registered office address on our records, coter the @ame of the new
registered agent and/or the new registered otfice address here: =

)
Name of New Rewistered Avept:
New Registered Oflice Address:
Farer Mlorida sirect udledress
. Florida
Cirv Zip Conbe

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoimmment as regisiered agent and agree fo ot in this capaci. ! firther agree 1o comply with the
provisions of all stututes relative 1o the proper and complete performence of my duties, and | am familiar with and
accept the obligattons of my position us regisicred agent as provided for in Chapier 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the regisiered uffice address. f hereby confirnn that the limired liahilite
compuny has been notified in writing of this change.

I Changing Registered Agent. Sipnature of New Repistered Agent
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If amending Authorized Pemon(s) authorized to manage, ghter the title, name, and address of cach person beine added

or removed from our records;

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add
O Remove

__ B Change

0O Add

0 Rempve

1 Change

O Add

O Remove

0 Change

0 Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remuve

O Change
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D. If amending any ather information, enter change(s) heve: (driach addutonal sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}
(Fan cifective date is isted, the date naust be specitic and cannot he prior 10 dae of siling o mare than 90 davs after fling. ) Plwsuant 1o HUS 0207 (3Xh)

Note; Trihe date inseried in this block does nol mect the appheable statutory filing requirements, this date will not be bisted as e
document s elTective date on the Depaitment 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 record is filed.

Aupust 21 2020
Daed = . it
/ 3
)
\\_3!,1 liguel - _“\?a’}'ﬂ'

Signature of 2 membes o aathari sed reresentanve of u member

Julianne Fosan Assistam Secretary

Ty ped o prmted nume of signes
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