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COVER LETTER

TO: Registration Scetien
Division of Corporations

FREEDOM ASSETS USA LLC
SUBJECT:

Name of Linnted Liability Company
Dear Sir or Mudam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christian Abraham

Name of Person

Anderson Business Advisors

FunvCompany

3225 McLeod Drive, #100

Address

Las Vegas, NV 89121

Cuv/State and Zip Code

ra@andersonadvisors.com

E-mail address: (ko be used Tor Teture annual report notification)

For lurther information concerning this matier, please call:

Christian Abraham 800 ] 7064741
an
Nume ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division ot Corporalions ihvigsion of Corporations
Clifion Building P.O. Box 6327
2061 Exceutive Center Cirele Tadlahassee, Floruda 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount;

d 525 Filing Fee L1 S55 Filing Fee & Cerufied Copy



éT/\TEP»‘lIZN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Frersuant 1o lfr(’/)m\'f'xfnn,\' of sections 6030114 or GUS.0NG, Florida Sranctes, the undersigned fimiied liakitive company
subhmits the fol

ovwing statement in order to change ity registered office or registered agent. or both, in the State of
Florida. '

e . FREEDOM ASSETS USA LLC
I, Name of the linuted hability company:

2 () 1911 morning dr i) 1911 morning dr

Principal oftice addiess ot Timited Tiabilite company;
(Noge: MUSTBESTREET ADDRESS)

orlando, FL 32809

Mailing acdress ol linated Tiabilie company:
tNore: MAY B POST QFFICE BOX)

orlando, FL 32809

06/21/2018 L18000153122
1 Dade ol filing/registeation o Florida 4. Document number
5. () ORDONEZ, MAIRIELYS

Kegistered Agent and Registered (Otfice shown on the records of the Florida Dept, of State:

Registered Office Adklress (MUNT BE FLORIDASTREET ADDRESS) ‘ ' "EE:‘_‘
13546 TETHERLINE TRL T =
ORLANDO FL 32837 =

r =

(b} Anderson Registered Agents, Inc. ;
Enter namwe of NEMW Hepgistered Apent and/or NEW Registered Office addresy: - - -

12001 Research Parkway. Suite 236-K

NEW Registered Office Addiess:

Orlando FL 32826

If the Timited liability company is not organized under the Taws of the State of Florida. it is hereby confinmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Orin the case of o Florida hmited Tiability company. it is herchy confirmed that the change(s)
was/were authorized by an affirmative vore of the members of the Hmited Tability company or as otherwise provided in

the articles of organization gr the opersting agreement of the limited liability company. Z
. e :
//JC/ (hi s an:LV? /4/éi’6blat//"}

. - Rl - . -
Stgnatire of a mentber or auiharized represeninive of a member

Printed or typed name ot signec

[ hereby aceept the appointment ax regisiored agent and agree 1o act in this capacie, | further agree o rumrh‘ with the
provisions of all stanes relative to the proper and complete performance of myv duties, and fam ]Scunh'."m' with and weeept
the obligarions of mv position ax n:c_,rr’.m'r:?z/a,(wm as provided for by Chapecr 603, 480 Or i this document is heing fited
o merely reflect o change in the revisiered r:ﬁ’irc' address, [ herehy confirm thai the timited Tiohiline company s béen
notified inwriting of this change. h ' ' ' |

S

Signature oRe@siered Agenl

Division of Corporationse P.O. Box 6327« Tuilahassee, F1, 32314
FILING FEE: 525.00
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