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5 -
. COVER LETTER
T li’;;iglrnlion Section '

Division of Corporations

FREEDONM HOUSING SOLUTIONS 4 U LLC
SUBJECT:

Namwe of Limited Lisbility Compuny

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence concerning this matter to the folowing:

ISRAEL SCHMIDT

Name ! Persan

FREEDOM HOUSING SOLUTIONS 4 U LLC

FirmCompany

300 CRESP] BLVD UNIT =11

Address

MIAMI BEACH. FL 33141

Cinw/Siate and Zip Code

mschmidomaggmail.com

E-min] addiess: o be used for future annual report notification)

For turther intormation concerning this matter, please cail:

mschmidiniagomail.com 1T INOIST4
at ( )

Name of Person Arey Code Naviime Telephone Number

Enclosed is a cheek fur the Totlowing amount:

152300 Filing Fee & 530,00 Filing Fee & 3 $335.00 Filing Fee & 01 $60.00 Filing Fee,
Centificate of Status Centified Copy Certificae of Stats &
(additional copy 1= enclosed) Certified Copy

Gadditional copy 15 enclosed)

Mailing Address: Strect Address:

Regisiration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FIL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION fX}i s
OF Tl U

D2aUs 29 py 54 g

FREEDOM HOUSING SOLUTIONS A U LILC

{(Name of the Limited Liability Company as it now appears nn'-fﬁl']::rl-uu"fd\.} e e

1A Flords Limited Tindilny Company) ‘;“;1. P A ’. - {"\TT_-
. . e : 212018 o
I'he Articles of Organization for this Limited Liability Compuny were filed on =71 ! and assigned

“lori RO002899%3
Florida document munber LTRO0O02N998S

This amendment is submitied 1w amend the following;

A. ITamending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contzin the words *Limited Liahility Campany.” the designaton “LLC™ ar the abbrevianon *L.L.C

oSy gp F
Enter new principal offices address, if applicable: R CRESPIBLVD

(Principal office address MUST BE A STREET ADDRESS) UNIT #16
MIAMI BEACH, FIL 33141

13 R YRV
Enter new mailing address, if applicable: K CRESPEBLVD

(Muiting address MAY BE A POST OFFICE BOX) UNIT #10
MIAMI BEACH. FL. 33149

B. 1T amending the registered agent and/or registered office address on our records, gnter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: ISRALEL SCHMIDT

New Registered Office Address: 8309 CRESPIBLVD UNIT #10

Eneer Florida street addros<

MEAMI BEACH Florida 33141

Cine Zip Code

New Registered Avent’s Sienature, if changing Registered Aoent:

[ heveby aceept the uppointment ax regisicred agent and agree 1o act in this capacine, | finther agree o complv with the
provisions of ull statiaes velative io the proper und complete performance of my duties, and Fam fumiliar with and
aceept the obligations of mv position as registered agrent ax provided jor in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect « change in the registered office address, I hereby confirm that the fimited fichiticy

company has been notificd inwriting of this change.
W C‘/éf

I Changing Registered Apent, Signature of New Registered .-\}:-m




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR ISRAEL SCHMIDT 8309 CRESPIBLVD
Ciadd

UNIT 210

OiRemove
MLIAMI BEACH, FL 33141
= Change
NMGR ORIT DANINO NI BYRON AVE
iAadd

SUITIEE 212
= Remove

MIAMI BEACH, F1L 3314
CIChunge

Dadd

CRemuve

CIChange

Ciadd

CiRemove

CiChange

TiAdd

C1Remove

LiChange

Cadd

T Remove

CiChange




D. If amending any other information, enter change(s) here: tdrach additional sheers. if necessarn:)

F. Effective date, if other than the date of liling: {optional)
{(Wan etfective date i listed, the date mustbe specilic and cannol be prier to date oftiling or more than $) davs afler tiling.) Pursuant to 603.0207 (3)b}
Note: 1 the dute inserted in this block does net meet the applicable statatory filing requirements. this date will not be listed as the
document's effective date on the Departimen of State's records,

[f the record specifies a delayed ctfective date. bui not an effective time, at 12:01 a.m. on the earlier of: th}y  The 90th dav after the
record s filed.

AUGUST 19 2022

Signature ol member ur iuthorized representative of a meyfier

ISRALL SCHNIDT

Typed or printed name of signee

Filing Fee: 2500



