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COVER LETTER
T Registrating Section

Division of Corporations

SURJECT: Frecdom Millage LLLC,

Ninne of Limited Liability Company

The enclosed Ariicles of Amendinient and fee(s) are subunitted for filing.

Piease et all corvespondence concerning this mustter o the following:

Steeven C. Knight

Name of Person

Waterfront Luxury Homes L1.C.
Fim/Company

6901 Alico Road Unit #2

Address

Fort Myers, Florida 33912
City/Stae and Zip Code

slandpst]@gmail.com

tanailddress: (to be used Tor future asnual 1epatt nolilcation)

Far further information concerning this matter, please call:

Steeven C. Knight

- CoLoa 239 ),
Mame of Peison

Arch Clode

G41-20628_

Davtime Telephone Number

Enclosed i a check o the Tollowing amount;

1 $25.00 Filing Fee X $30.00 Filing lec &

Certificale of Status

[1$55.00 Filing Fee &
Certified Copy

ulditional copy is enclosed)

[1 36000 Filing Fee,
Certificate of Status &
Certified Capy
{additional copy is enclosed)

AMailing Address:
Registralion Seelion
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tuallahassee

2415 N, Monroe Street, Suite 810
Tallahussee, F1. 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
O

Freedom Villuge LLC,
{Nanc_of the Limited Liabidity Company

as iH pow appeus onout records

§

The Articles of Organization for this Linited Liability Company were iiled on _07/20/2020 and assigued

. oD,
Florida docoment ninber [.20000212219

This amendment is submitted to amend the following:

Ao Wmnending namne, enter the new name of the limited liahility company here:

Waterfront Luxury Homes LLC.

The new name must be distinguishable and comain the words “Limited Eiability Company,” the designation “1.0.C7 or the abbreviation *1.1.C.

Enter new principal offices address, if applicahle: 6901 Alico Roud Unit %2

(Principal office address MUST BIE A STREIT ADDRIEESS) Fort.Myers, Florida 33912

Enter new mailing address, if applicable: 6901 Alico Road Unit #2

{(Mailing address MAY BE A4 POST QFFICE BOX) Fart Myers. Elorida 3391 2-7—_%%'
o

B. If amending the registered agent and/or registered affice address on our records, enfer the name of (Iu_ new registered
agent and/or the new registered office address here: =

LT

SR
(9
[e]

taime of New [Repistered Agent: Steeven C. Knight T
New Resistered Office Address: 6Y01 Alico Road Unit £2 B
Fiier Flovide street adidress
Fort Mvers Florida 33912
City Zip Conle

New Registered Agent’s Signaturve, if cianging Registered Ayent:

Fhereby aceept ihe appointment as regisiered agemt and agree 1o act in this capacity. 1 further agree to eomply with the
pravisions of all stututes relaiive to the proper and complete peiformance nfmv dutics, emd L ane familicr with and
aecept the obligations of my position as registered ageni as prosided fw 3 #0058, F.8. Or, i this docrament is
being filed to merely reflect o change in the registered off n that the limited Hability
company has been notified inwriting of this change.

IT Changing Re;\gcnt, Sizuature of New Repglstered Apent




i amending Authorized Person(s) suthovized tr namage, enter the title, mme, and address of cach person heing added
or remaoved from our records:

MGR =

Manager

AMBR = Authorized Moember

Title Nimge
MOR SK Consuiting and Investment
i
MGR Carlos AL Radriguicz
MOGR Conoer andd Gaskin Developer, LILLC

Address L'vpe ol Action

6901 Alica Roud Unit#2 FortMyers, FL 3392 g1 a4d

Clitemove

I2)Chanpe

23464 Peppercorn Road  Punea Gorda, F1 33955 (M Add

CRemove

O Change
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ZIRemove

CIChange

OAdd

CIRemove

MChange

Eladd

[ClRemnve

O Change




D. If amending any other information, enter change(s) beve: (dtach additional sheets, ifnecessary, )

IX. Effective date, if other thaun the date of filing:

{optional)
(I an eftective date is listed, the date must be specific am cannot be prior o date of filiag or more than 90 days atter filing.) Purseant to 605.0207 (3){1»)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this cdate will not be kisted as the
document’s effective date on the Department of State’s 1ecords,

It the recond specifies a delayed effective date, bt not ag
vecord s filed,

e, at 12:01 am. on the carlier of: (b) - The Y0th day after the
Dated _january 24

_ _Manuging Mewmber
nber o authonized epieseniative of o member
¢ven C. Knight

Typed or printed name of signee

Filing Fee: $25.00




