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COVER LETTER

TO: Registration Section
Drivision uf(,'mer;llinm 0 . - . ‘
Ce -
Freedom Lofistics MHW S » '
SUBIECT:

wamwe of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for Hiling,

Please return all correspondence concerning this matter 1o the following:

Julio Cesar Llunes

Nume oof Person

Freeduim Logistics MLHW .S,

FirmCompany

3833 Northdale Blvd, Suite 354

Address

Tamygu. Florida 33624

Citv/Stue and Zip Coce

ap-tnvoices@l-wms.com

E-muail address: (1o be used tor future annaal repert notification)

For fuither information conceraing this mater. please call:

Julio C Llanes SL3 230-4850
at( ]
Name of Prison Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fee B S30.00 Filing Fee & (183500 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticaie of Staus &
(addional copy s enclosed) Certitied Copy

tadditionad copy s enclosed )

Muiling Address: Street Address:

Registration Sectivn Registration Section

Division of Carporations Division of Corporations

IO. Box 6327 The Centre of Tatlahasscee
Tallahassee. 171, 32514 2415 NOMonroe Street. Suaite 810

Tallahassee. FLL 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION )

OF o,

2072 UG -2 PH L: 33

(Name of the Limited Liability Company s i nuw_appears on our records )

(A Florida Tinated Lrabdiny Company) e
it i

FFreedom Logistics MLH WS,

o . . I L - IRTAR .
I'he Articles of Organization for this Limiwed Liability Company were tiled on A and assigned

UYL ORTFESS

FFlorida document number

This amendment is submitted to amend the Tollowing:

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

N/A

The new name mwst be distinguishiable and contain the words “Limidted Liabiliny Company ™ the designation “LLCT or the abbres wtion LA

- N - e . NS
Enter new principal offices address. il applicable: NA

{Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter thie name of the new registered

arent and/or the new registered office address here:

Name of New Revistered Avent: NI

Nuew Redistered Oflice Address: A

Frter Flovida streef aeddress

. Florida
i Zip Conde

New Registered Avent’s Sienatwre, if changine Registered Agent:

Fhereby accept the appoiniment as regisiered ageni aned agree to act in s capacity. ! further agree v complywith the
provisions of all statuies relative to the proper and complete performance of my chiey, aved Fant familior with and
accept the obligations of mv position as registered agoinl as provided for in Chapier 605018 O if this docanient is
heing fited to merclv refiect a change in the registered office address, Thereby confirn that the limited Jicehidie
company has been netificd inoweiting of this change.

(1 Chanwimg Registered Avent. Sionature of New Registered Avent




. It amending Auihorized Person(s) authorized to munage. enter the titke, name, and address of cach person being added
or removed front our records:

MGR =

Manager

AMBR = Authorized Member

=

itl

~

AMBR

CLR(

Vi

‘\!l)

‘\.’[)

Nanme

Rickey Wilsen Jr.

Julio C Llunes

Address

3903 Northdale Blvd

Suite [30W

Michetle Dieguer Sunduy

Tampa. FL 33624

3833 Northdaly Bivd,

Suile 334

Tampa. Florida 336244

Justin R Brown

Silvia Daley

Yesenia Legoreits Llanes

3833 Narthdale Blvd

Suie 354

Tampa. Florida 33624

3853 Northdale Blvd

Suite 352

Tampa. Florida 33624

3833 Northdale Bivid

Sulte 354

Tampin, Flortda 33024

ANA3 Northdale Bhvd

Sutie 354

T, Floridu 33624

Tvpe of Action

Chadd

= Remaove

CiChange

TiAadd

DORemove

B Change

T Add

CIRemaove

= (Change

Oadd

CIRemmove

= Change

TAdd

CIReinove

= Change

Add

TIRemove

CChange



D. If amending any other information, enter ceangeds) here: cduach addivional sheets, i necessary,

5322
E. Effective date, if other than the date of filing: {optivnal)
(17 eftective date s listed, the dute muost be specific amd cannol be prior w dise ol tiling or more than 99 day s afer tiling.) Pursuant w 6030207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s elfective date on the Department of Stute’s reconds,

1t the 1ecord specifies o delaved eftective date, but not an eftective time, at 12:01 aan. on the carlier o {by - The Mih dav after the
record is filed.

Nated July 25th n22
ated
— re
SignaywE ol a member or authorized represeniative ol 2 member

Julio € Llanes

[yped o printed name of signee



