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DocuSign Lnvelope IB: 203537Uf-ulbl5-40‘|S-B?DZ-C15?325A054§F . U
CuVviER LIFTTER
TO: Registration Section
ivision of Corporitisns

FREEDOM 3BS L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspandence concerning this matter to the fullowing:

Michacla Gregory

Nume ol Person

KKOS Lawyuers
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£883 west Roval Hunt Drive, Suite 200 PR Y
. 2T -
Addruss «,_'v}‘-___’& Uler ‘i:.,..,-‘
- ": ...___‘ ‘ﬂ”
Cedar City, Utah 84720
- eI o
City/Sate and Zip Code !
michacly. gregory@kkoslawyers.com
T-mail addiess; (1o he uscd 161 future saneal report notificuion)
For Further information concerning this matter, please call:

Michaela Gregory

435 586-9366
at { )

Area Code

Name of Peison

Daytime Telephone Number
LEnclosed is a check for the following amount:

& 5$25.00 Filing Fee [ $30.00 Filing Fee &

[Z $55.00 Fiting Fee & i_l $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional cupy is enclosed)

Centitied Copy
additional copy is enclosed)
Mailing Address:
Registration Scetion
Division of Corporations Division of Carporations
1.0, Box 6327 The Centre of Taltahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810
Tatlahassee, FI1. 32303

Street Address:

Regpistration Scction




UocuSign Envetope 1): 20353707 -D75F-4C19-8/02-C15F 25A0E 46F

AKKTIULES OF AMENDMIENT

TGO
ARTICLES OF ORGANIZATION
Ol

FREEDOM SBS 1LLC

(ame of she Limited Liability Company ns il new appears on uur reeords.)
(A TTorrda Linated Liabdity Company)

The Articles of Organization {or this Limited Liability Company were lited on /1872020 and assigned
. 0036555
Florida document numbey +20000363554

This amendment is submitted to amend she following:

AL If amending name, enter the new name ot ihe limited lability company here:

FiCe )
The new name must be distinguishable and contain 1he words ~Limited Linbility Company.” the designation “LLC” or the abbrevintion “I58.C.”

nv !;’ !
Ionter new principal effices address, if applicable: byl
(Principad office address MUST BE A STREET ADDRESS) N ‘r -
P
o
Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
R. If amending the registered agentand/or vegistered office addyess on our records, enter the name ol the new repistered
agent andfor the new registered oftice address here:

Name of New Registered Agent:

Mew Registered Oftice Address:

Fnter Flovida streer aeldress

L . Florida _
City

Zip Coufe
New Registered Agent's Signuture, if changing Registered Agent:

1 hereby accepr the appointment as registered agent and agree (o el in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with aned
cecepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or. if this docunent is

heing filed 1o merely reflect @ change in the registered office address. | hereby confirm that the limiied liability
compeny has been notified inwriting of this ehange.

I7 Changing Registered Agent, Si;tl:ﬂll re of New Hegistered Agent




DocuS;gn Envelépe ID: 20353707.D75F-4C19-B702-G 15F28ADE46E

TE ANICNUINE AULNDETACH CEPMUS AHIBOeZea ) manage, en

or removed feom our reeords:

MGR = Manager
ANMRBIR = Authorvized Member

ter the title, name, and address of each person heing added

Tille Nite Address

MGR Carlos . Hurst 1012 Bast Osceola Parkway
Kissimnee, Florida 34744

MR Maria el Carmen Hurst I0E2 East Osceola Parkway

Type of Action

OAdd

C1Remove

= Change

D Add

Kissinmee, Florida 34744

CiRemove

B Change
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CIRemove

OChange

{1 Add

ClRemove

[CFChange

Cladd

ClRemove

ClChange




Docusign Enveiape 10: 20353707 1 /51-3C19-B702-C15F 25ADE6E

Updating Management Stracture to Manager - Managed.

D, Wamending any other information, enter change(s) heve: (Airach additional sheets, if necessary.
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E. Effective date, if other than the date of filing:

document’s effective date on the Department of State's records.

([fan effective date is listed, the date must be specitic and cannot he prior o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)b)

record is filed,

11/7/2023
Dated /772

@v{m D. Amf

) RATTTTAN FaAFE

Carlos D. Hurst

Sigmature of @ member or autharized representative of a member

= - —
Fvped or printed name ot signee

Filing Fee: 325.00

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.un. on the earlier of: (b)  The 90th day alier the

Note: Ilthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the




