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COVER LETTER

Registration Section

TO:
Division of Corporations
’ &

FREEDOM DRIVING. LLC

Nuame of Limited Ligbility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this marter 1o the following

JEREMY MEDASTIN

Name ol Person

FREEDONM DRIVING. LLC

Firm/Company

1301 SE LACONIA LANE

Address

PORT SAINT LUCIL. FL 34983
Ciy/State and Zip Code

DRIVINGFREEDOM2 | @GMAIL.COM

15-manl address: (o be used for future annwal report noditication)

For further information concerning this matter. please call:

JEREMY MEDASTIN 561 860-6807 o ~
(Y =
at { ) =
Name of Person Area Code [Yavtime Telephone Number™ - .
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Enclosed is a check for the following amount:
1 830.00 Filing Fee & 0 555.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Centificate of ST &

Centified Copy &

W 525.00 Filing Fee
Centificaie of Status
tadditionul copy 1s enclosed)
{addional copy |t;%|"i{'lowd)

Street Address:
Registration Secuion
Division of Corporations
The Centre ot Tallahassee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRELEDOM DRIVING. LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Tiahiliy Company )

Nl 1Y N .
FEBUARY 12. 2021 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

Florida document number 1.21000074027

This wmendment is submitted to amend the following:

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

The rew name must be distinguishable and contain the words “Limited Liatality Campany.”™ the designation “LLC™ or the abhreviation ~L1L.CT

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX) .

T —
B. If amending the registered agent and/or registered office address on our records, enter the name of theyew registered
agent and/or the new registered office address here: ) » '-.n
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Name of New Registered Avent:

New Registered Office Address:

Enter Florida streer address

. Florida
Cine 2 Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the uppointment as registered agent and agree to act in this capaciy, | further agree (o complywith the
provisions of all statutes relative 1o the proper and complete perforncnce of my duties. and Dam fumitior with and
cecepd the oblivarions of my position as registered agent as provided for in Chapter 603, F 8 Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the timited liabilin
company has been notified e writing of this change,

If Changing Hegistered Agent, Signature of New Registered Apent




* 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

MGR GARY FORTUNE

MGR HAYLEE FORTUNE
AMBR ABELSON M ESTIMABLE
AMBR JOANNA MEDASTIN

Address

977 SLAYDENWOQD RD

VANLEER. TN 37181

977 SLAYDRENWOOD RD

VANLEER. TN 3718}

O Add

HRemove

O Change

CAadd

BRcemove

IChange

1633 N SEACREST BLVD

BOYNTON BEACH, FL 33435

Oadd @)
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%Changzcn

15301 SE LLACONIA LANE

>,

PORT SAINT LUCIE. FL 34983

"\&l Add
I
L

BRcemove

O Change

OAdd

TRemave

UChange

ClAdd

CRemove




D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

an eflective date s Listed. the dise must be specilic and cannot be prior to date ot filing or more than 90 day s afier Tling, ) PulShant w 6050207 (3)b}
Note; [ the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will'not be listed as the

document’s cffective date on the Department of State’s recards,
If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.
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Signature of g member ar authorized representative uf a member

JEREMY MEDASTIN
Ty ped or printed name of signee




