122000030519

—_— AR

600413410456

(Address)

(City/State/Zip/Phone &)

[] Pickup E] WAIT [] ma

ARS8/ 23--001--015  +2100. 00

{Business Entity Name)

-4 ~3
S —]
—: o
{Document Number) e - .
e AR
- (] —_—
P
Certified Copies Certificates of Status Dl 27
SN BT
-_—
—u = [ }
c bl .
Special Instructions to Filing Officer; == o
s [ae]
1>
- ra
il =3
! r=
~— Tal —
3~ oY
xS ¢
pE e [+pp] !
7, T |
© M
s —
CI I™
- =x g
il —_ H
Office Use Only = @ D
=" Cad
Mo




15

CORPORATE When you need ACCESS to the world
ACCESS, -
INC. . 236 East 6th Avenue. Tallzhassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (R0D) 969-1666. Fax (850) 222.1666
WALK IN
PICK UP: BROOK 8/18

CERTIFIED COPY

XX PHOTOCOPY
CUS
XX FILING LLC AMEND
1. FREEDOM CENTRAL FLORIDA, LIL.C
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Regisiration Section
Division of Corporations

Freedom Central Florida, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Amendment or Cancellation of Statement of Authority and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the fallowing:

Kristy Horan

Name of Person

Godbold, Downing, Bill & Rentz, P.A.

Firm/Company

222 W. Comstock Ave., Suite 101

Address

Winter Park, FL 32789

City/Siate and Zip Code

khoran@gdb-law.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kristy Horan ( 407 647-4418
al )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301

CRZE145 (2/14)



AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to section 605.0302(2), Florida Statutes, this limited liability company submits the following:
FIRST: The name of the limited liability company is: Freedom Central Florida, LLC

SECOND: The Florida Document number of the limited liability company is: L.22000030579

THIRD: The street address of the limited liability company s principal office is
1750 W. Broadway

Suite 111

Oviedo, FL 32765

The mailing address of the limited liability company’s principal office is

1750 W. Broadway

- ™~
pid -
. ¢ )
Suite 111 CLo@m -T
2 g !
Oviedo, FL 32765 I3 =
L o i
023 f-< s
FOURTH: The date the statement of authority became eifective is: 08/14/2 Mg = r! !
= 2O
FIFTH:  The statement of authority is cancelled, f;‘__ -
D, W
OR o o
>
The amendment to the statement of authority is

Authority to act on behalf of the Company is granted to Dan

Edwards in his capacity as Vice President, and any duties and

obligations by Denver Marlow have been terminated.

Signature of authorized representative

See attached Signature Pg.

Typed or printed name of signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E145 (2/14)



Signature Page
To
Statement of Authoritv

FREEDOM CENTRAL FLORIDA, LLC, a Florida limited liability company

—

" Richard A. Jcr?xm, as Manager
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