-

~

2247 |

(Requestor's Mame)

{Address)

(Address)

(City/State/ZipiPhone #)

[] prek-ue [] war [] ma

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Speacial Instructions to Filing Officer:

Qffice Use Only

AN HIED

700390965507

N N B T EE R L
R,
;.-_»:' ~ =3
Tt = m
= e )
o= A
i o o
i -
AP
- -
E'h :1
D £ &
- m T
D hg(_) e
— 0 —
=
:."3':1:» _
.o
>_:2 ™~
1)
[¥aYum} -,
MmN =x
r"'lm
_"lﬁ. "-:'
—5 F
i & .
e

AY

A TS gy s




QWIK COURIER

850-284-4584
e seta

PLEASE PROCESS THE FOLLOWING.

CPLEASE'DO-NOT-PUT-OUR-NAME-ON-COVERLETTER/
PLEASE USE NAME ON THE REQUEST.

RLEASE-PUT-IN-OUR-BOX"WHEN-COMPLETED—;

custoMer_ (o \os E-N@ff(/)utz

rret [donl Eskite (Lapardive LS




COVER LETTER

TG Registration Section
Division of Corporations

FREE REAL ESTATE COOPERATIVE LLC
SUBJECT:

Namec of Limited Liability Company

The enclosed Articles of Amendment and feeds) ure submitted for filing,

Please return all correspondence concerning this maier to the ollowing:

CARLOS E MARQUEZ

Nanwe of Person

Fir/Company

6220 NW 77TH TER

Address

PARKLAND., FL 33067

CitvrSune and Zip Code

carl.margz.cf@umail.com

I:-mail address: {10 be used for future annual repent notification)
For funther information concerning this mauer, piease call:
Carlos E Marguez 954 6216911

at 1
Name of Person Area Code Dayiime Telephone Number

Enclosed 1s a check for the tfollowing amouni:

= $25.00 Filing Fee 03 $30.00 Filing Fee & ) $55.00 Filing Fee & 3 $60.06 Filing Fec,
Cernificatc of Status Certified Copy Certificate of Status &
taddizional copy 1s enclosed) Cenified Copy

{additional copy is enclosedy

Mailing Addreys: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tulluhassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F g L ..E D
OF NN NPEE I

FREE REAL ESTATE COOPERATIVE LLC SECRE TARY 0F qTATE

{Name of the Limited Lisbility Company as il gow appears on our er.)A ¢
{A Florids Lrmtted Liadtity Company) HAS"‘EE' FL

s filed an (03/11/2022

The Articles of Organization for this Limited Liability Company wer and assigned

Florida document number -22000123571

This amendmaent is submitted to amend the following:

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

FREC LLC

The new name must be distinguishuble and contain the words “Limited Liabitity Compuay,” the designaiion "LLCT or the abbrevistion “LL.C™

Enter new principal offices address, if applicable:

(Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Najne of New Registered Agent;

New Registered Office Address:

Fnter Florida sireet address

, Florida
Ciy Lipp Code

New Registered Avent’s Sipnature, if changing Registered Apent:

! hereby accept the appoimment as regisrered agent and agree to act in this capaciny. { fiother agree to comply with the
provisions of all stanues relative o the proper and compleie pevformance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided jor in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm thai the limited liability
company has been notificd in writing of this change.

11 Chanying Registered Agent, Signature of New Repistered Agent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed {from our records:

MGR = Manaper -
AMBR = Authorized Member

Title Name Address Type of Action
ladd

CRemove

. ClChange

JAdd
1

CIRemuove

LJChange

OAdd

_COJRemove

TChange

TAadd

CIRemove

ClRemowve

O Change

Jadd

TIRemove

C3Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary. j

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed, the date must be specific and cannot be prior to date of tiling of moee than 90 days after filing.) Purseant to 60506297 (3ih)
Note: 1f the date inserted in this block does not meet the applicabiv statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departmen: of State's records,

{f the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carher oft (b} The %0ih day after the
record is filed.

Jaly 08 2022
Dated

Signatare of @ member of awthorized representative.of a imcmber

Carlos I Marquez

Typed or printed name of sigree

Filing Fee: 515,00



