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, : COVER LETTER

TO: Registration Section
Bivision of Corperations

FREEDOM RENG REAL ESTATE INVESTMENTS, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Anicles of Amendmeni and tee(s) are submitted tor filing,

Please return all correspondence concerning this matter o the following:

Ruchen Coates .

Name of Person

FREEDOM RING REAL ESTATE INVESTMENTS, LLC

FirmvCompany

T COLONY POINTE DRIVE

Address

RIVERVIEW, FL. 33378

Citv/State and Zip Code

freedomringrei@email.com

E-mail address: (o be used tor titure anoual report notitication)

For further information concerning, thiz matter, please call:

Ruchen Coales 443 4250474

at { )
Nume ot Person Area Code Cravtime Telephone Number
.
Enclosed is a check for the following amount:
[0 $23.00 Filing Fee OJ S30.00 Fiting Fee & 03 833.00 Filing Fee & B 56000 Filing Fee.
Certificute of Status Certitied Copy Cenificite of Status &

Cueddinonal copy is enclosedd Cortified Copy

{additional cupy i~ enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpotations Division of Corporations

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

Tallahassee, FLL 32303



. . ARTICLES OF AMENDMENT
TO FiLil
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FREEDOM RING REAL ESTATE INVESTMENTS, LLC

(Name of the Limjied Lighility Company as it now appears on our records,)
{A Tlonda Limited Liability Companyy

: P - . March 22, 2022
The Arnticles of Orgamzation for this Limited Liability Company were filed on ¢

[.22000140206

and assigned

Flonda document number

This wmendment is submitted w amend the following:

A, Ifamending name, cater the pew name of the limited liability company here:

The new name mast be distingaishable and contain the words “Limited Liability Company.” the designation ~“LLCT or the abbreviation =LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

8. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
aeent and/or the new registered oflice address here:

Name of New Registered Avent:

New Registered Ofliee Address:

Errer Florida street address

. Florida
Ciny Zip Codw

New Registered Apent’s Signature, i changing Reyistered Agent:

[ frerehy aceept the appoiniment as regisiered agent and agree w act in this capacite. 1 further agree wo comply swith
provisions of all stanwes relative o the proper and complete performance of my duwties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605 F.S. O if thisdocument is
heing filed to merely reflect a change in the registered office address, | hereby confivm that the fimited liability
company fras been notified nwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




A amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each_person heing addig
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MOGR Ruchen Coales 7101 Colony Painte Drive
= Add

Riverview. FLL 33378
T Remove

L Change

AMBR Jelana Bryvan 7101 Colony Pointe Drive

b?\(ld

Riverview, FLL 33378
= Remove

TChange

O Audd

CRemove

CJChange

O Addd

ClRemove

O Change

ClAdd

ORemove

O Change

OaAdd

CIRemove

OChunge




D. If amending any other information, enter change(s) heres cditach additional sheers. if necessary,)

Mav 6, 2022
E. Effective date, if other than the date of filing: - (optional)
(I an edfective date 15 Tisted, the date must be specitic and cannaet be prior to date of tiling or more than 90 davs afier filing) Pursuani 10 6030207 (33
Note: 3 the date inserted in this block does not meet the applicable staiutory filing requirements. thiz date will not be histed us the
ducument’s effeetive date on the Depargiment of State’s records,

I 1he record specifies a delaved effective date, but not an eftfective time, at 12:00 aame oncthe carlier of (b)) The Yiith day afier the
record is filed.

Dated MQ’J (.0 /7 . 90;9
2-?3 ,

e
TS Kamﬂ. o a member or authorized representative of amember

Ruchen f,o:ucs

Tyvped or pnnted name of signee



