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COVER LETTER

TO: Registration Section
Bivision of Corporstions

FREEDOM HOME REPAIRS LILC
SUBJECT:

Name of Limited Liahilite Company

The enclosed Articles of Amendment and feets} are submined for filing.

Please return all correspondence concerning this matter tw the following:

Chevenne Moseley

Nane of Peison

Legalzoom.com, Inc,

FirmsCompany

101 N Brand Blvd 111k 9

Adlidress

Glendale, (A 91202

St und Jip Code

wallen.christopheri@vahoo.com

E-mind address: Hlo I used Tor Tutuie aonual epori notitivation)
For further information concerning this matter. please call:
Chevenne Moscley s 773-0888

at { }
Nume of Persn Area Cude Davtime Telephone Numbas

Enclosed is o check for the tollowing amount:

O $25.00 Filing Fee O $320.00 Filing Fee & W S35.00 Filing Fee & 0O S66.00 Filing Fee.
Certifieale of Status Certified Copy Certilicate of Status &
1addiional cops is enchosedi Certified Copy

tadditanul copy is enclosed)

MATLING ADDRESS: STREET/COLRIER ADDRESS:
Registration Sceetion Registration Section

Division ol Corporations Diviston of Corporations,

P.O, Box 6327 Clitton Building

Talkahpssee, FIL 32351 2061 Excentive Center Cirele

Tallahassee, FI. 3230}

From. Laura Rocr
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FREEDOM HOME REPAIRS LLC

(Name of the Limited Linbility Company ss it naw appears o our records, )
(A Tlonda Tinted LiabiTity Company)

- . . T i } 2673022
The Articles of Organization tor this Limited Liability Company were tiled on 1072672022

and assigned
. . ‘1" 75
Florda document number 1. 22000460750

This amendment is submitted @ amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

Freedom Heme Remaodeling 1,1.C

The new mame st be distinguishahle and contsin dre woads “Lanuted Liabilny Compainy.” the designation “LLC o1 the abbreviaton ~L L.C.”

Enter new principal offices address, if applicabile:

{Principal office addross MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: - =
~2
[
== p
. . . [ =
Name of New Registered Apent: - & .
TR R -
: : Looe TorE
New Registered Olfice Address: . M2
Enter florda sirevt ainddie w . b i
N = —
. PR -
. Florida ZT e
cuy T oD
A N o S \o
New Repistered Agent’s Signature, il chnnging Registered Agent:

D hereby uccopt the apprantmcnt s registered agent and agree (o act i ths capacity, { further agree to complv with the
provistens of all statides refaive tothe proper and complote performemce of my dutees, and 1 am famdu with and
aceept the obligations of my: posities as resdered agent as provided Jor o Chapler G030 1S O if s dociment 1«

hem pled 1o merely reflect o chunge u the regeiered office address, {hereby confirm that the laed Habidiy
commpeny s been nofifivd inwering of this cliange.

If Changisge Registered Avent, Signniyre of New Repistered Agent
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I amending Authorized Person{s) authorized to manage, enter the title, name, sand address of cach person being added
or removed from our Fecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
VIGR [422 8FE 19h L,
' Kerston While Cape Coral. FLL 33990 & Add

O Remove

O Change

O Add

0 Remuve

0 Change

00 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

B Remove

O Change

0O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (rrack adeditional sheets, if necessery

E. Effective date, if other than the date of filing: (optional)
{1V an effactive daic 15 listed, the date musi be specific zad cannot be poer to date of fling or more than 90 days atter Jling.) Pursuant to 665.0207 {3 b}
Note: 1fthe date imnsented i this block does et meet the apphizable stamiory tiling requitctnenis, this daie will not be hsted 75 the
document’s effectve date an the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. cn the earlier of:
b)Y The 90th day aftter the record is filed.

Dated /,QZ[//{ZL e

Christepher Wailen

Tyvped o printed namic of signee
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