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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2023

ANTHONY J. VITALE i

2621 N. FEDERAL HIGHWAY
SUITEQ

BOCA RATON, FL 33431

SUBJECT: FREEDOM 18T REALTY LLC
Ref. Number: L23000351650

We have received your document for FREEDOM 1ST REALTY LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
hmited liability company above the name(s) and address(es) listed. Such titles
may inciude: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 623A00024508

www.sunbiz.org
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DocuSign Envelope 10: TD741ECF-3F62-426D-ACC0-0A70640295BC

COVER LETTER

TO: Registration Section
Division of Corporations
FREEDOM 1ST REALTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ANTHONY J VITALE III

Name of Person
FREEDOM 1ST REALTY LLC

Firm/Company
2621 N FEDERAL HIGHwWAY, SUITE O

Address
BOCA RATON, FL 33431

City/S1ate and Zip Code
FREEDOM1STRE@GMATIL .COM

Fomail address: (1o be used for {uture annual report notification)
For further information concerning this matter, please call:
ANTHONY VITALE

516 521-1225

al { )
Name of Persan

Arca Code

Enclosed is a check for the following amount:
%1 $25.00 Viling Fee 3 $30.00 Filing Fee &

J §55.00 Filing Fee &
Certificate of Siaus

Certified Copy

{additional copy is enclosed)

Davtime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certificd Copy

1] :€ Hd 2- AONELNL

{additional copy is enclosed)

Mailing Address:

Street_Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314

2415 N. Monroce Street, Suite 810

Tallahassee. FLL 32303
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AKILICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FREEDOM 15T REALTY LLC

(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Lamited Liability Company}

07/25/2023
The Articles of Organization for this Limited |iability Company were filed on 25/
o L23000351650
Florida document number

and asstgned
This amendment is submitied to amend the following:

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

2
= Tia
“The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviafish ~1.32 i
e A Qe
(o
Enter new principal offices address, if applicable: -‘c 25
o
(Principal office address MUST BE A STREET ADDRESS) ™ otm
- T
pu . 171)
Enter new mailing address, if applicable: -
(Muailing adidress 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
asent andfor the new registered office address here:

Name of New Registered Agent:

New Resistered Office Address:

Fnter Floridu street address

. Florida
Cuy

Zip Code
New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the uppaintment as registered agent and agree (o act in this capacity. 1 further ugree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famificr with and
accept the obligations of my position as registered agent as provided for in Chapter 603. .S, Or, if this document is
being filed to merely reflect a change in the registered office address. 1 herebyv confirm that the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




DocuSign Envelope D; 70741ECF-3F62-4260-ACC0-0A796402958C . .
LHICHULIE AULIOCIZEU CCTMUILS ) AULIUNIZCU O filnage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name
MGR RICHARD ST PAUL ELLIOTT 830 sw 15TH STREET

X Add

BOCA RATON, FL 33486
O Remove

OChange

TJAdd

DRemove

OChange

JRemove

OChange

OaAdd

ORemove

O Change

O add

ORcmove

(JChange
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. If amending any other information, enter change(s) here: (Aitach additionad sheets, if necessary.)

£y
SlAlg

34138

Ly
Y
v

Uk
fl

R

405
0 Ly
(3 d

Koty o
v

)

(optional)

F. Effective date, if other than the date of filing:

{11 an eflective date is listed. the date must be specific and cannot be privr 1o date of filing or more than 90 days after filing.) Pursuani to 605.0207 (3Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Staze’s records.

If the record specifics a delayed effective date, but not an eftective lime, 2t 12:01 a.m. on the carlier of: (b} The 90th day after the

2023

recerd is Nled.

NOVEMBER 1ST
) DecuSigned byl
Qeihonsy Vilale 11/1/2023

Signature of & nienibey TPRRE Fed representative of a member

Dated

ANTHONY J VITALE IITI
Tvped or printed name of signee

Filing Fee: $25.00



