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COVER LETTER
T Registration Sectinn

livision of Corporations

ORELANDO FREEDOM I LELC
SUBJECT:

Page: 215
{((H23000318450 3)))

Name of Lunited Liability Campany

The enclosed Articles of Amendment and leels3 are submined tor filing,

Please return all correspondency concerning this matier 1o she following:

LOVET T DOBSON

Name of T'etson

Firm:Compans

FRIAN STATE HWY 249 ST 220

Addiess

HOUSTON TX, 77064

Cayrstne and Zin Code
EFILE 25340 ENCFILLLCOM

For further infurmation concerning this matier, pieise catl:

LOVETTE DOBSON

] KHN.J62-3433

al )

Narte of Person

Enclosed ts o chieck for the tollowing mmoent:

= 52300 Filing Fee Ci $200.00 Filing Fee &

185500 Filing Fee &
Certificate of Stus

Certsfied Copy

tadditional copy 1 enclavedy

Mailing Address:
Repistration Scction
Diviston of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:
Regisirution Scction

Area Cade Davime Telephone Number

21 se0ang Fiding Fee,
Certificute of Status &
Certified Copy
(addizional cops s enchieed)

Mivision of Corporations
The Centre of Tallahassee
23413 N Monroe Street, Suste 1)

Tallahassee, FIL 32305

(((H23000318450 3)))
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ARTICLLES OF AMENDMENT (((H23000318450 3)))
TO
ARTICLES OF ORGANIZATION
OF

ORLANDO FREEDON L LLC

(3wrme of the Limied Tiability Compaay as i€ now _appears on our records, |
(A Floada Timated Tabiiny Tongpanyy

- . S e e - DRIIRI023 .
The Articles of Orzamization for this Limied Liability Company were Gied an AR D02 and assigned

[L2IUARGREN

Flowida docament number

Phis amendiment s substited 1o amend the followmg;

Ao M amending name. enter the new nange of the limited liability company here:

e new name st be distingeishable and comain the wonds “Rimited Labdite Company,” the designanion "LLCT or the abprevignon =L

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASNTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OQFFICE BQX)

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

Name of New Registered Agent

New Recistered OfTice Address:

Enrer Florida sirect adedvess

Florida
Cay Zipy Credv

Sew Kegistered Agent’s Sivnature. if changing RKegistered Apent:

{hevehy wecepn the appoinimens as vegisieved agent and agree io ace iy this capaeine, T piother agree to comple with the
prrovisions of afl statuees relutive to the proper and complete pecformance of wy dueies, and o jamifioe wiih and
cccepd the obligaiions of mv position ax registored agent as provided for in Chapeer 603 1.8 O this docament is
hetng fifed to merel reflect a change in e regisiercd office address, Dherehy confirn that the fiméced liabiliee
company fas been notificd inweriting of this change,

I Chuanving Rezistered Agent, Signature of New Hepistered Avent

(((H23000318450 3)))
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It amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach persen being added
or removed from our records: {{(H23000318450 3))

MGHR = Munager
AMBR = Authorized Member

Titde Name Adddress Tyvpe ol Avtion
AMBR JULTEN MAHDESSIAN 2EREIND AV ETE 3%

Caadd

MIAMU F1L 331

. - ] TRemone

= { Cange

Ciadd

Dilemove

i Thange

add

TRemove

I'_H'h:mu(:

" A

CRemosy

CIChunge

CiAdd

_emove

ZiChange

Ciadd

DIRemove

DI hange

{{(H23000318450 3})))
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