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COVER LETTER

TO: Registration Section
Division of Corporations

Freedom 33 Office Venture LLLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleage return all correspondence concerning this matter o the tollowing:

Robert R. Brvant

Name of Person

Boatman & HBrvani, CPAsS, PLLC

Finn/Company

2973 W SR 434 Sie 300

Address

Longwood FLL 32779

Citv/State and Zip Code
Bob{@BoaimanBryant.com

E-mai] address: (to be used for future annual report notiheation )

Fuor further information concerning this maer. please call:

Robert R. Bryant

at { ]

Name of Person

Enclosed is a check for the following amount;

0 $25.00 Filing Fee = 53000 Filing Fee &

Certificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

1 $55.00 Filing Fee &
Certified Copy

{additional copy is enclnsed)

3 860.00 Filing Fee,
Certificate of Status &
Certified Copy
{rdditional copy is ehelused)

Regisuation Scetion

Drvision of Corporations

The Centre of Tallahussee

2415 N, Monroe Street. Suite §10
Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF :

St on

N 15 Offiee Ve - . - L e
Freedom 35 Office Venure LLC TR ] [0 57

{Name of the Limited Liabitity Cianpany as it now appears on our records, )
1A Flornda Lovuted Liabibiy Company)

: . . e e 0872122023
The Articles of Organization for this Limited Liability Company were filed on

L33000350581

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words ~Lintied Liability Company.” the designation "LLC™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST QFFICE 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:

Namme of New Rewistered Agent:

New Repistered Office Address:

Enier Florida street addvess

. Florida
City Zipy Conede

New Registered Agent’s Signature, if changing Registered Avent:

! hereby accept the appoinument as registered agent and agree to act in this capacite. { firther agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this documeni is
being filed 1o merely reflect a change in the regisiered office address, 1 herehy confirm that the limited Liabilin:
company has been notificd in writing of this change.

IV Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AP Kade R. Brvam 1OUR0 SE Tlhimucuan Rd
TAadd

Summernield FL 34491
= Remove

O Change

OAdd

OJRemove

L Change

OAdd

CJRemove

O Change

T Add

ORemove

JChange

D Add

ORemove

O Change

OAdg

ORemove

O Change




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Robert R. Brvant 10890 SE Tunucuan Road
OAdd

Summertield FL 34491
TdRemove

= Change

AMHER William Todd Boatman 12860 Watersione Loop Dr

= d

Windermere FLL 33780

TIRemove

O Change
AMBR Craiy L1, Towle 4301 Anchor Plaza Pkwy
= Add
Ste 450
ORemuve
Tampa FI. 33634
JChange
AMBR Robert J. Waood 4301 Anchor Paza Pkwy
= Add
Ste 4350
ORemove
Tampa FL 33634
U Change
AP Cecelia R Bryvant 2973 W SR 434
CAdd
Ste 300
= Remove
Longwood FL 32779
OChange
AP Kelli R, Bryant 10480 SE Tounucuan Rd
Add

Summerfield FL 334491
=R emove

OcChange




. If amending any other information, enter change(s) heve: fduach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(11 an ettective date s tisted. the date must be specific and cannot be prior w date af liling or more than 90 days alier filing.) Pursuant w 603.0207 (3)(b)
Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Pepartment of State s records.

[f the record specifies u delayed effective date. but non an effective time. al 12:01 a.m. on the carlier of: (b)  The Y0th day after the
record s filed.

October 7
Dated

1 o
T STunatyfe of o member @futdrized representative of o inember

Robert R Bvant

Tvped or printed name of signee



