Pa';;e: 02 0f 34 2024-02-16 18.01.25 PST
2016/24 12,53 FM

13235068203

Disasinn of Corpotations

From; Rajiv Srivasiave

Note: Please pring this page amil use it as a cover sheets Type the fax audit number

{shown below) ou the wop and botom ol sl pages of the document,

(2000065313 3)))

IRAROAR IV

HZ2400006534 33ABCY

Note: DO NOT hitthe REFRESH RELOAD bution on vour browser from this page.
Daoing soowall generate anvthier cover sheet.
To!
Divisian of Corporations o =
Fax Number (850)617-6382 I o
=t - vl
From: ; ES it
Account Name LEGALZOOM, LOM INC. >y o= %
Account Numbar © [22015200862 I e
Phone : {323)852-860€ w . =M‘¥
= 2. Fax Humier © {323)368-8582 e =
L | - | W5 o
= — **Erter the email address for this business entity to be used for futurer— I+ D
" NI _annual report mailings. Enter only one email acdress please.** ™
- &
T Email Address:
- h o
[ [

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

FREEDOM MOWING LLC
Cerficate of Stuws 0
Cerified Copy 4 1
Puge Gl e .0
’I_?E_Eirrlziled Charge ﬂ” 83500

I“lectronic Fiting Menu

Corporale Fiing Menu

htips Aelite.sunniz argsariplsiefilcovi.ave

1



Palge' 03 af 3% 2024-02-16 180125 PST 13236068205

COVER LETTER

TO:  Registratipn Section
Division ¢f Corporations

FREEDOM MOWING LLC
SUBJECT:

Name of Limited Liability Compeny

‘The enclosed Articles of Amendmen and fee(s) are submiticd for fiting,

Please return all correspondence concerning this matter 1o the foliowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Irc.

Firm/Company

161 N Brand Blvd 11th Fl

Address

Glendale, CA 01203

City/State and Zip Codz
miliikenbryce2@gmail.com

E-matl sddress: (20 be used {or future anmeal report natification)
For further information concerning this matier, plecse cali:
Cheyenne Moselev BOO 7720888

at { )
Nume of Person Arce Code Daviitue Telephone Numbet

Enclosed is a check for the following amount:

O £25.00 Filing Fee 0O $30.00 Filing Fee & & $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Stotus Cemified Copy Centificate of Stanus &
(additiuna! cupy is enclased} Certified Capy

{additioan] copy is criclosed]

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation Scction Registration Section

Divion of Corporations Division of Corporations

P.0O. Box 6327 Clifton Butkding

Taliahassee, FL 32314 2661 Exccutive Center Circle

Tatlahassee, FL 32301

Fram: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Tke Articles of Organization for this Limited Liability Company were filed on
Flarida decument number L230003925341

08/22/2023

This smendment is submitted to amend the following:

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

The new name must be distinpuishable and cortain the words “Limited Liability Company,” the designatior. “LLC" or the 2bl
Enter new principal offices address, if applicable:

and ussigned

myia:i@’ LCr
—T =
(Principal officg address MUST BE A STREET ADDRESS)

= Y
o m
- [=2] Sl
T — =
e V=) B
ot =T
¢ E
r af LD LT
Enter new mnalling address, if applcable: e L"_
— .
iMailing address MAY BE A POST OFFICE BOX) e
B. If amending the registered agent andior registered office address on our records, enter the name of the new
registered spent and/or the new registered nffice address here:

Name of New Registered Apernt:

New Registered Office Address:

Knter Florida streat address

City

. Florida

Zip Code

I hereby acvept the appointment as regisiered agent and ugree 1o act in thiy capucily. I further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of wy duties, and [ am familiar with and

being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company hay been notifled in writing of this change.

accept the obligatlons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

If Changing Repistered Agent, Signature of New Repistered Apent

Page 1 of 3
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If amending Authorized Person(s) authorized to mapage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address

AMEBR Brystarier Milliken

Type of Action

0 Add

[J Remove

93132 Alam Ave.
North Port, FL 34287

B Chunge

0 add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

[ Change

M Add

O Remove

3 Change

0 Add

[ Remove

O Change

Page 20f 3
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D. If amending any other information, enter change(s) here: (dutach additional sheets, i necessary.j

E. Effective date, if other than the date of filing: {optional)
(If an effeetive date is listed, the date must be specific and carnot be prior ta date of filing or more than 90 days afler fling.) Pursuarz 10 602.0207 (3)(b}
Note: I7the dote inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Departmeni of State's records.

If the record specfies a delayed effective date, but not 2n effective time, at 12:01 a.m. on the earlier of:
(b) The 30th day after the record is filed.

Dated -2‘-—' (6 - LL{

[}
7
P

/6/

Signatite vl a member o nuthorized representative of 2 member

Brysurfer Milliken

Typed or prined name of signee

Page 3 of 3
Filing Fee: $25.00



