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COVER LETTER
TO: Registration Sectien

Division of Corporations

T4 Freedom LLC
SUBJIECT:

Name of Limizted Liabiits Company

The enclosed Aruches of Amendment and feets) are submnted for fling

Mease retum all correspondence concenning this matter o the tollowing

Tom Counts

Name of Person

Innovation Counts

Firms{Company

18392 5W Zoreta Ave

Address

Port St Lucie, FL 34986

Clins State and Zip Codz
toni@innovationcounts. com

F-mal address o be used Tor future annual report notidieation )
For turther informanon concernmg this mater, please call

Toni Counts

772

at(
Name of Petson

284-6920
)

Arca Code

Das time Telephone Numba

Enclosed 12 a check for the following amoum.
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Mailing Address: Street Address: m
Registration Seetion Registration Section
Division of Corporations

Division of Corporations
PO Box 6327 The Centre of Taltahassee
Tallahassee, 1 33314

2413 N Monroe Street. Sutie 814
Tallahassee. FL 323023



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T4 Freedom LLLC

ivame of the Limited Liabitity Company as iCanon appears on oo records)
(A Flonda Lnvned Taabihis Company)

- . . _— o e . 27154202
Ihe Articles of Organization for this Linuted Liabitiny Company were tiled on 02/15/2024

L24000081668

and assigned

Florida decument number

Fhis amendment is submitted to smend the followmg:

AL If amending name, enter the oew name of the limited liabitity company here:

The new name must be distmguishable and contam the words “Limied Liabiliny Company” the designation “LLEC o1 the abbreviation 1L L €7

Enter new principal offices address, if applicable:

(Principal office addross MUNT BE A STREET ADDRIESS)

Enter new muailing address, if applicable:

(Mailing address MAY BI A POST QFFICE BOX)

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

Name of New Registered Avent

New Reaistered Office Address:

Foter Flordo strect address

. Florida 2
e - g
To Z T
New Registered Agent’s Signature, if changing Registered Agent: AT =

[ herehy aceept the apponiment as registered agent and agree o act i s capacaey, | fiether ugr‘r_)j;gi corppdy u':!{iﬂ‘
provisiens of wll statntes refative to the proper and complen: pecformance of my duties, and 1am foggHar W el
e the obligadions of my position as regesiered agem as provided for in Tiprer GO3F.S (o, I[%Ié/fk?('”f i.\@
hemg filed oo merehe reflecr a change i the registered office address, Fherey confirm thar the I;J:;immi:m—
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company has been nodificd oowritg of this cliange. pa| E-')
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H Changing Registered Avent, Signature of New Registered Apent




or remuved from our records:

If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
MGR =

-
Manager
AMBR = Authorized Member -
Title Name Address Type of Action
AMBR Thomas Krol 290 NW Peacock Blvd 880484
= Add
Port St Lucie, FL 34986
ClRemaove
(A Change
AMBR AEIOU Management LL.C 290 NW Peacock Blvd 880484
OAdd
Port 8t Lucte, FL. 34986
| Remove
O Change
AMBR Toni Counts 1892 SW Zoreta Ave
B Add
Port St Lucie, FL 34953
ClRemove
O hange
AMBR Innovation Counts LEC 1892 SW Zoreta Ave
Oadd
Port St Lucie, FL 34953
= Remove
CiChange
LlAdd
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D. If amending any other information, enter change(s) here: tAnach additional sheeis, if necessary)

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

docuntent's eftective date on the Department of State’s records.

(optional)
Han AAfective date is bsted, the date must be specitie and cannot be prior 1o date of filing or more than YU dans afier filing Y Purswant o 603 0307 (3yb)
Note: [ the date mserted in this block dous net meet the apphicable statutory fking requirements. this date will not be Listed as the

[F the record speeifies a delaved eftective date. but not an effective me, at 12:01 a.m on the earlier oft {hy
recond 15 filed
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Signaire of @ member or avthonod representatine of a menber
Toni Counts

Ty ped o printed nanic ol signee

Filing Fee: $25.00



