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Articles of Amendment
te
Avticles of Incorporation
of

FREEDOM IMMIGRATION, INC,
(Name of Carpyration as currently flled with the Florlda Dept. of State)

N17000012739

{Document Nuinber of Corporalic;n {(if known)

Pursusiit to the provisions of seclion 617.1006, Florida Statuses, this Florida Net For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corperation:
FREEDOM IMMIGRATION ADVOCATE CENTER, INC.
& The new

name nst be distinguishable and conain the word “corporation " or "incorporated” or ihe abbreviation “Carp.” or “Ine.”
“Company” ar “Co." may nof be used in the nante.

B. Enter new pringipal office adgdress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

{
C. Enter new mniling address, if applicable: m
(Mailing address MAY BE 4 POST OFFICE BOX) o

D. If nmending the yeplstercd agent and/or vepistered office addvess in Florlda, enter the name of the

new registered agent and/or the new registered office ad¢yess:

Charles Toro

MNanie of New Registered Agent.
(Florida street address)
, sty res
_, Plarida
(Ciry} (Zip Code}

New Replistered Agent’s Signature, if chayglig Registered Agent:
{ hereby accept the appointment as registered agent. 1 um familiar with and accept the obligations of the position.

(Wt .

Signature o; ﬁew Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attch additional sheets, if necessary)

Please note the officer/direcior title by the first letier of the office title:
P = Presidemt; V= Vice Prasident; Te= Treasurer; $= Secrctary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/dircctor holds more than ane title, list the first letter of each office
held. President, Treasurey, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change
X Remave
X Add

Type of Aglion
{Check One)

1) ___  Change
Add

Remove

2) __ Change
__Add
_ Remove

3) __ Change
____Add

Ramove

4) Change
Add

Remove

5} .. Change

X
Add
Remove
6) Change
X
Add
Remove

rT John Doe

Y Mike Jones

=Y Saily Smith

[ite Nane Address

P,S Beanitaz, Isabel

TT Vasquez, Irma

TR Torras, Pedro

TR Vasquez, Julian

P.5 TR Toro, Charles 1010 E Osceola Pkwy
Kissimmee, FL 34744

T.TR Ponce, Manuel 1010 £ Osceola Pkwy
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Type of Action Title Name Address
{Check One)
7} _X Change _TR Garcia, Nolan

___Add

___Remove
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E. ][ an 1o o1 ndding additdongl Articles, enter change(s) heve:
(arach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoptlon: . , if other than the
date this document was signed.

Effective date il applicable:

(o more than 90 days afler amendment file datej

Nonte: Ifthe datc inserted in this block does not meet the applicablce statutory filing requirements, this date will not be bsted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment{s)
washvere sufficient for approval.

B There ave no members or members entitled to vote on the amendmeni(s). The amendment(s) wasfwere
-adopted by the board of directors.

July 23, 2018 /é
Dated /
Signature //ﬁ/ / Az (/

By the Lhalrr#m or vice chairman of the board, prcs:dcm or thcr officer-if dircctors
have not been selected, by an incorporator — if in the hands of'a receiver, {rustee, or
other court appointed fiduciary by that fiduciary}

Nolan Garcia

(Typed or printed name of person signing)

Trustee

(Titlc of person signing)
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