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Avtlcles of Amendinent
to

Axtlcles of Incarporation
of

FREEDOM RBALTY SQURCE, INC

paratime as cugren ed wit} 10 Dept, {c

P16000025978

(Document Number of Corporation (if knavm)

Purzuant to e provisions of sectlon 607,1006, Wlorida Statutes, IS Florida Prafit Corporation wlopls e fullowing amendmient(s) to

its Articles of Incorporation:

A, I pmendbie nge, enter gre new uunte of the corporation:

The new
name must ba distinguishable und contaln the word “corporation,” “company,” or “Incorporated” or the abbreviation
“Corp., " “Ine.,” or Co.," or the designation “Corp,” “Inc,” ar "Co”, A projfessional corporation name must contaln the
wared "chartered,” "

‘professional association,” or the obbreviation "F.A. "

B. Lntor now puincinai office address, If puplicabler
(Principat office address MUST 872 A STRERT ADDRESS } .
. s
¥ gaen
-
ik R
C. Euter new malting address, if applicablo: e . e
(Mailing nddress MAY BE A POST OFFICE BOX) - Lo :;
S ™
. 'gn
e
= =
b, JEamendine the veplstered agent anilior reglstered pffics addyess In Flopdn, enter the apmie of the Gt
. " ster psat =
o=

Nanie of Nevv Registered Agent

New Registered Offfice Address:

H

{Florida street address)

, Floridn

{Crty)

(Zip Codg)

{ hereby accept the appoinnnent as regisiered ngemt. I aw fnilinr with end wcvept the vbligations of the pusition,

E:}gn atiire of New Reg:'ﬂered Agé;;z ‘i']'changfng
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If amending the Offlcers andfor Divectors, enter the thtlc nud nnme of each officor/directar being removed and e, nmne, and
atldress of each Officer and/or Director hebig rdded:

{Attach additional sheels, {f necessarp)

Please note the officar/divector tile by tha first lettor of the affice fitle:

P = President; V= Vive Prestdent; T= Treasurer; = Secretary; D= Divecior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Fivanclal @8fficer. \lj'rm alficer/divecior holds morve taw one title, lst the flist fetier of each gffice

hald. President, Treasurer, Director would be PTD.
Changes shonld be noted in the following manner. Currently John Doe Is listed as the PSTand Mike Jones I5 listed as the V. There is
a change, Mike Jones keaver the corporation, Sally Smith Is named the ¥ and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave, anct Sally Smith, SV as on Add.
Examplo:

X Change EL John Doe
X Rontove VA Mike Jones
X Add 8Y  Sally Smith
Type of Action litle Nawg Addycas

{Check One)

Munager Dantlo Novak 1012 B Osceoln Parkway A
13 . Change

____Add Kissimmeo, FL 34744

Remove

Mauvage: Maria M. Corm 1012 B Oscceoln Parkway A
2 _ . Change ung i N
X Add Kissimine, FL 34744

Remove

3) Change

Add —_—

Remove

4) Change
JAdd

Remove

3} ___ Change

_ Add

__.....Remove

6 __ Chooge ____

Add

Reinove

Tage2 efd
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F. I{ an nmendmeit nro ' | tlon, gv

reelintlon of i siiar

provistons for hmplementing the nmendmont Jf wet coptained tn the ansendment itself:

(if not applleable, indicate N/AY

Pnge3 of 4
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Thedate of each mmendinent(s) adoption: I, , i€ other thait the

date this docmment was signed.

Efiective date if appHeablo: o
{ite more fhan 90 days after amendinent flle date)

Note: If tho date insested in this block dacs nol mect the applicable statutory filing requirements, this dato witl nat be listed ag the
document's sffective date on the Deparliment of Stare's records,

Adoption of Amendment(s) {CHECK DNE)

{3 The amendment(s) washvere adaptec by the sharcholders, Tho mumber of votes cast for the amendinent(s)
Ly Ihe sharchalders was/were sufticlent for approval.

1 The amendment(s) wasfwere approved by the sharehalders through voling groups.  The following statement
must be separately provided for each voting group onditied to vote separately on the mnenchivent(s):

"The number of voles cast for the amendment(s) was/wera suflicient for approval

w 2]
(voling group)

W The amendmeni(s) wasAvere adopied by Ihe board of directors wilhout sharcliolder action and sharcholder
action was nat requited.

O The amendinem(s) was/wers adopted by the incorporators without sharcholder action sud sharcholder
ection was not required.

April25;2018

Pated n o . _// 2z

Signnture

apphinted Niduciary by that fiduciary)
/ Julian Vasquoz

(1'yped or printed name of person sighing)

Managing Member, JUIRMA INVRSTMENTS, LLC

(Title of person sipning)
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