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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2018

ANTOWAN J. CAIN
385 CHEROKEE COURT
ALTAMONTE SPRINGS, FL 32701 o

SUBJECT: FREEDOM SUPPLIES, INC. 12
Ref. Number: P18000039876 Yoo

We have received your document for FREEDOM SUPPLIES, INC. and:your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $13.75 is due.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

The current name of the entity is as referenced above. Please correct your
document accordingly.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - it directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell

Regulatory Specialist | Supervisor Letter Number: 318A00025838

www.sunbiz.org
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" COVER LETTER

TO: Amendment Section
Division of Corporations

NaME oF corroration: _ TAEFEDOM SUEHTETS TNC.
pocusent suaser: L LAOOON 38T 0

The enclosed Articles af Amendment and tee are submitted for {iling.

Please return afl correspondence concerning this matier to the tollowing:

At 3ROEAY CATN M.

Name ot Contact Persan

FREEO0OM S p?] TS TNC.

Firm/ Company

575 CHEROKWEE COURT

Address

DTIMADNTE DPRINGS, Fl . 57901

Citv/ State and’ Zip Code

AN‘EM el CAINSZ @ GuAl Com

Smail address: (10 be used tor Tuture annual report natitication )

FFor further infurmation concerning this matter, please call;

&NTQU\.AM CA“\) at | Lfoq ) r{—/- -.)P{OL'J

Name of Contact Person Area Code & Daviime Felephone Number

Enciosed is a check for the following amount made pavable w the Florida Department of State:

O $35 Fiting Fee %@375 Filing Fee & O$23.75 Filing Fee & [J852.50 Filing Fee
Certificate o Status Certitied Copy Centificate of Staus
(Additional capy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division uf Corpurations
POy Bos 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirche

Tallahassee, L 32501



Articles.of Amendment
. to
Articles of Incorporation
of

SUPYITES, TAC.

g ey . U > I -
(Name ef Corporation as currenthy filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
Pursuant t the provisions of section 607,1006, Florida Stututes. this Flaride Profic Corporarion adopis the following amendment(s) w
its Articles of Incorporation:

A, HHamendine name, enter the new name of the corporation:

/I

The new
stamte muss be distinguishable and comain the word “corporation.” Ucampany,” or Cincorporated” or the ahbreviation
“Corp, T Ve or Col A professienal corporation name must contain the

or the designation “Corp, ™ “lne, " or “Co”
word “chartered.” T professional association,” or the abbreviaiion "7

B. Enter new principal office address, if applicable: -’:)’)3 S E_H E_‘& !MW\_L__
(Principal office nddress MUST BE A STREET ADDRESNS) PR —
ATAVONTE SPRINGS 1
22001

€. Enter new muiling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

oy
g =3
e LR ——
| —
cioz 1
D. If amendineg the revistered agent and/or registered office address in Florida, enter the name of the P'{_z w Ladesd
new registercd agent and/or the new registered office wddress: ).,"’-‘ — 5
-
[ 72 I
Name of New Hegistered Agent '92 = i
’.-"‘ o (¥ @
D3 2
Florida street address) ™
m e

New Registered Office Address:

. Florida

{1V} (i Codey

New Registered Avent's Signature, if chaneing Registered Agent:

! hereby aecept the appoimtment ay registered agemt, Fam jamilior with and accepr the obligations of the pusition

Signarure of Now Registered Agent, if changing

Page | of 4



If a r‘ucuding.lhc 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:

{-Lttach additional sheets, if necessary)

Please note the afficer/direcror title by the first lener of the office title:

1= President; V= Vice President: T= Treasurer; 5= Secretary: D= Directar; TH= Trustee! ¢ = Chairnan or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. I an officersdirecior holds more than one tiile, list the first leter of cach office
heldd President, Treasurer, Directorwonld be PPTI

¢ heamges shonld he noted in the following meanner, Curcensly Jolwm Dov is listed as the PST and Mike Jones is lisied ws the V. There is
a chiange, Mike Jones leaves the corporation, Sally Smidh is named the 1V and S, These should be noted ax John Doe, IPT as a Change,
Mike Jones, 1¥as Remove, amd Salfy Smith, SV as an A,

Eaample:

X Change er John Duoe
X Remove vV Mike Juney
_X Add b Sullv Smith
Tyvpe ol Action Title N Address

(Check ey i 0% WALNUT YL
1} v Change Lo H"E\MA“;H t { &E:LABQN MEZE&MLS?.QOI

Add

_‘X Remove
) _ 3O WALNUT PL. .
2) _ Change D J EF\MA’INE \_Ff\.e‘usD{\l W&ML ?)‘L IO '

L Add
A Remove

3 AL Change T ANTM\J&N T eAlN N
A (LT AMINTE SPRINGS, F1L 5 101

325 CHERQKES LOURT

L/“I

Remove

4y _X_ Change D [\N’N\WN\' j QA‘N g?\ 5; "‘—) ¢ ﬂ( Rﬂtf E ) “g T
A NLTAMANTE SPAING S FLALIQ0

Removy

‘ ~ 325
5) X Change AnTowin 3 CAN SR CLEROKES COURT

Add ALTAMONTE SPRINGS FL.327001

Kemove

e

&) Change

Add

Remuve

Page 2 of 4



F. f amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessarvy.  (Be speciic)

F. [f an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
(if nor applicable, indicate N/

Pape 3 of 4



The'dite of each amendment(s) adoption: . . i other than the
date this document was signed. '

Effective date il applicable:

(e more than 90 davs after amendmen file daie)

Note: 11 the date inserted in this block does not meet the applicable stawtory 1iling requirements. this date will not be Bisted as the
document’s elective date on the Depurtment of State’s records.

Adoptien of Amendment{s) {(CUHECK ONE

%’hc amendment(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharchodders wasfwere sufticient for approval.

O The amendment(s) wasfisere approved by the sharcholders through voting groups. Vhe following stetemen
must he separately provided for cach voring growp entitled 1o vore separately on the amendmentis):

“The number of votes cast for the amendmenids) was/were sufficient for approval

by

fraching gronp)

O The amendment(s) wasiere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendimentis) wasiwere adopted by the incorporators without sharchulder action and sharchoelder
action was not reguired.

Dated C I\(f’ lq

Signature ( lﬂ:}} /J C.,c‘_.«—- ‘l._r* .

(By a director, president or dther otticer — it directors or ofticers have nut been
selected, by an incorpurator — if in the hands ol a receiver, trusiee, or uther court
appointed fiduciary by that fiduciuny)

ANTQ\(‘-P-.':-J FCnne OR.

{Typed ur printed naume of person sighing)

Q\UE‘S\DQNT

{Title of person signing)

age 4ol 4



