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COVER LETTER

TO: Amendment Section
Ivision of Corporations

/
NAME OF CORPORATION: ’f'/eaa{ﬁm 455 vrdnee COEF
DOCUMENT NUMBER: P/80000 53/4«

The enclosed Articles af Amendment and [ee are submitted for filing,

Please retuen all correspondence concerning this matter to the Tollowing:

//?) 174 mon %e ci{& S
Nume of Congaet Iherson
P %&s p.n

Fiem/ C umpan\

5035 [l Awe

Address

Hhaleal, F1 23012

City/ State and Zap Code

rr@ccovine 5035 @’ fahoo. o™

I-mail address: (to be used for }Illurc annual report nmiﬁc#ion]

For further intormation concerning this matier. please call:

?)amon @)@qa? W B05 @22 - 0803

Nuame of Coniact l’u.mm Area Code & Daviime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Department of Sate:

ﬁ S35 Filing Fee C13543.75 Filing Fee & 084275 Filing Fee & [I852.50 Filing Fee
Certiticate of Stauus Certified Copy Certiticate of Status
(Addional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Addruess Strect Address

Amendiment Section Amendment Sechion

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Butlding

Tallabassee, FL 32514 2661 Executive Center Cirele

Tallahassce, FE 32201



Articles of Amendment
o

Articles of Incorporation
of

& A
Freedom  Assvranet  (pzP . % T

; - " - S . PR L=~
(Name of Corporation as currently liled with the Florida Dept. of State) e on &( <<<\
RS

RS
et M
P19 000053 (44 Za, 2, O
(Document Number of Corporation (if known) ’r‘\:"‘ ) /?}

.;"(__ /( (_.,‘
Pursuant to the provisions of section 607.1006. Florida Stuwies. this Forida Profit Corporation adopts the fellowing amendnient{s) to 0"\
its Articles of Incorporation: ‘9;‘_-,"";'-.
o

+

A. amending name, enter the new name of the corporation:

The new

neme st bedixiinguishable and comain the word “corporation.” Ccompany, " or Cincorporaied T or the abbreviation
“Corp, " Tne, " or Col o the designation " Corp, " “lae,” or "Co” o professioned corporation siame must contain the
word “chartered.” Cprofessional association, " or the abbreviation "P.AT

B. Enter new principal office address, if applicable: 3[60 5&) 2 6T
(Principal office addross MUST BE A STREET ADDRESS ) - . /
rami Fl 33125

C. Enter new nuailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) 3190 swW 2 ST

-

leri_F(, 83135

D. I amending the vegistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:

Nunie of New Revistered Avent

(Floricda streer dddressy

New Revistercd Office Address: . Florida,
(Cirv) Zip Code)

New Registered Agent’s Signature, if changing Registered Avent:
I hereby accept the appointment as registered ageat. [am familiar swith and accept the obligations of the poxition,

Stgnature of New Registered Agemt, 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 cach Ofticer and/or Director being added:

(Anach additional sheets, if necessary)

PMease note the officer/divector title by the firsi leter of the office tile:

I = President, V= Viee Presidens; 7= Treasurer; 5= Seerciarv, 3= Divector; TR= Trusie; C = Chairman or Clevk; CEO = Chicf
Executive Officer: CFO = Chief Financial Officer. If an oflicer/divector holds more than one tide, list the first lewter of each office
held. President. Treasurer, Divector wendd be PTD.

Changes showle be noted in the follencing manner. Chrvently fohn Doc is listed as the PST and Mike Jones iy listed as the V. There iy
a change, Mike Jones leaves the corporation, Sully Smith i named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, 8V ay an Add,

Example:
X Change P Juhn Dog
X Remove v Mike Jones
N Add Y Sally Smith
Type of Action Title Name Address

(Check One)

1) Change vV I7 j-w&ﬂ A AO[DQZ 40[’ ) ?/446/ 57'
o Add tﬁaml 'f// 33/3‘/
_ﬁ(_ Remove

Ry Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remonve

3) Change

Add

Remove

7} Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

I, If an amendment provides for an exchange, reclassification, or cancellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/A )

hape 3 of 4



The date of each amendment(s) adoption: _ it other thanr the
date this document was signed.

EAfcctive date if applicable:

(no mare than 90 duvs ajter amendmoent file datel

Note: If the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Aduoption of Amendment({s) (CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders. The number af votes cast tor the amendment(s)
by the sharcholders was/were sufficient fur approval.

O The amendmemis) washvere approved by the shareholders through voting groups. The following starement
must he separately provided for cacl voting group ceatitled o vore separarely on the amendmentfs):

“The number of vores cast for the amendment{s) was/were suflicient for approval

by
(voling groug?)

£ Fhe amendment(s) wasiwere adopted by the hoard of direciors without sharcholder action and sharcholder
action was not required.

O rhe amendmentts) wasiwere adopted by the incorporators withowt sharcholder action and sharcholder
action was not required,

Dated 97[03//6

Signature . ¥
T, - - .. . .-
{By :Lr{hrc%:hw-.-prt‘glﬂcm or other officer — it dirceiors or ofticers have not been
seldeied, by an incorporator — 11 in the hands of a recciver, trustee, or other court
appointed fiduciary by that tiduciary)

‘/enhzﬁ H_Q/,rv’zc/ 4

{Tvped or printed name of person signing)

@eg;den’f

{Title of person signing}
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