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Articles of Ainendment

- to
Artlcles of Incarporation

af

FREEDOM IMMIGRATION INTERNATIONAL, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

P180:00076323
" (Document Number of Corporation (if known}

Pursyant o the provisions of seclion 607.1006, Flarida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

1ta Articles of Incarporation;

A. lf pmending name, enfer the new pame of the corporation:
' ) The new

name must be d;st.‘ngwl’shaﬁf& and contain the word “corporaiion,” “company,” or “incorporated” or the abbreviation
" or the dewgnaﬂ'on “Corp,” "Inc,” or “Co”. A professional corporation name must coniain the

"or the abbreviation "P.A”

“Corp.," “Inc,” er Co.,’
word “chartered.” “professional association,

B. Enter new principnl office address, il applicablp:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, If applicable:
(Maifing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Klorlda, enter the name of the
new registered agent and/or the fiew registered office address:

Nome of New Registered A gen'r

(Florida street address)

, Elorida
(Zip Code)

New Registered Qffice Address: ' .
- -~ (Ciny

- I

New Repistered Agent’s Signature, if chanping Registered Agent:
1 hereby accept the appoiniment as regisiered agenf. [am fam:hm wu‘h and accept the obligations of the posmon - =
; 1 ==

Signature of New Regisiered Agens, If changing
=D
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If amending the OfMicers nad/or Directors, enter the tltle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: '

(Attach additional sheets, if necessary) Co
Please note the officer/direcior title by the first letter uf the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretwry; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officer/divector holds move than one title, list the first letier of each office
held. President, Treasurer, Divector would be PTD.
Changes should be noted 1n the following manner. Currently John Dos is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smnith, S¥ as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Cheek One)

1 Change

X Add

Remove

2) _ Change
_____Add
___ Remove

3) _ Change

Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

&) Change

Add

Remaove

Ve, T

John Doc

Mike Jones

Sally Smith

Name

Julian Vasquez

Addrgss

1010 B Osceola Phwy

Pedro Tartes

Kissiminee, FL 34744

1010 B Osceola Plowy

Irma Vasquez

Kissimmee, FL. 34744

1010 E Oscrola Prwy

Kissimmee, FL 34744

s =
-
Isobel Benitez 1010 B Osceola Fhwy -
Kissinmee, FIL 34744 i
(.‘_;-
H oD
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E. If amending or adding additional Articles, enter change(s) here:
(Atrach additiona! sheets, if necessary).  (Be specific)

S ®

.- =

. ’ 3 =

F. If nn amendment pravides for an exchiange, reclassification, or cancellation of issucd shares, .- =
provisigns for implementdng the amendment if not contained in the amendment leself: e L!,‘

{if not applicabls, indicate N/A) -

» P
)
o
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The date of each amendment(s) adoption; , if athar than the
date this document was sipned. -

Effective date if appleable:

{10 more than 90 doys after mnendment file date)

Note: If the date inscried in this block dncs nnr megt the applicable statutery filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adopdon of Amendment(s) (CHECK ONE)

OJ The amendment(s) was/were adopted by the sharcholders. The number of votes crse for the amendinent(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/wete approved by the sharehalders through voting groups. The following statement
must be separately provided for each voting group entitled o vote separately on the amendment(s).

“The number of votes cast for the amendment(s} was/were sufficient for approval

by

{voting group)

B The amendment(s) wasfwere adopted by the board of dircctors without sharsholder action and shareholder
action was not required.

- L&, —

O The amandment{s) was/were adopted by the incorporators without shareholder action and shareholder L ;
action was nol required. o = i\

g ==
November 5, 2},&9 z 1 -

Dated 3

e

s

4 A

(By a direplffl presiaffd or gificr Lfficgr 15 o1 officers have not been e T
sclectcd) b —4n i )

£

by

‘

- an mcorporat t
fiduciary by thaf Niduci

=
5
5
(=]
&
8
<
2
o

W

Julian Yasqﬁcz

(Typed or printed naine of person signing)

President

{Title of person sigmng)
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