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COVER LETTER

T Anmendment Section
Division of Corpurations

NAME OF CORPORATION: __FREEOOM RERLIN pT FloR\0& , /niC

DOCUMENT NUMBER: _T\R0000 52 004

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the fillowing:

R D CouTURIE R

Namue of Contact Person
{eee0dnn REALTY OF FloRiDA

Firm/ Compuany

(NC

525 SEVEN MILE DRWE  Sunt loYy
Address ~
WLDWI O TL BHTES
4 City/ State and Zip Code
cemayf ceedo M'C\@f\mm { cam

E-muil address: (1o be used for future annuad report notification)

For further information concerning this matter. please call:

e\ D CouToe\eR—- (353 ) HRe-991
Name of Contact Person

Area Code & Davume Telephone Number

Enclused is a cheek tor the following amount made payable to the Florida Department of State:
$335 Filing Fee [JS43.75 Filing Fee &

543,75 Filing Fee &
Certificate of Status

[1$52.50 Filing Fee
Certitivd Copy

Certilcate ol Status

(Additional copy is Certitied Copy
o enclosed) {Addisional Copy
. - - 15 enclosed)
&
ot o . .
- e Mailing Address Street Address
-t E-  Amendment Section Amendment Seetion
- = Division of Corporations Division of Corporatiuns
T3 PO Box 6327 Chlifton Building
o ﬁj Tallahassee. FI, 32314 2661 xecutive Center Cirele
- v o Tuliahussee, 1K1, 32301
oo
== ..
o~



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2019
APRIL D. COUTURIER
5068 NEPTUNE CIRCLE
OXFORD, FL 34484

SUBJECT: FREEDOM REALTY OF FLORIDA, INC
Ref. Number: P19000052004

We have received your document for FREEDOM REALTY OF FLORIDA, INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form you submitted is for benefit and social purposes.
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 questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 919A00018513

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation <y
of i
‘ '/ {‘
TREEDomM RERYY o TorifA, INC Y
(Name of Corporation as currenll\ filed with the Hurldzl Dept. of State) C'(;*L?

PRRoo00 52DoY

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following umendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corpuration:

N‘lﬂ' fhe  new
meme must be distingnishable and contain the veord “caorporation,” “company e Cincerperated” or the abbreviation
“Corp,” “ne, " or Co., " or the designation “Corp,” “Ine,” or “Co". A professional corporation name must comuain the

word “charered " professional association,” or the abbreviation “P.A. "

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

== SaLTy oF FlouDm WO
C. Enter new mailing address, if applicable: FeECpOM aF &< ki _ < 2 2
(Mailing address MAY BE A POST OFFICE BOX) 5605 Seded ME de

S e (6

wltpwopp, £ 34785

D. Mamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Rewgisiered Agent P‘PR“-' D COU‘TUQ =2

5635 SEIEN MILE DA _SARE 104 -UW

(Florida street nddress)

New Registered Office Address: W iwD e D Flarida 3% 785’
(Citvy {Zip Coddes

New Registered Agent’s Sienature, if changing Registered Apent:
Fhereby accept the appoiniment as registered agend. [ am familiar with and accepe the obligations of the position

[l ot

Signuature of New 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:

(Aticich additional sheeis, if necessary)

Fleuse note the officeridirector title by the first letter of the office tile:

Po= Presideas; V= Vice Presidem; T'= Treasurer; 5= Secretary: D= Director; TR= Trustee; = Chairman or Clerk; CEOQ = Chigf
Fxecutive Qfficer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of each office
held President. Treasurer, Directar would be 71D,

Changeys should be noted in the following manner. Currenily John Doe 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 ¥ and 5 These should be noted as John Doe, PT as a Chuarge,
Mike Junes, V as Remove, and Sally Smith, SV as an Add.

Example:

X Chunge PT John Doc

X Remove v Mike Jones
X Add SV Salty Smith
Tvpe ui Action Tide Nume Address
(Check Oney

b} L Change 4 aPelc D, COUTO@‘E& 5&15’ 5%“1 n‘ff 128

_ Add LR S Sl
Remove WitV LUQ)D,,- Fe 347&);

2} Change X TIARD = COLTOQIEQ—— 5\04"8 NETU(\[G il
e | oxFoey vr 344/

;7': Ruemove

3) Change

Add

Remove

4} Change

Add

Remove

32 Chunge

Add

Remuove

0) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessaryvy.  (Be specific)

p/E

7

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vi not applicable. indicae N/1)

4/

7
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3 - 7 - Ve
The date of each amendment(s) adoption: 5/2V/"25 "'? . i other than the
date this document was signed.

Effective date if applicable: 5/2?//&0/?

(no more than 90 days gfter amendment file date)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of Staw’s records,

Adoption of Amendmeny(s) (CHECK ONE)

m/I'hc amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharchobders wis/were sutticient for approval,

O3 I'he umendment(s) wasfwere approved by the sharcholders through voting groups. The foltowing seatement
must be separately provided for each voling group entitled 1o vote separately on the anendmeni(s):

“The number ol voles cast for the amendment(s) wasfwere sulticient for approval

by

fvoting group)

O The amendment(s) wasfwere adupted by the board of directors without sharcholder action and sharcholder
action wis not required.

O The amendmentys) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated

I-lb-149 ‘

{By7a director. president or Other oflicer — if directors or officers have not been
seleeted. by an incorporator — il in the hands of & receiver, trustee. or other cuurt
appointed Niduciary by tha fiduciary}

MR D. CovvelER

(Vyped or printed name of person signing}

ARECIDEY |

(Title of person signing)}
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