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TO: Amendment Section +
[Dnvision of Corporations '

NAME, OF CORPORATION: Free Fl ﬂl’\'t (onse H’m (» rﬂ
DOCUMENT NUMBER: P 7 00000 "1 § 226

The enclosed Articles of Amendment and fee are subnutted for fiting.

Pleasc retumn all correspondence concerming this matter to the following:

Thomas  Fretlo

Name of Contact Person

Feee thwt (onsv ffing Cocp:

Firmv (.mt¥anv

SUZ ofKSIE DR

Address
JALKSONVILE | FL Tz244
City/ State and Zip Code

£iefkot & gqmenl.com

F-mail address: (1o be used for luture annmual report notificalion)

For firther mformation concerning this matter, phease calt:

Thomas fiettes a0 ) 333 -1900

Name of Contact Person Arca Cuode & Daytime Telephone Number

Enclosed is a cheek for the following amoum made pavable to the Florida Deparmoent of Siaie:

] $35 Filing Fee Os43.75 Filing Fec & {1s43.75 Filing Fee & %552.50 Filing Yee
Cerntificate of Status Centfied Copy Cenificate of Stas
(Additocal copy 3 Cenified Copy
enclosed) {Addittonal Copy
1s enclosed)
Mailing Address Street Address
Amendmemt Section Amendment Section
Division of Corporations BDivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite R10

Taltahassee, FL 32303



Articles of Amendment
to
Articles of [ncorporation

of
Feee  Flght (onseltieg (ocp.
(Nzmme of C

ion as covrenth filedwith the Florida Dept. of Statr)

02 ooopo Y 8126

{Doamment Number of Corporation (if known)
its Articles of lncorporation:

Pursuant to the provisions of section 607.1006. Flonda Statutes. this Ferida Profit Corporation adopts the following amendment(s) (o

A. I ameodine name, eoter the oew pame of the corporation:

“Ing,, "

name must be distinguishable and contain the word “corporation, ™ “company. ™ or “incorporated ” or the abbreviation “Corp., ™
or Co..” ur the designation “Corp.” “Inc,

or “Co".

The new

b A professional corporation aume must coniain the word
“churtered, " “profissional association, " or the abbreviation “PAT

B. Enter pew principal office address, 1f applicable:

(Principal office eddress MUST BE A STREET ADDRESS )

=
=
C. Egter new majling address. if applicable: e B
(Mailing addrexs MAY BE A POST OFFICE BOX} [ i
‘9
o
D. If amcoding the registered agent and/or registersd office nddress in Florida, enter the nanee of the
new registered agent and/or the new repistered office address:
Name of Nev Registered Aven:
(Flurida srevt addrnas)
New Registered Office Address: . Flunda
(Cirvs (Zip Code
New Recistered ‘s Sipaature, if ¢ i

s i ered
I hereby accept the appointment as registered agent.

I am familiar with and accept the obligations of the position.

Check il applicable

Signature of Neve Registered Agemi, if changing
[0 The amendmeny =) iv/are being fitod pursuant to s, 607.0120 (11) te). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed acd title, name, and
address of cack Officer and/or Director being rdded:

{4ttach additional sheets. if necessary)

Please note the officer/director titfe by the first {feiter of the office tirle:

P = President; ¥= Vice President: T= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of each office held,
Presidens, Treasurer, Director vwouid be PTT).

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There iz
a change, Mike Jonex leaves the corporation, Sally- Smith is nemed the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sallv Smith. SV as an Add.

Example:
X Change PT Joha Doc
X Remove v Mikc Jones
_X Add SV Safly Smith
Tyoe of Action Tl Nz Adrbress
(Check Onve}

§) ___ Chanee L Jedidiah L. Nohr 72054 Riwerside Ave
X ass Aot. 1206
___ Remowe JAckSonviug  FL 32201
) __cwme  TIE Tqler  Hirst 3751 Lumberjock Pa
X add Jotksorullt fL 32223

Remove
3) Change

Add

Remowve

4) _ Change

Add

Remove

3y Change

Remove

6) Chanec

Add

Remove




E ¥ e o ing additions] Arti cuter chanpe(s) here:
{Anach additional sheets, if necessarvy).  (Be specific)

F. ¥f an smendoont provides for an exchange, reclassification, or cancellation of issved shares,
provisions for inplementine the amendiment if not contained in the amendinent itself-
{éf mot applicable. irdicaie N/AY




" The date of cach ameadiment(s) adeption: , 1 vther than the
date this document was signed.

F.(Tective date if applicable:

{no more than W) days after amendmeni file daic}

Notc: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will mot be tisted as the
document’s effective date on the Depaniment of Siate s records.

Adoption of Ameadment(s) {CHECK ONE)

The amendmeni(s) was/were 2dopied by the incorporators, or board of direciors withowt sharcholder action and shareholder
action was not required.

(3 The amendmeny(s) was/were adopied by the sharcholdors. The numiber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi he separaiely provided for cach voting group entitled 1o vote separateiv on the amendmeniis):

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

by free ﬁfﬁwf’ (onsulfing Lotp-

(voting group)

Daed 4”/JU¢7 /Z?l 3

Sigrature ; ! /V
(By a director, fm:s»dcm or othet oftrcer — if directors or officers bave not been
selected. by an incorporator — i in the hands of a receiver. trustee, or other court

2ppointed ficuciary by tiat Bdurizry)

Terwas £ ﬁql/—@

(Typed o printed name of person signing)

g F T

(Title of person sigmjng)




