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COVER LETTER

< Registration Section
Divisien of Corporations

IOOFIREFRIZZING LLC
SUBIECT:

Namwe of Limited Liability Company

The enclosed Articles of Anwendmem and lee(share submitied lov filing.

Piease reiurn all correspondence concerning this matier to the tollowing:

ALBERTO DU TAND CASTANEDA

Name of Person

HUFIRESFREEZING LLC

Firor Company

A0 CANYON DR S

Address

LETNGH ACRES, FIL 33936

Ui State and Zip Code
POLLOEIATYRS@GMATL.COM

E-manl address: (to be used Tor fiture annual report notifcation|

Far further intormation concerning this matter. please call:

ALBERTO D TANO CASTANEDA 9d ] FU5-92072
a )

Name of Person Area Code Dayime Telephone Numbes

Enclosed is o check tor the following amount:

B $25.00 Filing IFee 0 $30.00 Filing Fee & O $535.04 Filmg Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiftcate of Status &
tadeintional vepy s coclused) Certitied Copy

vdditional copy is enclosed}

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrition Scetion Registration Seetion

Division af Corporations Division of Corporations

P} Box 6327 Chifton Building

Tallahassee, FLL 32314 2660 Exceutive Center Cirele

Tallahussce, FLL 32301



ARTICLES OF AMENDMENT
: " TO
ARTICLES OF ORGANIZATION
OF

LOOFIRESFREEZING LILLC
(Name of the Limited Liabiliny Company as it now appears on our records. )
(A Flonda Dintedd Tiabiliy Companyy

. /2 7 .
O8N L2017 and assigned

The Anicles of Organization for this Linuted Lsbility Campany were filed on
L17000171421

Florida document number

This amendment s submitted 1o amend the following

A, If amending name, enter the new name of the limited liability company here:

TOOFIRESFREBEZING LI.C
The new name must be distnguishalble and contain the words “Limiwed Liability Company.” the designation “ELCT or the abbreviation ~L.1L.C
N/A

Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

5 4

Fnter new mailing address, if applicable: N/A 4
(Muiling address MAY BE A POST OFFICE BOXN) by
e

= c‘:;

If amending the registered agent and/or registered office address on our records, cater the nage of the new
. V)

B.
revistered agent and/or the new registered office address here:

Namwe ol New Registered Apent: ALBERTO D. TANO CASTANEDA
=, b Q
New Registered Oftice Address: @ 420 CC\LV\\] O h r = T
Furer !"[w‘)’ricln strect addresy
O e 25136
(QV\\ Q\/\ ,\@ . Florida
'J Aipy Cenler

Ciry

New Registered Apgent™s Signature, if changing Regisicred Avent:
{ herchy accept the appoiniment as registered agent and agree o ace in thix capacity. { further agree to complyv with the

provisions of all statures relative to the proper and complete pecformance of o daties, and Fam jamiliar with and
aceept the oblivadions of my position as registercd agent as provided for in Chapier 603, .5 O, if this document is

heing filed o merelv reflect a change in the regisiered office addrvess, { herehy confirm that the limited liahilin:

compeny ras heen nodficd owriting of this change, Q//
Lr (Ih:m;_-in;':’ Hegistered Agent, Signature of New Negistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action
MGR Alberto 2. Tana Castaneda S20 Canvon Tir 8§
1 Add

Lehigh Acres, FIL 33436
O Remove

B Change

O Add

O Remove

O Change

0 Add
e

o
- a Rcé:flgwc
&

O Clange

- o

B Remove

8 Change

B Add

O Remonve

O Change

O Add

O Remove

O Change
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D, M amending any other information, enter change(s) here: (Auach additional sheors, i necessary,)

Y

et
[

=

——

247200 T ,
(optional)

E. Effective date, if other than the date of filing:
(1an effective date is listed, the date must be speeific and cannot be prior 1o date of fiking or more than 90 days alter filing. 1 Pursuang o 6030207 (3xh)
Note: [§the date inserted in this block does notmect the applicable statutory Hling requirements, this date witl not be listed as the

document’s eftfective date on the Departiment of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

2007

October 24th

Dated
—
M’
Stgnature of a member or authorized representative of a member

ALBERTO 1D TANGO CASTANEDA

Typed or printed name of stgnee
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Filing Fee: $25.00



