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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
October 27, 2005

CHARLENE BEDASEE
2551 NW 41ST AVE #102
LAUDERHILL, FL 33313

SUBJECT: PROFESSIONAL ITALIAN ICEE L.L.C
Ref. Number: LO5000101989

We have received your document for PROFESSIONAL {TALIAN ICEE L.L.C,
however, upon receipt of your decument no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00.

There is a balance due of $25.00.

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 caﬁﬁ
(850) 245-8097. PE
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Marsha Thomas N
Document Specialist Letter Number: 605A00065114 %‘5’;&’
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Divician of Cornoratione - PO BROYX 6297 - Tallahaszee Florida 2392314
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TO:

COVER LETTER
Registration Section

Division of Carporations

SUBJECT: jr‘g—[::SS}"ona/ :ﬁ%ﬁéﬁw’ TCELS o 2. C

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitied for Sling.

Please return all correspondence concerning this matter to the following:

Charle e bedase <

{(Name of Person)
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For further information concerning this matter, please call: C_,?_rﬂ -
%ﬁ/&?f Brothsee w954, 205 3603
{Name of Person) (Area Code & Daytime Telephone Number)
Encl is & check for the following amount:
$25.00 Filing Fee []$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
) Certificate of Statug Certified Copy ertificate of Status &
{additicnal copy is enclosed) Certified Copy

(additional copy is enclosed)
MAILING ADDRESS:
Registration Section

Division of Corporations

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tafiahassee, FL 32301



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ao Jessiopnl  Tielanw Tefi L. £.C

{Present Name)
{A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on / Oﬁ 7 /:3 5 and assigned
document number 2 o SQQ /0 [fgf? /

SECOND: This amendment is submitted to amend the following:
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Dated /0//?/05 .
Oetober /7, Zoog

Signature of 2 member or authorized representative of a member

Ckﬁr/eﬂf- gfa/agf&

Typed or printed name of signee

Filing Fee: $25.00
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