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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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October 2, 2008 gii
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me
HERB EISNER il
82 E. SWAMP ROAD - ‘;5;,
DOYLESTOWN, PA 18901 ;*c%ﬁ
b=
SUBJECT: KOOL ICE TREATS, LLC.
Ref. Number: LO8000000064

We have received your document for KOOL ICE TREATS, LLC., however, upon

receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $52.50.

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) 245-6094.

Agnes Lunt
Regulatory Specialist |l

Letter Number: 008A00052373
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HERB EISNER oo

82 E. SWAMP ROAD Ee b

DOYLESTOWN, PA 18901 il
SUBJECT: KOOL ICE TREATS, LLC.

Ref. Number: LO8000000064

We have received your document for KOOL ICE TREATS, LLC.. However, the
document has not been filed and is being returned for the following:

Please accept our apo!og'y for failing to mention this in our previous letter, .

We are enclosing the proper form(s) with instructions for your convenience.,
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) 245-6094.

Agnes Lunt
Regulatory Specialist ||

Letter Number: 208A00054693

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER' LETTER

TO: Registrntion Section
Division of Corporations

SUBJECT: '{OQ | Tce —\_Pf,oJrG LLC.

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

bt-‘ES‘l({k E . @Ckr /Obo

(Name of Person)

Kool Tce Trea+$ e

an/Company)

L/? 50 Q\)Sl’\l nag }QOOLOQ

a.

(Address)

= g/

(City/State and Zip Code)

For further information concerning this matter, please call:

Nec<ica Lo low

at (Q[S_Zg-? C/7; I

Vi

‘33SSYHY 1T
30 ANYETHI3S

Y44
41vis

(Name of Person)

Fnclosed is a check for the following amount:

QO $25.00 Filing Fee $30.00 Filing Fee &
Certificate of Status

Airead ¢

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

{Arca Code & Daytime Telephone Number)

9532 Wd L1 AON 102
G374

[J855.00 Filing Fee & 01$60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

P . 7 {additional copy is enclosed)

Plecse col\ & Lhere ar"e,

cny Sorther re (D

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
ot TO
ARTICLES OF ORGANIZATION .
OF

Kool Tee T reoc{’s L L
Name of the Limited Liability Company as it now appears on our records.)
(A Florida Elmlteg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ) Z 21 [ 0 Ewan@signed
. [—=]

. ~
Florida document number LO 8 (2{2(2( QOO é 2 <

Y
21
N

This amendment is submitted to amend the following:

a3iid

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

Q18014 "33SSVH
31Y15 40 AYYL3
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.o
o
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The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “BL.C” or the abbreviation
“lLILC

Enter new principal offices address, if applicable: "/7 50 EUS A;Vi‘g R(’/
(Principal office address MUST BE A STREET ADDRESS) / & KP / 7N 0{ /= / 3 3 2/0

Enter new mailing address, if applicable: L/7 50 [gu 54; ng QOG/
. = g

(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: b s S /' e 5 u ga///o {A)
New Registered Office Address: (/7 50 IQL/ S/I I‘ ng /?OCL 6/

(Enter FloriddaSireet address}

Z,a /(Lﬂ /dhﬁ/ , Florida __. S 3,2212

(City) : (Zip Code)

New Registered Apent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with
the provisions of all statures relative to the proper and compleie performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited ljability
company has been notified in writing of this change. -

(If Changibg Registered Agent, Signature of New Registered Agent)

Page 1 0f2




If amending the Managers or-Managing Members on our ‘records, enter the title, name, and address of each Manager

or Mahaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member )
Type of Action

Title Name

MERM )
' Tnc.

MR Nessica £ Baclow 47250 Rushing Rd

MG R Elgher

S
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. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

L

.
]

m.om'ber;ln'/)- intere sts 4o Kissimmer .
T ce Tf‘cc&*{"s Lnc. as VkoeoQ o.n a(a%ree

1
})}1 (‘Ur‘f‘cn"‘qmmnag,ns MPm[)fr-S‘ én

g-2¥-0%.
[0 - QY , _00F

Dated .
Slgnature-o% a member or authorized representative of a member
' g G /‘/0 .

56551‘(‘(» )=

~ Typed or printed name of signee
Page 2 of 2
Filing Fee: 525.00




