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i L L COVER LETTER '.
TO: Registration Section . | Lo
Dlvislon of Corporations . . oo
fm .

wieer:  TWE \CE cRgn«m Caeug?e ULCL

- .Name of Limited Liability Company -

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

Please return all correspondence conceming thls matter to the followmg

- Name of Person -

S /Y\armvr A@CoSlauch_

'_ e Ice CReAm Caeuge u,c,

T - Fm‘n/Company ST .
. - . . 3 - Lok I - : -
EE Address ‘ . ' ! 3= —_—
. MiAm| Beach  FU 2% 2 M
City/State and Zip Code - ' o = =y
L 5 )
R MANNY \BCES @, Comaasﬁ,na@»- o
-, s ~ E-mail addregs: fto be used for tuture annual report notlﬁ?atton) "‘ w
For further information concemmg this matter, please call: . ' o
it ' — 3
oz { « SHS 2Fo - 0300
NAme of Person Area Code & Daytime Telephone Number
Enclgeed is a check for the following amount ) o :
$2 00 Flllng Fee -~ [T]$30.00 Filing Fee & [[]$55.00 Filing Fee & . D$60.00 Filing Fee,
Sl it “*Cemﬁcate of Status— =~ Certified- Copyr—* ~~- -= - Cetificate of Status & - -~ -~
{(additional copy is enclosed) . Certified Copy

) . . (additional copy is enclosed)

MAILING ADDRESS: ; STREET/COURIER ADDRESS:

Registration Section L Registration Section '
Division of Corporations - Division of Corporatlons
P.O. Box 6327 L - Clifton Building

Tallahassee, FL 32314 ° ca, 2661 Exccutive Center Circle
. '_'I‘allal]a‘ssee, FL 32301 |



ARTICLES OF AMENDMENT

-TO

"OF

ARTICLES OF ORGANIZATION

ﬂ\ré ce CJ‘ECPW\ CoLr e, LLc

he Limited L
on

Co as it no on o

imited Liability Company

cord

The Articles of Organization for this Limited Liability Company were filed on % ’ { ‘f l. 2 00q and assigned
Florida document number - 0‘{00(09 800 8@

This amendment is submitted to amend the following:

A If amending name, enter the new name of the limited liability comg:{nx here:

" The new name must be dlstmgulshable and end w1th the words “lelted Liability Company,” the desngnatlon “LLC’ or the abbreviation

‘“LLC” -

- -

Enter new princlpal officeés address, if apphcable

ncipal o ice addrevs MUST BEASTREE TADDRESS

Enter new mailing address, if applicable:

" (Mailing address MAY BE A POST OFFICE BOX)

~l'72,5\;:'w E -

ll-’ 'C;T.

W NP BEACH, B 23102

(123

=2 Ht ctT

M\ B, T 3367

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

M\anny e:l— A raslaw rcz__

Name of Ne\_»g Reg;stem Ageg

\ N ..H.ﬂ. = New Reglstered Office Ad | \—' ’2/5\ p E

i

-

ta——

ctT

Enter Florida street address

: ; Florida gg[@z‘

0 Nou i Beach
City

w Regis ent’s Si f changing Registered Apent;

Zip Code

I hereby accept the appointment as regf stered agenr and agree to act in thls capac:ty 1 further agree to comply with
* - the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
_ accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

_being filed to merely reflect a change in the registered office addre.

ss, I hereby irm that the limitegliability
YU jeiit 77—
[ NewRegisters® Agent

company has -been notified in writing of this change.

If Changing Reglstered Agent,
Page 10of2

is A



B i) amending the Manngers or Managing Members on'our records, enter the title, name, and address of each Manager
or? Mangg!ng Mem@r being added or removed from our records: - . : _

MGR = Manager -
'-MGRM Managing Memher :

2t 15

f t

‘Tjglg . - Name g ' - ;.Address U ?*':‘ - . TypeofAction

MGEM Sl—kwMo FRI(;DM)‘}rJ \'Zl?_.Pé l’-}(a LR g
RN L 37;:__(47 V'Re/r'nove

xH'é(?_'-;;;CHl'OMD‘ﬂQI‘EDHA}\) 122 Moz GLE £ [

U NS F-L— —5%7/,’7 - [DRémove

Hé&/) J/(annv/ ja(bzsl&d (C2_ 723! M_E lf+_ T, Md

Q-J!V\?) L - 3’3{(-'7./ "DRemover

D m e = - ——— — - P s T N T A

‘ A
_ [0
\_/[ f’lajm «AaFaS\Mtcz_ i -Q%E I 23%1 I’ o Dﬁ‘i

i . []Remove
( £ £ bl &
: R 2 wa,
— . ) ) EE g M
/ ‘ GEE [Badd
/ / ' / s ﬂR‘cmovi
7 v ™ m
‘ f F s » O

SRS /..., A //J, T I

Dated

OW mjfer or authorized representauve ofa member :
Rz WAKSDYL MéEM

Typed or printed name ot signee .
Page 2 of 2

Filing Fee: $25.00




