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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2023

NATALIE CONNETT

THE PURPLE BELLE ICE CREAM TRUCK, LLC
5353 CORK OAK ST

SARASOTA, FL 34232 US

SUBJECT: THE PURPLE BELLE ICE CREAM TRUCK, LLC
Ref. Number: L10000109839

We have received your document for THE PURPLE BELLE ICE CREAM
TRUCK, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist I Letter Number: 523A00011741
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www.sunbiz.org
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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJEC'I':—J_/

Name of Bimited Liability Contpany

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

Please reqwrn all correspondence concerning this matter to the following:

o Coper

Name of Person

&_Pu_.ap _/’éLl By ﬁ@m mdz [

FimvCompany

5555 (el Ghid St

Address

?MSO#&L = 3‘/.:139—

Cn)/Sl e and Zip Code

”~

s tor future annual repo

M_LM(QLI[{) 46/ "/L/D7

Name of Person Area Code l).mnm Et.lehollL Nuriber
Enclosed is a check for the following amount:
KS%.UO Filing Fee 03 $30.00 Filing Fee & {11 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certifteate of Status &
Ladditional copy s enclused) Certified Copy

(additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

el LLC

[ the Limited Liabillty Company as it now Ppears on our records.)

[ (A Flonda Limated Liabiliy Company)

The Aruicles of Organization for this Limited Liabitity Company were filed on f ]d :K 070’, SO Oand assigned
Florida document number b= | 0O OD 1O 463 q

This amendment is submitied to amend the following:

A. I amending name, ¢nter the new name of the limited liability company here:

/A

The new num& must be distinguishable and contain the words “Limited Liabihty Company,” the designation “LLC™ or the abbroviation “L.1L.C.

Enter new principal offices address. if applicable: I\_‘ ﬁ’
(Principal office address MUST BE A STREET ADDRESS) {
Enter new mailing address, if applicable: f\(/f{

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Remistered Agent: M_L_f
New Rewstered Otfice Address: 55 65 ﬂ.@;Q OCJJJ S ;

Enter Florida streei address

Q&K&LS@'[A& . Florida 3 ﬁZ'Q—Z) F—

Ci m A:p Cody

New Repistered Agent's Signature, if changing Repistered Agent:

[ hereby aceept the appoimiment as registered agent and agree to act in this capacite. 1 further ayree to comply with the
provisions of all statwies relaiive 1o the proper and complete perjormance of my dutics, and T am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability

company by been notified inwriting of this chunye. fﬁ/ /

I Ch m;_,m RLLI!IU’L({V\thl ‘ngn.ﬂure of New Repistered Apent




[t amending Authorized Person(s) autherized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

W62 ladule Cosett 5353 Cosid 0ud St 4.
SacaSela 41 32 cuume

CiChange

LiAdd

CiRemove

O Change

1A

CIRemove

D Change

Oadd

ORemove

OChange

Eiadd

CRemove

OChange

Oadd

CiRemove

CIChunge




D. If amending any other information, enter change(s) here: (Aieach additional sheers, if necessary.j

ulfﬂ

F.. Effective date, if other than the date of filing: (optional)
(I an e ective date s listed, the date must be specific and cannet be prior W date of filing or more than Y0 days afier Gling.y Pursuant w 603.0207 (3ib)
Note: [fthe date insented in this block does not meet the appticable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

[f the record specifics a delayed etfective date, but not an effective time, at 12:01 2.m. on the carlicr oft (b)  The 90th day after the
record 15 Aled.

Dated ,\— {4 t\’l \ x th 7

2077 .
ﬂﬂﬁu (lfvﬁw(#

Signatufe ol a metnber or atthonized representative of & member

M(l\il\'\t@ Comnf}'

’ Typed or printed nume of stpnee

Filing Fee: $25.00



