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S ARTICLES OF AMENDMENT
_ TO

‘ ARTICLES OF ORGANIZATION
OF

ice Delites

ame of the Limited Liability Company as it now appears on our records.)

5/10/2012 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L12000063248

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
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Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) o
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B. If amending the registered agent undior registered office address on enr records, gnier the name of (he

registered agent andior the new registered office address here:

Name of New Resistered Agent:

New Bevgsiored $ifiee Address:
Enter Floridu street address

! ‘nl u}_!

Zip Codde

n - . T . L . e . oo v o .
3 LPEIDAIUE L saifati o oofacdastibad ATl B Lazargerirsrls anUMavio e La MR

Ui ciid
proper and conip
v s ey I 1} l:

—-"HI-.I-A
=
| S S N
§ HOUCEY OG 13‘r )r:;’h:’* {imited lia

of @ chanme in the registern cff office address { hore

wn.,) Ty fas heen r,mfﬁui inwriting of this change.

fr T e

ic daoument s

I Changing Registered Ages:, Slenature of Moy Regisiered Sgend

Page 1 af2



v
I am‘endmg the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member heing added or removed from our records:

F]

MGR = Manager
MGRM = Managing Member

Title

MGR

MGRM

MGRM

Name

Kurt Halls

Kurt Halls

John Rhodes

Type of Action

Address
4206 Sandy Shores Drive [] Add
[v] Rernove

| utz Flarida 33558

[] Remove

Lutz_Elnuria 33558

13900 CR 455 Suite107-114  [J Add
Clermont , Florida 34711 [7] Remove

[] Add

[] Remove

[JAdd
["JRemove

CAdd
DRemove

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

Dated

July 24th
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