Eivisio fCorpomu/ a y ; /
| 1R JICp niof Ste

Division ot Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(114000077466 3)))
! HI400007 74653482

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

=2
L =
To: e -1
bivisi ‘ o =
ivision of Corporations 77;, ) —
Fax Number (B50) 617-6383 m X
B t \
‘ From: 'J”f;j -
hccount Name : LEGALZOOM.CCM INC. I { 0
Account Number : 120010000062 e O
Phone : (323)962-8600 AN e
’ Fax Number : (323)962-3889 - b~

ruf
**Enter the email address for this business entity te be used for futu%?
annual report mailings. Enter only one email address please.**

Email Address: :
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
BEAUREGARD'S HOMEMADE ICE CREAM LLC
Certificate of Status I 0 1
Certified Copy ] 1 |
|Pagc Count J 06 ]
oL .
O = LEstlmated Charge “_W $55.00 J
a = 58 -
> £ 4,
i T - -
O : 1:1::.:‘:
‘ b B KR
ol =X :_'13'2,
| < El&tronic Filing Menu Corporate Filing Menu FHelp
%, SALY
E)(ANHNER
APR - 9 2014

htepa:/refile sunbiz. org/seripts/efilcovr.exe(4/1/2014 10:52:15 AM]



To:

F'-B." 3orat AL/ A 8159122 AM POT

COVER LETTER

TO:  Registration Section
Division of Corporations

BEAUREGARID'S HOMEMADE ICE CREAM LLC
SUBJECT:

132D3SEZEJI00 From: Amends Sando

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Cheyenne Moscley

Neme of Person
Lepgalzoom.com, inc.
Firm/Company
100 W. Broadway Suite 100
Address
Glendale, CA 91210
City/State and Zip Code
scpatter@gmail.com

E-mail address: (10 be used for TUtUre annial report nonliearion)

For further information concerning this matter, please call:

Imelda Vasquez 323 N 962-3600 ext 7950

at (

Name of Persun Area Code

Enclosed is a check for the following amounst:

Daytime Telephone Number

O $25.00 Filing Feo I $30.00 Filing Fee & @ $55.00 Filing Fee & C1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copry is cnclosed) Certified Copy
(Bdditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT F /L E D
TO
ARTICLES OF ORGANIZATION 21 L P
OF SEpre *
Ry,
EE, py NI E,
Ripy:

BEAUREGARD'S HOMEMADE ICE CREAM LLC

The Articles of Organization for this Limited Liability Company were filed on !/21/2014 and assigned
14000010831

Florida document number

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and end with the words *“Limited Liability Company,™ the designation “1LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
address MUST BE A DR

Enter new mailing address, if applicable:
s Y BE F, B

B. If amending the registered agent and/or registered oﬂice address on onr records, enter_the name of the new
red office address he

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street addross

, Florida
City Zip Code

' re, If changi ent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I 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 6035, F.S. O, if this document Is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Ragistered Agent, Signature of New Registered Agent
Page 1 of 3
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I amending the Managers or Anthorlzed Member on our recordl, nter the tifle, name, and add

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remave

0 Add

O Remove

[J Add

O Remove

O Add

3 Remove

O Add

] Remove

0 Add

0 Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
Article IV. Pleasc amend the name of managing member Nicole W. Sammon to:

Nicole Willis Sammons, Member's address shall remain;

20099 Seadale Court, Estero, L 33928

E. Effective date, If other than the date of filing: (optivnal)
(The effective date must be specific, cannot be prior to daie of teceipt or filed date and cannot be more than 90 days after
the datz this document is filed by the Florida Depanment of Stale)

Dated__Marehh 24 & , _zoiM

Signature of 8 member ar & represeniative of a member

Shawn Christopher Patterson

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00




