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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2015

DAVID LOPEZ
1110 E LEMON ST
TARPON SPRINGS, FL 34689

SUBJECT: LODA ICE & WATER LLC
Ref. Number: L15000008281

We have received your document for LODA ICE & WATER LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1){b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 915A00007592
Registration/Qualification Section

www.sunbiz.org
Tuvicinrn af Clarnnratione - PO RONY 88297 .Mallahaccen Flarida 192314



COVER LETTER

v 1
TO:  Registration Section
Division of Corporations

SUBJECT: __ LOda j:C'ﬂ -+ (/Oé\/{*@( (-’L'c

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following;

Dooid  Lopez.

Name of Person

Firm/Company

LD E. Leameon S+.

Address

Tocpen  Sprngs FL 3489

City/State and Zip Code

edlopez & vl .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Pooid Lopez 2297, 74| ~5l(l

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee $30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

lodo. Tce # (Datec LLC
(Nanre of the Lim lﬁ Hgn! gn lgnginsani nftty! ng(‘;w"y!pgg)_an un gur records,

The Arvicles of Organization for this {imited Liability Company were filed on \ Z_ t‘j_/ 2C | 5_ and assigned

Florida document number _{__ | S OOCOOF DL

'8 pmendment i subminted 10 amend the following

A. If amending name, gnter the new nome of the limited lability compuny here:

o _Qmu&_tma Tce ¥ oaler LLC

The new name must beMormguehable and md with the words “Lamticd Lishality Compuny,” the designatimn “LLC™ ar the abbros mtion LT

Enter new principal offices address, if applicable: A i O E_ . Lemon ___5 4+
(Principat affice address MUST BE 4 STREETADDRESS)  \evcpon. Speingd, FL 34689

Fater new mailing nddress, if applicable: o c Lemon 6‘:
(Muiling addrecy MAY RE A POST OV FICE BOX) Taden  SpringsS |, FL 39689

‘)
L

B. If amending the registered ageni and/or registered office address on sur records, enter i‘iﬁ'mc._"gf the new
reghstered agent andfor the new regiviered office address here: - = -
l o ; L -
. AT
Name of New Reprisiered Apeny: A,
New Registered Office Address: Lo {';L LE mowv 5"“ RN

Enter Flvvids stroes achdrexy

Tﬂ e 50\'_\"355 . Florida _ ’%# w-ng

it Lar Crude

New Repistered 's Sipaatuce, if ghanping Registe et

! herehy cocept the appointment ux registered agens and agree o act in this capacity, | further agree 1o comply with the
provisions of ull staniey relative w the proper and complete parformance af my duties, und I am famitiar vwith and
aveep the obligatiuns of my position as regisiered agent as provided for in Chapter 805, F.S O, if this dociment Is
being fifed i merely reflect o change in the regisiered office uddress, Uherehy condivm that the limited Babiling
compeny has been notified inowriting of this change.

Il Chanziop Hegistered Apeel Sigratnre of New Registered Agent
Page | of 3



if nsuending the Managers or Authorlzed Member on vur records, enter the title, name, and address of each Manager or

Authoriced Member being added or removed from our records:

MGR = Muanager
AMBR = Aunthorized Member

Titte Name Address Type of Action

At

Retmove

Add

- —— B [P

Remove

Add

Remuave

Add

Remaove

Add

Remove

Add

Remove
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1. If amending any other information, enter chunge(s) bere: (Adrach achhisenal sheet, if nevessar}

E. Effective date. if other thap the date of filing: {optional)
{ The eftoutrve duze st e spuvi fic, canmor be pwios to data ot reveipt or Slod date and canms be more than Y days olia
the i this documem is fifed by tive Floamds Demrtrmont o) $tate]

Dwed DQ/\’Q- Dg e C"Q..UPB\"_

Sagrmry, +a membor of authorual represenitahve of o menbes

aoid Lopez_

Typed ar prndad name of Rgnvee

4
i
e
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Fiting Fee: $25.00
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