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COVER LETTER .
TO:  Registration Section '
Division of Corporations
OZMORE FAMILY LLC
SUBJECT:

Name of Limited Linbility Company

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

Please return all correspondence conceming this matier to the following:

WALTER J OZMORE

Nuryre of Person

OZMORE FAMILY LLC DBA ICE COLD AIR

FirmACompany

102 US HWY 41 SOUTH

Address

INVERNESS, FL 34450

CityfState and Zip Code
JOZMORE@ICECOLDAIR.COM
Eemall address: (1o be used for [uture anpual repor notification)

Far further information concerning this matter, please call:

WALTER J OZMORE 352 212-1366
. at { }
Name of Persan Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

& 325.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Stalus &
(additianal cogry is enelosed) Certified Copy

(ardiricnz) copy & enclosed)

MAILING ADDRESS: STREET/COURIER'ADDRESS:.
Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallnhossee, FL 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
Y ARTICLES OF ORGANIZATION
OF

OZMORE FAMILY LLC

The Articles of Organization for this Limited Liability Company were filed on JULY Z3RD 2015 and assigned
L 15000126252

Florida document number

This amendment is submitted to amend the following;

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

The new name must be distinguishable end contain the words “Limited Linbility Company.” the designation “LLC™ or thc abbreviation “L.L.C."

Enter new principal offices address, if applicable: OZMORE FAMILY LLC D/B/A ICE COLD 'IAIR

(Princigal office dndress MUST BE A STREETADDRESS) ‘92 USHIGHWAY 41
- INVERNESS, FL 34450

Enter ne'v'\f'm'nil' address, if applicable: GZMORE FAMILY LLC D/B/A ICE COLD A[_F_{:1 o

e - CoLL
ailing address MAY B T OFFICE BOX, 102 US HIGHWAY 41 Ca
- INVERNESS, FL 34450 - ¢

B. If amendmg the registered agent and/or registered office address on our records, coter the uamc of the ntW‘j

@tered gge_nl and/or the new registered office address here: (g TR
A
N -of New istered v WALTER ] OZMORE pultt
New Registered Office Address: 102 US HIGHWAY 41
' Enter Flarida street ackdress
INVERNESS . Floridn 3%450
Citv Zip Code

d A

I hereby accepl the appointment s registered agent and ugree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and f am faniiliar with and
accep! the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
being ﬁkd to' merely reflect a change in the registered office address, [ hereby confirm that the fimited liability
company his been hotified in writing of this change.

[ Changing Regatersd Agent, Siipators of New Registcred Agent
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If amending Authorized Person(s) authorized to manage, euter the title, nnme, and rddress of each person_being added
or removed from our recards:

MCR=_ Maanger K E
AMBR = Anthorized Member

Title ame Address Type of Action

MGR KRUL, LESLIEBR 7901 WEST MESA LANE
O Add

HOMOSASSA, FL 34448
i Remove

0 Change

MGR WALTER J GZMORE 102 US HIGHWAY 41 SOUTH -
Add

INVERNESS, FL 34450
1 Remove

0O Change

O Add

O Remove

O Change

0 Add

3 Remove

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

AUGUST L2015
E. Effective date, if gther than the date of filing: qm {optional)

(I an ¢lfective dati is listed. the date must be specific md cannot be priar 1o dute of fifing or man: thun 90 days ofter fiting.) Forsuam to 605.0207 O)b)
Nate: . If the date inserted in this block does nat meet the applicable stalutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

If the recerd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) : The 90th-day after the record is filed. m

=

7 Signature 1 a member ar muthurired ropreseniotive 58 n member -

Dated

s

WALTER ] OZMORE

Typed ar pninted name of signee
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