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COVER LETTER

TO: Registration Section
Division of Corporations

ARCTIC CHILL, LLC
SURJECT:

Namc of Limited Lictality Compazny

The enclosed Arnicles of Amendment and fee(s) are submined for filing,

Please retum al] correspondence concerning this matter to the following:

Cheyennc Moscley

Namae of Parson

Legelzoem.com, Ine.

FirmyCompany

101 N. Brand Bivd., 11th Floor
Addresy

Glendale, CA 91203

City/Swute and Zip Code

jarrod@nupathmed com
E-medl address: {to be used for future annual repor notification)

For further information conceming this matter, please call;

[melda Vasquez y 800 ) 773-0888 cxt. 9724
at
Nuame of Person Area Code Daytime Telephane Number

Enclosed i a check for the following amount:

O $25.00 Filing Fee I $30.00 Filing Fee & B $55.00 Filing Fee & [0 $60.00 Filing Fee,
Centificate of Status Certificd Copy Certificate ol Status &
(aadidonal copy L3 enclosod) Centified Copy
(sdditianaloyay iv ]
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MAILING ADDRESS: STREET/COURIER ADDRESS: 3o, X%
Registration Section Registration Section oy
Division of Corporalions Division of Corporations T a i ] ’
P.O. Box 6327 Clifion Building s -
Tallahassee, F1. 32314 2661 Executive Center Circle - [ “
Taliahussce, FL 32301 otoP -,
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

ARCTIC CHILL LIC

The Articles of Organization for this Limited Liability Company were filed on 9170672016 and assigned
Florida document nurmber 1-16000004330

This amendment is submitted to amend the following:

A. 1f amending name, epter the new name of the limited liability companv here:
Kellbee LLC
‘The new name must be dictinguishable snd end with ths words "Limited Liability Campany,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
i p' EET ARDRESS

Enter new malling address, if applicable:
ailing add) B ST OF

Enter Florida street ackiress 1,3 i

City

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 compicie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compeny has been notified in writing of this change,

#f Changing Registered Agent, Sigasture of Now Registered Agent
Page 1 of 3
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lf nmeﬂdlna the Msnacm or Authorized Memher on our records, catey the title, nume, and address of ench Manager or

MGR = Manager
AMBR = Authorlzed Member

Title Name Addreay Ixype of Action
3 Add
O Remove
1 Add
O Remove
0 Add
O Remove
O Add
[ Remove
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D, If amending any other information, enter change(s) heret (dtach additional sheets, if necessary.}

E. Effective date, If other than the date of filing: (optional)
(The sffective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more thmn 90 days after
the date shis docunrent is filed by the Flurida Depunimomnt of Starc)

Dateg 05/25/2016

7 ; ;:ﬁ ;or asuthorized represenianve of a member

Michael Jarrod Lackey
Typed or printed name of signee

Pz
Page 3 of 3 :
Filing Fee: $25.00
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