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COVER LETTER
™: Registraton Section

Division of Corporations

KELLBEE LLC
SUBJECT:

Mame aof Limited Liability Company

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

Plcase return nll correspondence concermning this malter to the following:

Cheyenne Moseley
Name of Person
Legalzoom.com, Inc.
o)
Firm/Company o s Jg‘ '
o = ‘,:._, ujte
101 N. Brand Blvd., 11th Floor [ "
& =T
Address por oy b '{_';-‘: .
wr sk R P
ES A
Glendale, CA 91203 @ <
O S - . - LALRS
Ciy/Sinte and Zip Code - Ty
jarrod@mupathmed.com = Y
F-mail adkdress: (to be used for fufure annual report noullcat{on) C..;" wt;'i"
. LT
For further informution concerning this matter, plesse call: P -;:
Imelda Vasquez ) 800 . T73-0888 cxt, 9724
at
Name of Peryon Area Code Duytime Telephane Number
Enclosed is a check for the following amount:
1 $25.00 Filing Fee 1 $30.00 Filing Fec & $55.00 Filing Fee & [ $60.00 Filing Fec,
Certificate of Stotus Certified Copy Certilicate of Status &
(edditions] copy in enclosed) Certified Copy
(achd itiona! cupy s doclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sevtion
DNivision of Comporations Division of Corporations
P.O. Rox 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Cenler Circle
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
KELLBEE LLC
> ¢ (4] ‘,lml -

1asilty mpany.

The Articles of Organization for this Limited Liability Company were filed on 01/06/2016 and assigned
Florida document number 116000004330 .

This amerciment is submitied to amend the followiag:

A. If amending name, enter the new name of the [imited lablility company hece
ARCTIC CHILL, LLC

‘The new name musi be distinguishuble und end with the werds “Limited Liwbility Comparny,” the designation *LLC" or the abbrevition “L.[.C."
Fnter new principal offices address, if applicable:

B DRE, . )
N
- = =
L o
e Zs
Enter new mailing address, if applicahle: i g P
ng address MAY B, FF = ?’%-‘j?
[
— r.“-:a’::
= o
B. I amending the mglsmred agent andlor registered affice address on our records, enter the name ofithe nﬂ
en the n gte address here: wn Lo
L..-m
Pv .
g
Name of New Registered Agent:

New Registered Qffice Address:

Enger Flovide sirest oddress

_ Florida
City

Zip Code
New Registered Agent’s Sienature, if changing Registered Avent;

1 hereby accept the appeintment as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all stutes relative o the proper and complete performance of my duties, and I am famiilar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is

being fled to merely reflect a change in the registered office address, [ hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Reghtered Agent, Siansture of New Registered Agont
Page 1 of3
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i M er befng w Or remov

If amending the Managoers or Authorized Member on our records. enter the ttle, name, and addrcss of each Mansper or
firom our r:
MGR= Manager
AMBR = Authorized Member

Titie Name Address Tyoe of Action

] Add
O Remove

O Add

O Remove

Oadd, S "
[o2) "_,_.',,-:
- 0 Re&_i}_ve Ea=

RS £

-

== o ‘r!
o U" -Jr-
- ""’ 2
0 Add = — -
S
O Rcmo§c. ( :Tf‘::
1 Add
O Remove
B Add
— 0 Remove
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b. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, If other than the date of fling:

Dated 06/10/2016

(optional)
(The effective date mmust be specific, cannot be priar to date of receipt or filed dats and cannot be more than 95 days afier
the date this document is filed by the Florida Pepantment of Stale)

/}7 . 4 - Z/’
signaure of a er T suthonzed representarive of a member

Michael Jarrod Lackey

Typed or printed namc of signec

Page J of 3
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