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: COVER LETTER
TO: Registration Scetfon
' Division of Corporations
ARCTIC CHILL, LILC
SUBJECT:

13234468710 From Michael Sar

Name of Limited Liabifity Company

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

Please retum all correspondence concerning this matler 1o the following:

CHEYENNE MOSELEY

Name of Person

LEGALZOOM.COM,INC.

FirmCompany

01 N BRAND BLYD.. 11TH FLOOR

Address

GLENDALE, CA 91203

Cily/Swate and Zip Code
jarrod@nupathmed.com

Tmail address: (o be used for iture annual repon notification)

For further information concerning this matter, please call:

CHEYENNE MOSELLY

|6 Wi M2 €3 L

800 773-0888 ext, 9724

at({ 1
Name of Person

Area Code

Lnclosed is a check for the following amount:
03 825.00 Filing Fee LI $30.00 Filing Fee &

(=] $55,00 Filing Fee &
Certificate of Status

Certified Copy
1additional copy is enclosed}

Daytime Telephone Numher

0] £60.00 Filing Fee,
Certificate of Status &
Certified Copy

fadditional copy is enckwsed)

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

Division of Corparations Division of Carporations

P.O. Box 6327 Cliftor Building

Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, L 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
JF
ARCTIC CHILL, LLC
o [t s ri ur 5.}
*londa Limi aibilty Company

The Articles of Organization for this Limited Liability Company were filed on 0i/06/2016
Florida document number 1-16000604330

and assigned

.

This amendmient is sebmitted to amend the following:

A. If amending name, ¢nter the new name of the limited linbility compuny here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the dcsignatié'rl_.;‘“llft-_‘?’ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

N 53:1;
Principal office addrexs MUST BEA § DRESS, I
m paes
= EE-
Enter new mailing address, if applicabile: = s :’:{’-'
i “r
{Mailing address MAY BE A POST OFFICE BOX) % r: i
- U
o EBH
B. 1f amending the registered agent and/or registered office address on our records, enjer the name of the- gmfﬁr*‘i
registered apewt and/or the new registered office address here: ‘

Name of New Registered Agent;

New Registered Oftice Address:

Enter Fiorida srreer address

, Florida
City Zip Coae

New Reyiste Agent’s Signat if changing Registered Agent

I hereby accept the appoiniment as registered agent and agree (o ace in this capacity. 1 further agree to comply with the
praowisions of all statutes relative to the proper and complete performance of my duties, and I am famiflar 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 regisiered office address, I hereby canfirm that the limited liability
company has been novified in writing of this change.

Tf Changing Registered Agent, Signature of New Registered Agcal -
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member bejnp sdded or remoaved from our records:
MGR= Manager
AMBR = Agthorized Member
Title Name Address of Actio
AMBR BARRIE M. LACKEY 413 LINKSIDE LANE @ Add
MIRAMAR HEACH. FI. 32550 N O Remave
~MBR LISA MARIE LACKEY 413 1,INKSIDE, LANE & Add
MIRAMAR BEACH, FI, 32550 I Remave
m".
N QO Add -
rm
v o)
O1 Removero
£
I
=
w0
DAdd W
e et bt e e — O Remove
0 Add
3 Remove
0D Add
. . 0O Remowe

Page 2 of 3
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

E. Effective date. if other than the date of filing:

{optional)
. The effective date must be soccific. cunnot be prior to date of receipt or filed dute and cannot be more than 9C days afler
ne date this document is filed by the Floridu Depaniment ot Siate)
. February 13 2017
Datec. Y

-

R sig,nmﬁrc ofa

er or autherized representative of 8 member
MICHAEL J LACKEY
Tyned or printed name of signee

Pagelof 3
Filing Fee: 525.00




