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COVER LETTER

T Registration Section
Bivision of Corporations

FROST BITES SHAVEICE LILC
SLBIECT:

Nime ot Limited Liability Company

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

Please rewrn all correspondence concerning this matter wothe following:

MICHATL K GULLETT

Name ol Person

FROST BITES SHAVE [CE LG

FFirm/Company

2215 COLNTY HIGHWAY 30A

Acldress

SANTA ROSA BEACH, FIL 32349

-

CityAStare and Zip Cocde

mike_gulletiGévahon.com

E-mutsl addiess; (to b ased tor Rnture anseal report natification

For lurther information concerning this matier, please call:

MICHAEL K GULLETT 252 152.3013
| )
Numie of Person Area Code Dy tine Telephone Nomber

Enclesed is a check for the tollowing amount;

= {0800 Filing Fee T S30.00 Filing Fee & 55500 Filing Fee & £} S60.00 Filing e,
Centificate of Status Centified Copy Certificate of Status &
faddiriotml vopy is enclosedy Centied Copy

(additionat copy i enclosedd

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Mivision of Corporations

P.0). Box 6327 The Centre ol Tallahassee
Tallahassee, FL 32314 2413 N Monroe Sueet, Saite 810

Tallahassee. FIL 323003



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF
FROST BITES SHAVLE ICE LLC

(Name of the Limited Liability Compan
(AL

us il 10 APPCrs N our l'(‘(‘ﬂl’d\."
dabihity Company)

The Aricles of Organization §or this Limited Liahility Compuany were tiled on
S NOMORS952

Flonida decument number L 16000084532

orida Linnted

0291201 A

and assigined
This amendment is submitted to omend the [ollowing:

A. 1f amending name, enter the new name of the limited liability company here:

The pew pame must be distinguishable and contain the words “Limited Lizhibity Company.” the designation “LLC o the abbeeviation L. LG
Enter new principal offices address, it applicable:

>

=

=

(Principal office addrexs MUST BE A STREET ADDRESS) ¢ -

* -3

Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name ol New Rewisiered Avent:

New Revistered Ottice Address:

Enter Flovido siveei addross

i . Florida
e
New Registered Avent’s Sisnature, if changing Revistered Agent:

Zipr Code
[ hereby aceept the appoimnient as registered agenr and agree to act in this capaciov, 1 firther agree (o comply with the
provisions of all siatutes relative (o the proper and complete pertormance of my duties, and am famitiar with and

company has boen wodfiod inowriting of this change.

accept the obligations of my position as registered agent ax provided for in Chaprer 605, F.8. Or, if this document is
heing ¥iled 10 merely reflect a change b the regisiered office address. [ hereby confirm thai the limited Liability

I Changing Registered Agent, Signatore of New Regtistered Agent




I amending Authorized Person(s) autherized to manage, enter the tide, name, and address ol cach person_being added
or removed From our records:

MGR = Manager
AMBEBR = Authorized Member

Title Name Address Type of Action
AMUBR KATY CAROLINE GUILLLETT AU PT WASHINGTON O
Cadd

SANTA ROSA BEACH, FiL 32459

= Remove

CChange

VI RARIN C SCHROEDER JOPT WASHINGTON CT
CAdd

SANTA ROSA BEACEH, FI, 124359
= Remove

- Change

CAdd

ClRemove

[ Change

CAdd

JJRemuove

CChange

C Add

JJRemove

[JChange

C Add

TJRemove

I Change




D. I amending any other information, enter change(s) here: tdituch additionad sheets. if necessur.)

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

(optional)
U an eftective date is listed. the date must be specific and cannot be prioe o date of filing or more than 90 days atler Sling.y Parsuant to 6030207 (kb
Noedy: [P the dare inseeted in thia btock does not meer the applicable statutory [Mling requirciments, this date will not be listed as the
document’s effective date onthe Department of Stie s records,

record s liled.

[ the rgeord specilies o delayed effective dine, but oot an etfective time, at 12:00 aame on the carlier ofr (b)Y The 90th day after the

[Dated

YN Yl

Signature ot a mwember or authoreed representahive of o member

MICHAEL K GUILLETT

Tvped or prnted name el agaee

7=

1 Fec: $25.00



