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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FREEZE ENTERPRISE, LLC.
ameof ¢ jmited Liability Coorpany as it now tars on our records
(2 Flonida 1ty PaRt}
The Articles of Organization for this Limited Liability Compaay were filed on [V23710 and assigried
Florida document number EGWOZMGSZ
This amendment is submitted 10 amend the following:
A. 1f amending nane, enter the nexy namwe of the hEmited fpbility company here: — '5
SN
TOM WOLF SERVICES, LLC. o e T
The news Tame Mt be disanguistabic and CoNm the words “Liraited Litiiy Company,” e designation “LLC™ or GE abtrevifoon e
PGS
a3
Enter new principal offices address, If applicable: Tt < (I\..
T =
(Principad office addrass MUST BE A STREET ADDRESS) PO -
( - Lo
17D = >
Loi—ry
S
7 w

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

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/er the new regist ered office address here

Neme of New Registered Agent: ATLTON LOBO DE ALMEIDA FUNIOR

1505 HARBOR HEIGHTS DR
Enter Floride street agdress

New Registered Office Address:

ORLANDO  Flovida 32835
city Ziz Coda

New e ent’s Si ure. il chanpgi icter i

[ hereby accept the appointment as registered sgent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all siaures relarive to the proper and-complete performance of my duties, and I am familicr with and
accept the obiigutions 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 offica addrass, I hereby confirm that the limited liability
compary has been notified in writing of this change.




or removed from gur records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
MGR = Manager

AMBEBR = Authorized Member

Title Name

Address

Type of Action

O Add

O Remove

O Change

O Add

{J Remove
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3 Remove

O Change

O Add

] Remove

O Change

0 Add

1 Remaove

O Change
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D. If smending any other informiation, enter chauge{s) hexe: (Anach additional sheets, if necessary.)
ARTICLE II: GENERAL SERVICES
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. Effective date, if otlrer than the date of filimg:
(Ifan effective deme is [sted, the dae must b:spciﬁcwdmnmhapdmmdw:ufﬁlhgm-
Note: If the date inserwed in this block does not mest the &pp
documeat’s effective date on the Department of Stxta’s records.
If the record specifies a d

(optiosal}
more than 94 davs after
ficeble stattory filing requir
(b} The 90th day after the record is Med.

filing) Pursuant w 603.0207 (3Xb)
sments, this date Wwill not be listed as the
Dated

elayed effective date, but not an effective time, at 12:01

07;/20, =
AN

E_Q_”_:,__)Sigmmc o2 Taember of aulliorzzed represcmnative of & Med

a.m. on the earlier of:

AILTON LOBO DE ALMEIDA JUNIOR

ber

Tvped or praires name of signee
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