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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SAFE ICE LLC

(Nama of the Limitad Liabibty Compagry as it Ng* #ppwars on cur records.)
(A Florida Limijted Liability Company)

The Aniejes of Organization for this Limited Liability Company wese filed on Deacember 8, 2017 and assigned
Florids documeant numbor . L1700025208 3

This amendment is submitied lo amend the following:

A. I amending name, enter the new name of the limited linbility campany here:

The new aeme st be distingulshabic and coazain the words “Limited Lisbihty Company,” the designauon "LUC" or the abbreviaton "L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable .:; -
()
{Mailing oddress MAY BE A POST OFFICE BOX)
=
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B. 1f amending the registered agent and/or registered office addrass on cur records, enter the name of the new registered
spent and/or the asw repistered office address here:
Nane of Mew Registered Agent:
New Registered Office Address:
Enter Floridc sireet address
, Florida
Cuty Zip Code
New Registered Agent's Sigaatuge, j{ changing Registered Agent:

1 hereby occept the agpoiniment ag registered ag ent and agree to act in this capacity. | further agree 1o comply with the provipions of all stotutes
refctive tp the proper and compleie performance of my duties, and | om famibiar with and accapt the obligasions of my posilion ay registared agent os

previded for in Chapter 605, F.5. Or, if this docwment is dming filed 1o mersly refleci a change in the registered office address, 1 hereby confire that
the limited liatlity company has bean natifiad 1n writing of this change.

If Changing Repistered Agent, Sjonniure of New Recptersd Agent



C. Kamending Authorized Person|s) authorized to manage, enter the titde, name, and address of each person being
added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Acticn

MGR___  CARLOS REINA 1017 HIALEAH DR o Add

HIALEAH, FLORIDA 33010 # Remove

o Change

o Add

0 Remove

a-Lhange
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0 Add

w ol
cRemove ™™
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o Add

¢ Rernove

o Change

e

o Add

o Remove

o Change

] Q Add

o Remove

o Change




D. 1f amending any other inferination, enter change(s) here: (drtach edditional sheets, if necassary,)
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E. Effective date, il other than the date of filing: (optiona)) =
(I mn effective date i3 listed, the date must be apacific and eannod be prior ts dste of Gling or more than %0 days sftsr filing.) Porrssnt”
to £05.0207 (3)(b) - 7
Note: If the date inserced in this block doas nor mast the applicable satutery fikng requirements, this dors will not bs Hated 84 the
docoment'y effective date on the Department of Stata’s rocords.
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If the record specifies a delayed etective date, but not an effoctive time, at 12:01 a.m. on the earller of:
{b} The 90th day aftor the record is filed.

Dated ('7/3@/“:7

Signature of megbcr or authorized sepresentative of o member

YANEXIS PUGA ESPINOSA

Typed of printed name of sgnee



