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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2019

TRACEY JEAN CARTER
2405 31ST AVE NE
NAPLES, FL 34120
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SUBJECT: KISS MY ICE, LLC i
Ref. Number: L17000261343
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We have received your document for KISS MY ICE, LLC and your check (sfs

totaling $60.00. However, the enclosed document has not been filed and is bemg
returned for the following correctlon(s)

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: “Limited Company,”

"L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

Please revise Section A of application if amending name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist I Letter Number: 819A00004974

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: %\55 My _T:Ctl {LC

NamewdLimited Liability Company

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

Please return all correspendence concerning this matter 1w the foilowing:
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Nanje of Persan :_- '.‘ ‘ P

Kiss ma Tee. S
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A405 f{)\ > Quenye NE =
Address .

Naoles . Flonda 34120

A CitwStae and Zip Code

V\]%‘S-ﬂ’\u- |Ce @ U Q\noo L Com

E-manl addiess: (10 be used fur_@}nc annual report nl)III"ICEIiEIy
For further informatjon concerning this matter. please call:

ﬁﬂcﬁu eran CarM(‘]OZJ, &85"3&;;1&1

Name u\f_y!.\'un

Arca Coude Bavtime Telephone Number

Enclosed is a check for the following amount;
O $25.00 Filing Fee O 530.00 Filing Fee &

O 555.00 Filing Fee &
Certificate of Status

Cerntified Copy

(sdditional copy is enclused}

B 560.00 Filing Fee.
Certificate of Sttuz &
Certified Copy

tudditivnat capy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporatiots Division of Curporations
P.G. Box 6327 Clifton Building
Talahassee, FL 32314

2661 Executive Center Circle
Tallahassey, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Viss MY Tee  LLC

(Name ol the Limited Linhility Company as it Bow appeils in our records.)
o~ Foride Limted Tabifiny Company)

—~ ' N o
The Articles of Organization for this Limiied Liability Company were fited on \’C\XUU{_'.} Zb; ZU’ Band assigned
e T Ly - -
Florida document number L l Tﬁﬁwﬁuliiﬁ
!

- . . . ~ . =
This amendment is submitted to amend the following: o ~3
™ —
IS (=) .
A. If amending name, enter the new name of the limited liahility company hm'm\{/ T: = T1
; ,7 ! ; Tu e
, | L . Z T
VW 1S5S 15 I;f QJ_L_— C_. v~ ]

“The new natne must be distinguishable and consain the words “Limited Liability Company.” the designation “LLC or the :1I_>‘Ejn-i;i:;liuﬁ"'l..l,.C.'m
, o . om F)
Enter new principal offices address, it applicable: J/;L‘\ Cf‘ ) 2)\ =t \’\L%l'hﬁ{ V7. )
. - , ~ ., AT 2T -
(Principal office address MUST BE A STREET ADDRESS) BIE! \AL S L FiGH C\Q"_ OS2

) -
Enter new mailing address, it applicable: 02‘4@‘3 :3\ >0 lf"\,%ﬂd‘:’ \r\C
(Muiling address MAY RE A POST OFFICE BOX) NApies Fl oridd 2120

B. If amending the registered agent and/or registered office address on eur records, enter_the name of the gew
recistered agent and/or the new revistered office address here:

Name o New Registered Agent: /I-T?.\ Al g i) C;(‘L ) ( {4 f‘kf
» —_— 3 2 . =
New Reaistered Office Address: ﬂ 9 O(J .t 2 uU—ﬁ” A ﬂj&;

Enter Florida sireet address

n lqp{{-b . Florida 3’4 ¥2(_)

Lin i Cole

New Registered Agent's Sienature, it chaneing Registered Agent:

[ herebv accepi the appoiniment as registered agent and agree 1o act in this cepaciiv. | further agree to comply with the
provisions of all stantes relative (o the praper and cemplete performance of mv duties, and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided for i Chapier 605, F.S. Or. if this doctmnent iy
heing filed 1o merely reflect a change in the registered office address. | fhereby confirm that the limited liabiline

company has been notified in writing of this change.
_h___,—\ \ /‘ .
~1 oA - ——
. N oL e
( \ .\CLC-LA,,,‘{ ,rX&-(’L')_\ Clg J

e — N " \ - A .
Ir Chamging Registered Qiﬂlﬁbml}utnrc of New Hegistered Agent
=
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If amending Authorized Person(s) authorized to manage, enter the title. namie, and address of each person being added
or removed frem our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AL Aennedh B (acke” dpta e Aenge Ae 0 Add
nlm ICJUA{JQ F-St‘hw /%icznnvc

O Change

WY.].E\_ -_/UEBCCL’! -5("’[{ 1) (C“H')rfl/ ;l}(}f)/ 3)"2 ab‘{:lut, ﬂ& ft%(:\cm
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O Change

O Add

O Remove

O Change

0O Add

O Remove

O Chanye

0O Add

O Remove

0O Changy
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D. If amending any other information. enter change(s) here: (Auach additional sheeis, if necessary)
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. Effective date. if other than the date of filing: .ﬂ L;‘h-/ /LO I Cf {uptional)

(I an effective date is Tisted. the date must be specidic and cannot e prior w date of (iling o5 more than 90 days afier filing.) Pursuant w 6U5.0207 (3)(h)

Note: 11 the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document s eifcctive dite on the Department of State’s reenrds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day alter the record is filed.

Dhuted -/;L _F'I T .j‘/—C{(}

C‘f-l- il e i ,&:@&. " (& -/(;.L,

Stgtursof aipember vr uf:'\llh:ri/&g])rcp:‘cscm:ui\'c uf 4 member

e g g 0 (arker

Typed o prmed namw o signee
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Filing Fee: 525.00



