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, COVER LETTER

TO: Registration Section
Bivision of Caorparations
[CE CUSTARD 4 LLLC
SURBJECT:

Name of Limited Liability Compuany

The enclosed Anticles of Amendment and fees) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

NATHAN ZELIKOVITZ

Name ol Person

ICLE CUSTARD 4 LLC

Firm/Company

18 GARFIELD ST

Address

LAKEWOOD, NJ 05701

Citw/State and Zip Cade
nate@Rflordatreat.com

E-matl address: (1o be used tor future annual repori notification)

For further information concerning this master, pleasc call:

NATHAN ZELIKOVITZ

347 400-3476
at¢ )]
Name of Person

Arca Conle

Enclosed is a check for the following amount:
B 52500 Filing Fee O 530.00 Filing Fee &

O $33.00 Filing Fee &
Certificate of Status

Certihied Copy

tudditional copy s enctosed)

MAILING ADDRFESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhussee, FL 32314

2661 Executive Center Cirele
Tallahassee, FL 32301

Daytime Telephone Number

O 560.00 Filing Fee,
Ceruficate of Status &
Certitied Copy

tadditional capy s enclosed)




ARTICLES OF AMENDMENT
TO
’ ARTICLES OF ORGANIZATION
OF

ICE CUSTARD 4 LLC

{Name of the Limited Liability Company as it now appears on our records. )
tA Flonda Linuted Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on MAY 3. 2018 and assigned

Florida document number 118000112114

This amendment is submitted to amend the following:

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

ICE CUSTARD SURFSIDE LLC

The new name must be distinguishable and conain the words “Linidted Liability Company,” the designation “LLC™ or the abbreviation “L.LC”

Enter new principal offices address. if applicable:

{Principal office uddress MUST BE A STREET ADIDRESS)

7R
R
Enter new mailing address, if applicable; S - i
{(Mailing address MAY BE A POST QFFICE BOX) © T
2
-~ =T
— b
B.

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

Name of New Registered Agent:

New Rewstered Office Address:

Frier Florida street adedress

. Florida
(,'i:_\- pr Code

New Reristered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
berng filed 1o merely reflect a change in the registered office address, Thereby confivm thar the limired liability
company has been notified in writing of this change.

IT Changing Repistered Agent. Signature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

r

MGR = Manager

AMBR = Authorized Member

Title Name Address
MATIAS CAMMAROTA

Tvpe of Action

MGR
O Add
1688 WEST AVENUE
MIAMI BEACH. FL 33139
H Remove
0O Change
MGR AVROHOM SALOMON 5 CHARDONNAY COURT
RALS ]

LAKEWQQOD, NI 08701
' ‘ B Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

0O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

!

E. Effective date, if other than the date of filing: {optional)
(I an cffective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 Jayx atler filing.) Pursuant to 603.0207 {3)(h}
Noute: I the date inseried inthis block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Depariment of Stare’s records,

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 after the record is filed.

NOVEMBER § 2018

P

Signature of a member or authorized representative of @ member

ated

NATHAN ZELIKOVITZ

Typed or printed name of signee
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