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COVER LETTER

TO:  Registration Seetion
Division of Corporations

DELICIAS ICE CREAM LLC
SUBJECT:

Namue of Limited Liabitity Company
Dear Sir or Madam:;
The enclosed Registered AgenvRegistered Otfice Change and fee(s) are subnutied for filing.

Please return all correspondence concerming this matter to the following:

ALEXANDER PEMBERTHY

Name of Person

DELICIAS ICE CREAM LLC

Firm/Campany

10771 BEACH BLVD SUITE 107

Address
JACKSONVILLE FL 32246 T
City/State and Zip Code [
deliciascolombianasjax@outlock.com y
E-mai! address: {to be used for {uture annual report notification) ”
For further information concerning this matter. please call: _ R
Alexander Pemberthy 609 ) 3381133
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clition Building .0, Box 6327
20661 Executive Center Cirele Talluhassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

4 $25 Filing Fee O $53 Filing Fee & Centified Copy

ITNHS18 (2714

02:1 Hd ©1 ADN B¢

T

3

-

PR Y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani o the provisions of seerfons 0050114 or 6030116, Floridu Statwes, the wundersiyned limited Labiliny company
submits the following statement in order o change ity registered office or registered agent. or both, in the Stare of
Floridu. ’

e Delicias Ice Cream LLC
1. Name of the limited Hability company:

2 10771 BEACH BLVD SUITE 107 (b) 10771 BEACH BLVD SUITE 107
Principal atfice address of limited liability company: Mailing address of limited Habitity company:
(Nore: MUST BE STREET ADDRESS) (Nole: MAV BE POST OFFICE BOX)

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
05/08/2018 L18000116227

3. Date of filing/registration in Florida 4 Document number

5 ALEXANDER PEMBERTHY
Registered Agent and Registered Office shown on the records ot the Florida Dept. of Stute:
10771 BEACH BLVD SUITE 400 JACKSONVILLE FL 32246
Registered Othee Addeess (MUST BE FLORIDA STREET ADDRESN)
10771 BEACH BLVD SUITE 400
JACKSONVILLE . I_.L32246

1) CRISTINATOSORIO f_

Enter name of NEW Registered Apent and/or NEW Regisiered Office address: ‘;"- & . -Y'Tl

]

CRISTINA | OSORIO

2 Hd 6| ADN BB

NEW Regisiered Otfice Address: '. o ':F.-!F-'i
2382 SUNSET BLUFF DR s i
JACKSONVILLE -, 32246 ’

it the limited liabibity company is not organized under the Lows of the State of Florida, it ts hereby contirmed that atier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be 1dentical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited ability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Alexander “tom beythy ALEXANDER PEMBERTHY

. | - 1 . . v
Slgnnlur’c ol a member or authorized representative ot o mémbet Printed or typed name of signee

Fhereby accept the appoiniment as registered agent and agree to act in (s capacity. 1 further agree to comphe with the
provisions of all siawies relaiive 1 the proper and complere performance of my duties, and | jmrﬁunh’iur n‘ir;J and aceeps
the obligations of my position as registered agent as provided for in Chaprer 603, K5, Or, 7 this document is being tiled
to merely reflect a change in the registered office address. | hirehy confirm that the mited liahiline company has boen
notpfied in witing of this change. - ’ ’ ’

o o (Qaoo

Signatare af Registered Apént

Division of Corporationse P.0). Box 6327e Tallahassee, F1.32314
FI1LING FEE: $25.00
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