AL OO0V LLS

(Address}
600388934796
(Address)
(City/State/ZipfPhone #)
[droxue  [Jwar [ war 0613420 --01005--011  #425, 00

(Business Entity Name)

{Bocument Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

ISP 6~ 23 m

Office Use Only

Lo XOle -

q
i’“éﬂial LY



COVER LETTER

TO: Hegistration Section
Division of Corporations

The Freezeue 11, 1LLC
SUBIECT:

same of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter o the following:

Kuthleen Doughernty

Name af Person

The Freezeue HLLLC

Finn/Company

PO, Box 16634

Address

Fernanding Beach, FLL 32033

Cis/Sinte and Zip Code

tasivamelia@@gmal.ecom

Eomail address: (10 be used fisr future anaual report natilicationy

For further information concerning this matter. please call:

Kathleen Dougherty L04 415-9200
at| )
Name ol Persen Arca Code Dastime Telephone Number

Enclosed is a check tor the following amount:

= 52300 Filing Fee [ $30.00 Filing Fee & (3 $35.00 Filing Fee & O $60.00 Filing Fee.
Cenificare of Siatus Certified Copy Certificate of Status &
tuddienal copy s enclosed) Centified Copy

ladditiomil copy s enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taluhassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



FLORIDA DEPARTMENT OF STATE -
Division of Corporations

August 27, 2022

KATHLEEN DOUGHERTY
POST OFFICE BOX 16654
FERNANDINA BEACH, FL 32035

SUBJECT: THE FREEZETTE lll, LLC
Ref. Number: L18000136665

We have received your document for THE FREEZETTE Ill, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 322A00019137

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NS~ 445

The Freezete HELLC

(Name of the Limited Liability Company as it nos appears on our records.) )
(A Florda Limited Liabiliny Companyy -

June 4, 20108

The Articles of Organization for this Limited Liability Company were tiled on and assigned

L IRO0D13666S

Florida document numher

This amendment is submitted o amend the following:

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

The new name mwst be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC or the abbreviation “1.1.07

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST GFFICE BOX)

B. ITamending the registered agent and/or registered oftice address on our records, gnter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Otfice Address:

Emier Florida street addross

. Florida
( 'fl'_l' '/.l'f) o

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

[ hereby aceept the appointment as registered agent and ugree 1o act in this capacity. 1 further ugree to comply with the
provisions of all siatutes relative (o the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered qgent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the regisiered office address, { hereby confirm thai the Himited liahilin
company has been notified imwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




T
If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol cach person _beine added
or removed from vur records:
¥MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ANBR Chad Douglierty 2217 Florida Avenue Fernandina Heach. FLL 32054
- Add

ORemove

OChange

D Add

ORemove

OChange

OAdd

O Remove

O¢Change

OAdd

ORemove

ClChange

Oadd

CRemove

OChange

Oadd

JRemove

OChange




D. [famending any other information, enter change(sy here: (Aach additional sheess, if necessar.

E. Effective date, if other than the date of filing: (optional)
Aran effeetive date is listed. te date mus be specific and cannat be prior o dite of 1iking or mere than 90 day s alier tiling. ) Pursuant to 603.0207 (3
Note: 1fthe date inserted in this bluck does not meet the applicable statitory liling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I1 the record specities a delayved effective date. but not an effective time, m 12:01 a.m. on the cardier of: (hy - The 90th day atier the
record is filed.

Junce @ . 2022

Dated .

Sagnature of a mertber or auihorized represemative of a member

Kathleen Dougherty

Typed or printed nissie o signee

Filing Fee: 825.00



