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COVER LETTER

T Kegistration Section
Division of Corpuorationy

COOL BEAR ICE CREAM SHOP LLC
SUBIECT:

Nane of Litnited Liabilits Company

Phe enclosed Articles ef Amendineut and foets) are submitied 1or filing,

PMlease return all conespondence concerning this matler to the following:

CHARLIE WH LTAMS

Name of Person

COOL BEAR KB CREAM STHAP LI

Firm Company

2024 SW RS AVENUE

Address

NMEAMI FL 3310

CinydState and Zap Code

ceobluckhicadsdir piail.com

Eonm addiess, tlo be tised for future annual weport oetification)
For urther informagion comcerning this matter, please calls
CHARLIE WILEIAMS %6 27R-TYR]

ar ( 1
Mame of Petaon Arca Code Daytime Telephone iWumbe

Enclosed 1s a check for the (wllowing amouni

= 52500 Filing Fee I $30.00 Filing bee & L) 85500 Filing Fee & L1 sedrho Filing Fee.
Cerlificate of Satus Certificd Copy Cenificate of Status &
cidditinal copss ciwlnsed) Certilied (‘l'['l}.‘

taddizonal copy 1 cuclosed)

Mailing Address: Street S

Registration Section Registraiion Scction

Division of Corporations Mvision of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Muonroe Street. Suite X1

Tallahassee. FE 32303



ARTICLES OF AMENDMENT

TO -
T OO - T ' {‘.-'!g LR
ARTICLES OF ORGANIZATION b L e
OF " g 19
aq21 0CT 12 A
COOL BEAR ICE CREAM SHOP LLC :E{:m‘_i;\r'l;_l_‘f_ f"": v
(Name of the Limited Liabilitv Company as it aon gppears on aur recordg )t | i 575 ‘-i

1A Florda Lumted Liabiliy Company)

. . . . . . . .o g s . . 12018
The Articles of Organization for this Limited Liability Company were filed on 0731201

LI800Ni 83932

and assigned

Florda document number

This amendment is submitted to amend the Tollowing:

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

N/A

The new name must be disiinguishable and contain the words “Limited Liabitity Company,” the desigmation “1L1.C™ ot the abbreviaton "L E.CT

. . . - . N/A
Enter new principal offices address, it upplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A

(Muailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Apent; tno changel

New Registerad Office Address:

Fater Flovidu sirect adidress

. Florida

Cite Zip Code

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

Fhereby aceept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutey relative to the proper and complere performance of my duties, and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this decument is
being filed o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabiline
compeany has heen notified in writing of this change.

1f Changing Registered Agent, Signature of New Regristered Agent




If amending Authorized Person(s} authorized to manage, enter 1he title, name, and address of each person _being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iype of Action
AMBR BLACKMIND BUILDERS LLC 20424 SW RSTH AVENUE
JAdd

SMIEAMI FL 3318y
= Remuove

O Change

AMBR CHARLIL WILLIAMS 20424 SWRSTH AVENUL

= Add

MIAMIEFL 3318Y
ORemove

TiChange

i Add

ORemove

CiChange

Tadd

ORemove

CChange

CiAdd

O Remove

TIChange

M Add

ORemave

OChange




P wmending any other information, eonter change(s) here: £ tnach additional sheets, i neeossarc

{oional)

. Effective date, if other than the date of filing:
(11 an e ffective date i listed, the dawe must be specilic and cannes be prion o date o Qling ormare than 94 dass alles filing ) Pl to SUSRIAI N REUL
Note: If the date inserted i this block does sot meet the applicable <tatutory iling requivements, this dase will not be listed as the
document s eftective date on the Depasttment o State’s reconds,

It the record specilies a delayed eftective dae, bt potan effective thne, at 12:01 2. on the carlier of: (by - The 90th day sfier the

revard is Ailed.

. October 31h 021
l)(tik‘ll _ e . _ .
— [ e~ T o ;
signdline el a mcinber o authar e TTREIL Y ¢ al e imoer

CHARLIE WILLIAMS

Tryped or prinicd name ol signe

Filine Fee: S2%.00{)



