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121 Q00 LA 10 ARTICLES OF AMENDMENT o
0o L
ARTICLES OF ORGANIZATION *

OF

SLICE CREAM COMPANY, LLC

The Articles of Organization for this Limited Lisbility Company were filed ¢a 08/67/2618 and assigned

Floride document number L18000190958 . Er $ %a
. . . 4. . vt 3 o
This amendment is submitted to amend tbe following: g iy
. l o

A, If amending name, enter the nesv name.of the lizntted liabflity company here: ~
N/A ' ~ T
The new aame must be distinguishable acd contain the words “Limitec Liability Company,” the designation “TLCY or the abbremanbr ;_LL.C T

WA IR

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

N/A.

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name.of the new registered

agent and/or the new repistered office address here:

N/A

Name of New Registerad Agent:

Newr Registered Office Address: |
: Enter Florida streeil address

, Florida

Cliy Zip Code
New Registered Acent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree to comply with the
provisions of ail statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in-Chapter 605, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, T hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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¥f amending Antherized Person(s) authorized to. manage, enter the title, name, and address of each person being added

or removed from our records: T i

MGR= Manager
AMEBR = Authorized Member

Title Name Address Tvpe of Action

MGR MATUCK, FABIO 13001 $W 63RD. AVE PINECREST, FL 33154 Fincd
——— . | A

W Remove

TChange

DAdd

C1Remove

JChenge

O Add

3Remove

}Change

CJAdd

Remove

CChange

CaAdd

OReamove

[ Changs

Oadd

CIRemove

OChange
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D. If amending any other information, enter change(s) here: (Atrach addirional sheefs, if necéssary.}

N/A
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07/23/2021 .
(optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed, the date dust be specific and cannol te prior to dato of Gling or more than 50 days after filing,) Perseant w 605.02¢7 (3XY)
Note: If the date inserted a this Slock does not meet the applicabie statutory fling requirements, this date will not be listed es the
document’s effactive dale on the Department of State's recards,

If the record specifiss a delaved effective caie, but net 2n effective Hime, at 12:01 a.m. on the earlier oft (8) Tha 90th dzy after the

record is filed.

JULY, 23 2021
Dated =N , .
\ \Q
e
aruze of a member or enihiarized represenmtve of a member

FABIO MATUCK

Typed or printed name of signee



