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COVER LETTER

TO: Registration Scection
Division of Carporations

TCEMAN FINANCIAL LLC
SUBJECT:

Name of Limited Liahility Company

The enclused Artickes of Amendment and fee(s) are submited for tiling.

Please return all comespondence concerning this matter to the following;

THOENES, ARNE

ICEMAN FINANCIAL LLC

Niunw of Person

Firm'Company

2EROW OAKLAND PARK BLVD, SUITE 118

OARKLAND PARK, FL 33311

Address

CitviState and Zip Code

INFOGUS. OFFICE20LNET

E-matl address: (1o be used Tor Tuture annual repor aotiication

For funher information concerning this matter. please call:

RICHARD BERTOSSA 507 4910380
at { }
wame of Ferson Areg Code Daytime Telephone Number
Enclosed is i check tor the following amount:
0 $25.04 Filing Fee W 530,00 Filing Fee & 0O $55.00 Filing Fee & O s60.00 Filing Fee,
Cenificaie af Status Certified Cupy Ceniticate of Sttus &
caddivemal copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Comporations
P.0O. Boy 6327
Tullahassew, FL 32354

tadditional copy 15 enclinest)

STREET/ICOURIER ADDRESS:
Repistration Section

Division o Comporations

Clifton Building

2601 Exccutive Center Circle
Tallahassee. F1, 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ICEMAN FINANCIAL LLC
[l

¥ H L
tA Honda Limied Lisbility Company)

The Articles e (031872019
¢ Articles of Organization for this Limited Liability Company were filed on

L19000075531

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new namwe must be distinguishable and contain the werds “Limited Liability Company,” the designation “LLC™ or the abbreviation “L L.C."

IRROW OAKLAND PARK BLVD

Enter new principal offices address. if applicable:

SUITE 225C

OAKLAND PARK, FL 33311

Enter new mailing address, if applicable: 2EROW DARLAND PARK BLVD

(Mailing address MAY BE A POST OFFICE BON) SUITE 225C
OARKLAND PARK, FL 33311

B, [If amending the registered agent and/ur registered office address on our records, enter_the name of the new
sistered agent and/or the new pepistered offlice address here:

CORPORATIONS SERVICES & REGISTERED AGENTS

New Registered Office Addross: 2398 COMMERCIAL WAY, SUITE 224 E
Enter Florida streer address —
. v
SPRING NILL Florida 33606 m
Cuty 2y Code \
(@3

New Regivtered Apent's Signatare, if changing Registered Agent:

T
L hereby aceepr the appoiniment as registered agent and agree (o act in this capacitv, § flrther agree o comply withthe
provisions of all statutes relaiive 1o the proper and complete performance of my duries, and Fam fumiliar with and=;
aceept the obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or_ if this document 13
heing filed to merely reflect a change in the registered wffiee address, D hereby confirm that the limited fiability o

company has been naotificd in writing of this change.

IT Chunging Registered Agent, Sigoatire of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, gnter the title, naune, and address of gach person beins added

MGR = Manager
AMBH = Authorized Member

MOR THOENES, ARNE JR80W OAKLAND PARK BLVD
O Add

SUITE 225C
O Remone

OAKLAND PARK. FL 33311
W Change

O Add

OO0 Remose

O Change

0 Add

O Remove

O Change

O Add

5610

O Remxne 1
. et

1
O Change "
-
&} :\d(% . ('5
=
(e p]

O Renune

O Chunge

0O Add

O Remaeve

O Change
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D. If amending any other information. enter change(s) here: (Antach additional sheess, if necessar.j

G- d3S6i0¢

E. Effective date, if other than the date of {itling: (opticnal)
(Ian effective date is listed, the date must be specitic and cannat be prior o date of fiing or more tan 90 days after iling.} Pursuant i 603,020
Notg: [Ithe date inseried in this black does aot meet the applicable statutory filing requirements. this dite will not be listed a
document’s effective daie on the Department of State’s records.
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earluer of
(b) The 90th day after the record is filed.

sSEPO2 A 29

1ni HWN authurized representative of o member
IFHARD BERTYSS,

Typed or printed nume of <signee

Dated

Pape 3 of 3
Filing Fee: $25.00



