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COVER LETTER

TO: Registration Section
I¥vision of Corporations

SUBJECT: ICE S CREAM. LLC

Name of Limited Liability Company

The eaclosed Articles of Amendment and fee(s) are submitted for filing,

Flease return all correspondence concerning this matter io the following:

Processing Department

Name of Person

FinwCompany

5605 Riggins Court Suite 200
Address

Reno, NV 89502

City/State and Zip Codde

docs@incauthority.com
E-mazl addres<: (10 be used for future annual report noufication)

For further information concerning this matter, please call:

Processing Department at( 800 , 638-2320
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $2500FitingFee  [1$30.00 Filing Fee & 0 $55.00 Filing Fee & - C1 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{udditiona} copy is enclosed) Certified Copy

{additonal copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Drvision of Corparasions - - Division of Corporations

P.O. Box 6327 : Clifron Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ICE S CREAM, LLC
(Name of the Li jabilitv Com it now a T
( tability Companyy T

The Articles of Organizatioo for this Limited Liability Company were filed on November 8, 2019 a %
Florida document number 19000279243

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limmited liabilitv.company here:

The new name must be distinguishable and comajn the wortls “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
{Mamling address MAY BE A POST OFFICE ROX)

B. If mmending the registered agent and/or registered office address on our records, enter the name of the new
registered agent snd/or the new registered office address bere;

Name of New Registered Apent:

New Repistered Office Address:

Enter Florida street address

Florida
Cirv Zip Code

New Repgistered Agent’s Sigpature, if shanginp Registered Agent

I hereby accepr the appointment as registered agent and agree to act in this capaciry. | further agree to comply with the
provisions of all siatutes relative o the proper and complete performance of ny duties, and [ am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in C. hapter 603, F.S. Or, if this document is
being filed to merely reflect a chan 8e in the registered office address, | hereby confirm that the limited ligbiliry
company has been notified in writing of this change.

It Changing Reyistered Agent, Sigpature of New Registered Agoent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

 Tite Name Address _ ' Tvpe of Action

MGR Angela Gonzalez 749 Hunter Rd O Add

Hollister, FL 32147 B Remove

O Change

O Add

{1 Remove

O Change

0 Add

O Remove

03 Change’

{1 Add

d Remaove

O Change

d add

{1 Remove

£ Change

0 Add

O Retnove

U Change
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D. If amending ony

other information, enter change(s) here: {Arrach addirional sheets. tf RECESSATY.)

R ——
E. Effective date, if other than the date of filing: (optional)
and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant to 605.02(17 (3)(b)
his date will not be listed as the

{If an effective date is listed. (he daie must be specific
Note: If the date iaserted in this block dogs not meet t
documnent’s affective date on the Department of State's records.

he applicable starutory filing requirements. t

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b) The 90th day after the record is filed.

ous MU LT Tuly . L00
/%4 Q/g m//

e Sigadure of a Wr ocAuthanzed representative of a member

Rogelio Gonzalez

Typed ot printed name of signee
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TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Execunive Center Circle
Tallahassce. FLL 3230]

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FIL 32314

FROM: National Corporate Headquarters. Inc.
3605 Riggins Court Suite 200
Reno NV 80302
(800) 638-2320
{775) 329-0852

DATE: Wednesday, Julv 15,2020

SENT VI USPS

To Whom It May Concern:
Attached. please find the following document(s):
e Articles of Amendment to Articles of Organization

For ICE S CREAM, LLC
We have included payvment in the amount of $23.00tor the following feces:

e  Amendment
We have included vne original
It there are any questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
56035 Riggins Court Suite 200
Reno NV §9502



