To: P 20f6 ° '
8/ 020 I' z o

_—

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{(((H20000275124 3)))

00O A

H200002751243ABCX
Note: DO NOT hitthe REFRESH/RELOAD button vn your browser frons this page.
Doing so will generate anather cover sheel.

To:
bivisien of Corporations
Fax Number 1 (858)617-6383

From: ™
Account MName  ; LEGALZOOM.COM INC. = -
Arcount Number : 120@100800€62 =
Phane ¢ (323)962-8508 o o
Fax Number (323)962-3889 <3 .

*¢enter the email address for this business entity tc be used for *Futlﬁe ~y

—
z
”

annual report mailings. Enter only one email address please.**

k]

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

[Vp]
L9
T SNOW CONFS TROPIC, LL1.C
_j._.l —-—— I 1
oAl [Certiticare of Status i 0 i
o — [Cc rilied Copy J] ] B
€ Eage Count o i 05 |
;: - E?:t;_limawq | Charge _ I $55.00 |
Electronie Filing Menu Corporate Filing Menu Help
Y SULKER
AUG 12 2020

i

https:/fefile.sunbiz.org/scnpts/efilcavi.exe



To: Page3of6 ' 8/11/2020 1:31:11 PM POT 3239628300 From: Meghan Smith

COVER LETTER

TO: Registration Section
Divisian of Corporations

SNOW CONES TROPIC, LLC
SURIECT:

Namie of Limied Liability Campany

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Pleisse return all conespandence concerming Usis matter 1o the fullowing:

Cheyenng Moscley

Name of Person

Legalzoom.com, Inc.

FimvCompany
101 N Brand Blvd I 1th FI

Address

Glendale, CA 91203

City/State and Zip Code

jonelsyllonggyahue.com

Eurav address: (10 he used lor futare annual report notiicaion)
For funher information concerning this matier, plcase call:

Chevenne Moscley 800 773-0888
atl \

Name uf Persan Area Code Daviise Tetephone Number

Enclosed is a check lor the following amount:

0 §$23.00 Filing Fee 0 530.00 Fiting Fee & B $55.00 Filing Fer & 0 300.00 Filing Fee.
Cenificaie of Status Centified Copy Cenilicate of Sttus &
fadditional copy . enelosed) Certificd Copy
tadditional copy is cwhnadd

MAILING ADDRESS: STREET/COURIER ANDRESS:
Regisiration Section Registration Section

Divisiow of Corparulions Division of Corporations

P.0). Box 6327 Clifion Building

Tullahassee, FL. 32314 2661 Executive Centet Cirgle

Tallghassee, FL 32301
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Page dof& -
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SNQW CONES TROPIC, LILC
(Name of the Limited Liability Cumpany a3 il now appears on our records.)
(A Florida Cimned Liubifny Company)

0271212020

and assigned

The Anicles of Qrganization for this Limited Liability Company were lilect on
1.20000049671

Florida document mmmber

This amendment is submitied o amend the following:

A. 1f amending name, enter the new name of the limited liability compaay here:
T

Rest Assured Hondy Services, LILC
The new name must be distinguishabe and contain the wards “Limited Liahiliy Company.” the designatinn "LLC or thy abbrevintion

Enter new principal effices address, if applicable: i,
{(Principal office address MUST BE A STREET ADDRESS) ] o
=
5o
Enter new mailing address. if applicable: - -
(Mailing address MAY BE A POST OFFICE BOX) 3 !
-

enter the name of the sew

If amending the registered agent and/or registered office address on our records,

B.
registered apent andfor the new registered office address here:

Nanw of New Repistered Agent:

New Reeisiered Office Addrgss:
Enrer Flarida steect oddress
lorida

Ciw

Zip Cowle

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

! hereby accept the appoiniment as registered agent and agree (0 acl in this capacity. [ further agree ta comply with the
provisions of all statutes refative to the proper and complete performance of my dutics, and I am famificr with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o mevely reflect u change in the registered office addiess. ! heveby confirm that the finited liabitity

company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Apent

Page 1 of 3
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If amending Autharized Person(s) aothorized 10 manage, enfer the tithe, name, and address of cach person_being addued
or removed from our records:

MGR = Manager
AMBR = Authprized Member

Tille Name Address Twpe ol Action
0 add

O Remove

O Chanee

O Add

0O Remave

0O Chanyge

O Add

O Remove

0O Change

2 Add

O Remnve

0 Change

D Add

B Remove

0O Chae

O Add

O Remove

O Change

PFage 2 of 3
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D. 1 amending any other infurmatian, enter change(s) here: (Attach additional sheets. if necessars )

£. Effective date, if other than the date of Hling: (uptional)
(1€ an effcerive date is listeet. the dare must be spogific and canng be prior to date of fiking or mwoe i 20 days afles filing ) Pursiant o 15,0207 1 (b

Note: Il the dawe inseried in this block docs not mect the applicable statutory filing requirements., this date will not be Tisted as the
documient's ¢fTective dave on the Depaniment of Stalc’s recordls,

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.

DalCd_O?//zj’/'loz &) /.

o =, v T
_,S}ufﬁfré ola mumb}dr authanzed represenianive of 2 member

Tvped or printed name of Signce

Jonel Sylton

Page 3 of 3
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