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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2021

MILDRED A. KWASNIEWSKI
6025 N PETUNIA TERR
BEVERLY HILLS, FL 34465

SUBJECT: FROZEN IN TIME GOURMET ICE CREAM LLC
Ref. Number: L21000039459

We have received your document for FROZEN IN TIME GOURMET ICE CREAM
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s);

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call
{850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 821A00014456

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

. g " i
SUBJECT: f:}ozeﬂ In Time Sowrmet lce Cream LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

m:-/dfec{ A Rouoasarewosts

Name of Person

Frozean (o Time Govvoet /Jre C e o
Firm/Company

(0325 N _ FPetuirva. [€rvace

Address

Beverly MHlls  Fr 34y,

City/State and Zip Code

Kwasa e wsSks — m & loe llsouth -ne

E-mail address: (1o be used for future annual report nonfication)

For further information concerning this matter, please cail:

m\-ldrecl A - Km&r\tell)Sk:L a (352 ) ¥F75 -99 (b

Name of Person Area Code

Dayiime Telephone Number

Enclosed is a check for the following amount:

L1 $25.00 Fiiing Fee 00 530.00 Filing Fee & O $55.00G Filing Fee & # $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaic of Status &
(additional copy is enclosed} Centified Copy
(additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
< . TO
ARTICLES OF ORGANIZATION
OF

Fi’ch.n N 77;"16 émur'mm‘— [ce Cfeam L(—C

(Name of the Limited Liability Company as it now appears on our records.
(A Flonda Elmncg [Tability Company)

The Articles of Organization for this Limited Liability Company were filedon __ { [20/320a1 and assigned
Florida document number L%/ ©C 00394 &9

This amendment is submitted to amend the following:

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

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

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

Enter new mailing address, if applicable: _ >
tncl T J i
(Mailing address MAY BE A POST OFFICE BOX) o o= Mt
PR

' i :——; A
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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 registered office address here;

Namc of New Registered Agent: m { /drec/ A k OGS e S /g
New Registered Office Address: o3s A fDELTLL(f? oo levrace
Enter Flarida street address
Beverly Hills ,Florida__ 34Y (&
7 Cigy Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ 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 a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




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

Title Name Address Tvpe of Action

OAdd

ORemove

Ui Change

CJAdd

ORemove

OChange

OAdd

CJRemove

OChange

OAdd

CRemove

CIChange

Oadd

{JRemove

OChange

OAdd

ORemove

DiChange




Tf“_r‘ozggn IN Thme G‘.CJLF.’T[E"':’ |Cc Creane LLC

He L_QIDOODBCI%’S‘C?

D. If amending any other information, enter change(s) here: (ditach additiona; sheets, i necessary)

E. Effective date, if ather than the date of filing: 5/”'; /9061 /
(If en etTocrive dage s lisiod, the dote nazst be spetific and canno

Mate: il the daie inseried in this block does not mne
document’s effective date on the Deparniment of

(optional} .
ys after filing.) Pursizant 10 605,207 {3xb)
{lling requirements, this date will not be listed as the

tbe prier ta date of Bling or mose thar, 90 da-
et ‘.hclapp!icablc Statutory
Stale’s records,

17 the record specifics a delayed effective dute, bul 0ot an effective time, 22 12:01 a.m. an the earlier of: (3) The 90th day aRer the
record is fied

Dated (D /CQC? /C;C)'9 ( 1 . ’ .
Ot (D@ f’dﬁﬁfmm%’i hy

Signature of 2 member or acihenzed represcnialive of 1 member

fﬂ--)dred’ A KLLQSQIELUS}&{

vyred or printed name ol signec

Filing Fee: $23.00




