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COVFER LETTER

o Registration Section
bivision of Corporations

FREDDY'S ICE CREAM LLC
SUBIECT:

Name of Limited Lisbiluy Company

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

Please return all correspondence concerning this matter to the following:

JACQUELINE E. PFLUEGER

Name of Person

FirmiCoampany

7606 DUNBRIDGE DR.

Address

ODESSA. FL 33356

CitviState and Zip Code

Thetwistedkeule@amail.com

T-mal address: (to be used tor Tuture annual report notificationt
For further information concersung this matter. please call:
IACQUELINE E. PFLUEGER 608 209-2036

at ( )
Name of Persun Area Code Naytime Tekephone Number

Enclosed is 2 check tor the tollowing amount;

] 525.00 Filing Fec = 530.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fre,
Certificate of Status Cenified Copy Certiticate of Status &
{uddiusnal copy 15 enclosed) Certified Copy

fadditional copy s enchwd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

"O. Box 6527 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N. Monroc Street. Suite 310

Talluhuassee. F1. 32303



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FREDDY'S ICE CREAM LLC
{Name of the Limited Liability Company as it now appears on our records. )
(A Florda Timited Liabilin Company)

and wsserned

- O _ . 01/22/2021
Ihe Articles of Organization for this Limited Liability Company were filed on
o 3 193
Florida document number 21000042936
This amendment is submitied to amend the tollowing:
A, I umending name, enter the new name of the limited liability company here:
TWISTEDR KIETTLE LLC
e new name must be distinguishable and contain the words “Limited Liability Company.” the desigration ~LIC™ or the abhreviation 110 -
Enter new principal offices address. if applicable:
(Principal oftice address MUST BE 4 STREET ADDRESS) o
wE L
I g_‘_
Enter new mailing address, if applicable: o
{(Maiing address MAY BE A POST OFFICE BOX) (‘1 o

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
- <0
hx'd

agent and/or the new registered office address here:

Nanme of New Registered Agent:

Fonter Floridn streef address

New Repistered Office Address:

. Florida
Zip Cende

Ciry

New Registered Agent's Signature, if changing Registered Agent:

Lierehy accept the appointment as registered agent and agree to act in this capacity, 1 further agree (o comply it i
pravisions of all statnies relative o the proper and complete performance of mv dutios, and Tam jamilicr swith and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the lintited liakiline

company has been notified in writing of this change.

1f Changing Registered Apent, Sienature of New Repistered \oent
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IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of euch person being zuidui
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Activm
i Add

CIRemove

Thange

IAdd

ClRemove

CiChange

CiAdd

ORemove

CJChange

gr\dd

CIRemove

THChange

ClAld

CHRemove

T3Change

iZ1Add

ZJRemne

CiChange
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D. i amending any other information, enter change(s) here: flutach additional sheets, §f necessary.)

.. Effective date, if other than the date of filing: {(nptional)
CEFam eective date is listed. the date must be specitic and cannot be prios o date of filing or more than 90 diys atter Gling ) Pursaant o 6030207 (3
ivote: 18 the date inserted in this block does not maet the appiicabie statutory fliing requireents, dus dae wisl not be listed as the
dogument's effective date on the Department of State’'s records.

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.

Aprl 29 2014
Pated .
- U ~ Wighuture u@mmbur or authorized representative of a member

JACQUELINE E. PIFLUEGER

Typed or printed name of sipnee
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Filing Fee: $25.00



