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FLORIDA DEPARTMENT OF STATE = -
Division of Corporations SF—TELE A‘-\}.;'::\ YS§L f IﬁTL

February 4, 2022

FERNANDA SPANNER

816 SE 9TH ST, 2ND FL
STEG

DEERFIELD BCH, FL. 33441

SUBJECT: ICEDBOSS LLC
Ref. Number: L21000202579

We have received your document for ICEDBOSS LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

Please select a new name and make the correction in alf appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is POS000149852.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Spscialist Il Supervisor Letter Number: 522A00002802



o S COVER LETTER

TO: Registration Section
Division of Corporations

ICERDBOSS LLC
SUBJECT:

Mume of Limited Liability Company

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

Please return all correspondence concerning this maner to the tollowing:

FERNANDA SPANNER

Name of Person

SPANNER CONSULTING LL.C

FirmvCompany

2219 49TH 8T 2F

Address

ASTORIA, NY 11103

City/Srate and Zip Code

fernanda@fspanner.com

E2-mail address: (10 be used for fuure annual report notification)

For further information concerning this matier, please call:

347 744-1324
at ( )
Arca Code

Fernanda Spanner

Name of Person Daytime Telephone Number

Enclosed 15 a check for the following amount:

O $60.00 Filing Fee,
Certtficaiv of Status &
Cernfied Copy

(additional copy is enclused)

03 $55.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

0 $30.00 Viling Fee &
Certificute of Status

W $25.00 Filing Fee

Mailing Address: Street Address:

Registration Scction
Division ot Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATLQ
OF =i ED

[CEDBOSS LLC 022FEB 25 AM 8: 33
(

. - - . - . .. . e . - I0/2072 .
The Articles of Organization for this Limited Liability Company were filed on 0473072021 and assigned
L21000202579

Flonda document number

This amendment is submitted to amend the tollowing:

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

IL PRO FLOORING SERVICES LLC

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation "L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Apent: FERNANDA SPANNER

New Repistered Office Address: B16 SE 9TH ST 2F STE G

Enter Floridu street addresy

DEERFIELD BEACH Florida 344!

City Zip Codde

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

! hereby accepr the appointment as registered agent and agree o act in this capacity. I 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.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiligy

company has been notified in writing of this change.
\MN\»G/' '

If Changing Regiﬁle‘;cdu.‘\genl. Signature of New Regpistered Agent




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 = Authoerized Member

Title Name Address Type of Action
MGR LUCAS H. QOLIVEIRA SILVA 6860 TOWNHARBOUR BLVD, APT 3215
= Add

BOCA RATON, FL 334248
OJRemove

OChange

MGR VICTOR L DE OLIVEIRA I SIL 22325 SW o6TH AVE APT 2408
Oadd

BOCA RATON, FL 33428
= Remove

OChange

OAdd

ORemove

CiChange

Cradd

ORemove

OChange

OAdd

CJRemove

UlChange

OaAdd

CORemove

O¢Change




D. If amending any other information, enter change(s) here: (Aach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (eptional)
(It an effective date is listed. the date must be specilic and cannot be prior to date of filing or more than 90 days after filing,) Pursuant o 6035.0207 (3)(b)
Note: If the date inserted in this block does not mect the applicable stamtory iiling requirements, this date will not be listed as the
document's effective date on the Department of State s records.

If the record specifies o defaved cffective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

FEBRUARY 2022
Duted /_> .

O A AAD %M ﬂf&

Signature o a- r‘ncmbcr—fr’amhorln‘d nprcu.ham‘:)(a member

AN
JOAQ SPANNER VASCONCELLOS }WER}[EIRA

Typed or printed name of signee



