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COVER LETTER

TO: Registration Scetion
Division of Corporations

Slush Yo' Mouth LLC
SUBJECT:

Name of Limited Liability Company:

The encloxed Articles of Amendment and fees) are submitted for fling.

Please return all correspandence cone sraing this mateer w the following:

Rashaun Kelly

Name of Person

Kellv-13r sh Enterprise

Firm/Company

1983 Lanre] street

Address

Bartow., “L 33830

CiowState and Zip Code

Hilstush91 @ematl .com

E-mail address: (1o be used Tor future annual report notiication)

For funther information concerning th s matter. please call:

Rashaun Kelly 863 409-1440
g )

Name vl Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following imoeunt:

= 51500 Filing Fee O $30.00 Filing Fee & (1 $35.00 Filing Fee & 00 860.00 Filing Fee,
Certiicate of Status Cerified Copy Centificate of Status &
tadditional copy is enelosed) Certitied Copy

caddizionitl copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monrov Street. Sutie SEH)

Talliahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Slush Yo Mouth LILC

(Nan.v of the Limited Liability Company as it now appears on our records,)
(A Flornda Limied Liabiliiy Companyy

0272472021

The Anicles of Organization for th s Limited Liability Company were filed on and assigned

L2EH0NOZ 21353

I‘lorda document number

This amendment is submitted to anend the following:

A, I amending name. enter the wew name of the limited liability company here:

Desipn A SlushySiush Yo' Mowsh 1L

The new name must be distinguishable an § contain the words “Limited Liabilite Company.” the desigpation “LLCT or the abbreviation =L, L.C.”

Enter new principal offices address, if applicable:

[ E'l"
{Principal offive address MUST BE A STREET ADDRESS) e =
e )
LA 5. S
s P
== o
w ™
Enter new mailing address. if applicable: LD Tm [Ti
- [ A .
(Mailing address MAY BE A POST OFFICE BOX) L = D
= £

B. It amending the registered ag:nt and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered «ffice address here:

Name of New Registered Avent:

New Registered Otfice A ldress:

Enter Florvida sireet address

. Florida
City Zipp Code

New Registered Avent’s Sipnature, if changing Registered Agent:

Fherehy aceept the appointment as registered agent and agree w act in this capacitv, 1 further agree 1o complyv wirth the
provisions of all siatutes relative o the proper und compliete perforntace of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office addrvess, Fhereby confirm that the limited liabilin
company has been notified in ver ting of this chunge

It Changing Registered Agend. Signature ol New Registered Agent




It amending Authorized Person(:) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our recards:

MGR=Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Dr\dll

CORemove

TJChange

O Add

ORemove

OChange

ClAdd

CJRemove

TIChange

Oadd

CIRemove

OChange

TAdd

ORemove

C1Change

Oadd

CJRemove

U Change




D. i amending any other inforn.ation, enter change(s) here: (Anach additional sheets, if necessan.)

K. Effective date, if other than the date of filing: {uptional)
(I an effective date s isted. the dute mast be specific and cunout be prior 1 date of filing or more than Y0 days atter tiling.) Puisuant o 6050207 (3)h)
Note: Hthe date inseried in this slock does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effeetive date on the department of Stae's records,

It the record specifies a delayed effect ve date, but oot an effective time, at 12:0F a.m. on the earlier of: (b)  The 90th day after the
record s filed,

Feburary 11 2024
Drated

orized representative ar a member

Rhonda Kelly

Fyped er printed namue of stenee

Filine Fee: 325.00



