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TO: Registration Section
Division of Corporations
BLUL MAMMOTH ICE LILC
SURBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerving this matter to the following:

Filing MichaelD

ZenBusiness Inc.

Name of Person

Firm/Company

336 E College Ave. Ste 301

o}
[t}
-
—-
Address ' S -
1 T 191 ! i
Fallahassee. FL 32301 ¥e)
CityrState and Zip Code = _l :
fulfillmem@zenbusiness.com N ’
E-mail address: (to be used for future annual report notitication) (- —
-
[
For further information concerning this matter. please call:

Filing Michaell> /o ZenBusiness Inc.

Name of Person

$4-4 493-6249
at }

Enclosed is a check for the following amount;

= 352300 Filing Fee 03 $30.00 Filing Fee &

Certtficate of Status

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Arei Code Dravtime Telephone Number

O $35.60 Filing Fee &
Certified Copy

(additivmal copy is enelosed)

560,00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy 1s enclosed)

Street Adidress:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, 11 32503
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE MAMMOTH I1CE LLC

(Name of the Limited Liubility Company as it pow appears on our veconrds,)
(A Flonda Limned Tiabiluy Company b

. . . N . A e . ik .

Fhe Articles of Organization for this Limited Liability Company were fited on 0640172021 angh assigned
. . ) 1519

Florida document numher 121000233820

This amendment is submitted to amend ihe following:

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

The new name must be distinguishable aad contain the words “Limited Liabiiity Company.” the designation ©1LLCT o the uhhrc\‘ialinn’.‘_'-l_:.l,.('."
Enter new principal offices address, if applicable: :
{Principal office address MUST BE A STREET ADDRESS) :D
._:3, .
Enter new mailing address, if applicable: ‘_"" 1
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered ofTice address here:

Name of New Reaistered Avent:

New Registered Ottfice Address:

Fnter Florida streen adedress

. Florida

iy Zip Code
New Repistered Agent's Signatore, if changing Repistered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performence of my dutics, and { am_fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being fited to merely reflect a change in the registered office address, Thereby confirm thar the limited liabiline
cemnpany has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titic Name Address Tvpe of Action
Manager Pereira, Vanessa Irasema 018 E. South 5t
CdAdd
Suiie 300 _
mRemove
Orlando. F1. 532801
OChange
AMBR Pereira. David Anthony. Jr, 618 E. South street
Dl Add
Suite 500
CIRemove
Orlando . FIL. 32801 .
= Change
AMBR PEREIRA. VANESSA 618 E. South street
CJAdd
Suite 300
CiRemove
Orlando . FL. 32801 _
= Change
CJAdd
[Remove
3

1]

CiChange

!
o

LTAdd
.~ e ‘G

ST e

— =
= CEcmovc
P

C)Change

O add

[CRemove

(JChange
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. If amending anv other information, enter change(s) here: (-ttach additional sheets, if necessary)

Please note the second and third member changes ubove also include a change in ttle 0 "AMBR” for cach.

E. Effective date, if other than the date of filing: {optional)

(M an efTective date is listed, the date must be specitic and cunnot be prios o date o filing or more than 90 duys atler filing ) Pursuant 10 6050207 (3)h)
Note: 1f the date inserted in this blogk does not meet the applicable statnry filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

If the recard specifies a delaved effective date. but nat an eifective time. at [2:01 a.m. on the carlier of: (b)

The 90th day after the
record is filed,

April 27 2023

i
w2
JAG—

Signature ol a member or authorized representative of @ member

Dated

Vanessa Pereira .

Tvped or printed name of signee o '

Filing Fee: S25.00
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