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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 18, 2023

JANICE FIGUEROA RIOS

6776 MONTEGO BAY BLVD, UNIT B
BOCA RATON, FL 33433

SUBJECT: CREMEUSE HELADERIA, LLC
Ref. Number: L21000474128

We have received your document for CREMEUSE HELADERIA, LLC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s);

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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 filing of your document, please cail
(850) 245-6050.

Morgan E Lovett '

Regulatory Specialist |1 Letter Number: 523A00015908 "
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TO: Registration Sectivn
Division of Corporatiuns

COVER LETTER

SUBJECT: C(CM&_LS[’ H’C(Qdo_ﬂ'a el

Natw of Limnted Liabilny Conypany

The enclused Articles of Amendment and feels) are subr

Fiedat beturn ddl vorrespunduinee concermng Lt maker

mitted for filing.

PO the eilumeng,

Jonice L Cavaca L&

C-f £. ML

Name ('lLl)\. 130N

o Heladone LLC
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FunyCompany

me vl UnihE
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Doce erm G 33433

(remneuse h

Civg/ Staie and Zip Code

Claderia @mek\i Eom

-l address: (o

For further information cuncerning this matter. please cali:

jamcg L Crf]uké’rw«_gqéo

Be Used fol Rduc anntm u-}m notificiion)

a(TD1) 245 - (X4 D

Mt off T’uwﬂ

Enclused s a cheek Tor the ollowing amount.

525,00 Filing Fee O 53000 Filing Fee &
Certificate ot Status

Muailing Address:
Ruegistration Section
Division of Corporations
P.O. Hox 0327
Tallahassee, FL 32314

Area Code Dayvtime Telephone Number

|

333,00 Filing Fee & <O S60.00 Filing Fee,

Cerntied Copy Certineale of Stutus &
Gaddditzonal cupy s enckined) Cernfied Cup_\'

faddrtonzl vopy s enclosad)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Mooroe Street, Suaite 510
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cremeuce Heladora | L C.

INane ol the Loonted Linbility Company as il 0ow appedrs 00 our records.)
(A Flondu Linnted Liabtly Compinyy

-

The Articles of Organization tor this Limited Liabilty Company were filed on

i and assigned
Fortda docunment nwmber L fl \ OOD A L‘ ]?/8 .

This amendment is submined w amend the following:

A, I amending name, enter the new name of the limited tiability company here:

The new tane must be distinguishable and contain the wards ~Limnted Lisbiliy Company.”™ the desigraton “LLC or the abbreviaton "LAL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

- D
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new régistered
awent and/or the new registered office address here: - -
o= ‘
- e
Name of New Registered Awveni: - _ s .
! 1 i l—: )). C.-_—:
New Registered Office Address: -~ O
N P AT R - JUOF Y S (Rl
Fnier Flortda steeet address

B CFlorida
Gy

Lip Codde
New Revistered Agent's Sivnature, if changing Registered Agent:

[ hereby uccept the appointment as registered agent and agree (o act in this capacity. Suriher agree o comply with ihe
provisions of all siatwies relative 1o the proper and complete peformance of iy duties, and | ant familiar with and
accept the obtivations of my posuion us registered agent as provided for in Chapter 603,175, Or, i this document is

heing filed io merehy reflect a change in the registered office address. Dhereby confirm that the fimived liubility
company has been netified inwriting of this change.

I Chunaing Registered Ageat, Sigimigure of New Registered Agent




or removed from our records:

It amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person beine added

MGR = Manager

AMBR = aoathorized Meniber

Title Name

Tvyvpe ol Activn

ZAadd

[l

_LRomone

[ Change

CAdd

TiRemove

CiChange
£ Add
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CChange-
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C: Change
Cadd

TiRemuve

-

T Change

T Add

—Remove

CChange
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D. If amending any other information. enter chunge(s) here: Cdgtach additional sheets, [ iecessary.)

Yleace_add_+o rishi descaphin o+ GC
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E. Etfective date, if other than the date of filing: CP (“l' '7 )093 (upliu'il.li}

Cian elteetve dite 1 tsted. the dale mest be speailic .md ot be prior to date of tiling ur moare than 90 days alier filing.) Pursuunt w 6050207 (3 b)
Note: 11 the date inserted in this block does not meet the applicable statwtary filing requirements, ithis date will not be listed as the
document’s etfective date on the Depuiment ol State's records.

I the record speeifies a delayed effective date, but not an elfective time, at 12:01 aum. on the carlier o (b) - The 90th day atier e
record is filed,

Dated Ql 1 ‘ 3035

Fanatlure of @ membe: or authonzed representalne of o member

TJomer Eaueco L

Typed or pri@}d mme of sipnee

e - . e R Y v o

Filing Fee: $25.00



