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COVER LETTER

TO: Registrution Sevlion
Division of Corporations

PHLAVORS WATER ICE LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Asticles of Amendmens and fee(s) are submitied for filing.

Please return all sorrespondence concerning this matter w ihe following:

(Theyenne oseley

Ntz ol Petson

Legalzocm.com. Ine.

FirmUompany

101 N Brand Bivd {ith 7l

Aaldieas

Glendale, 4 S1203

CityState and Zip Code
chase praphice@@mac .com

-niaul ackbiess: che be nserl for fotuee enmeal regont notificanon)
For [urther information concerning this mater, please eall
Cheyenne Moseley KO0 TIOR8

i 1
Mame of Parsom Aren Cole Cavtiene Telephone Nuinber

Fnelosed is a cheek for the fullowing amount.

O $2500 Filing Fee O830.00 F:ling Fee & i 35500 Filing Fee & T 560 08 Filing Fee,
Certificaic of Status Ceitilied Copy Certificnte of Status &
(atdinmal enapy i< enclosed) Certified Copy

{ndditions} copy is encleged)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Regstration Section

Division of Curporations Enviston of Corporations

L.0. Box 6327 Chiton Bulding

Tallahnssee. FL 32314 2661 Lxecutive Center Circle

Tuilihassee, FL 22301

From: Mohd Afzal
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHEAVORS WATER [CE LLC

TNunw ul the Ltwnited b babiliny Cuunntly s il e apprest s us vur recurds, )
(A Flenda Linited Liability Companyy

. . . . A C o e . NS
The Articles of Organization {or this Limited Liabtlity Company were fiked on 7N

and assiymud
\ - ) X 0
I'lorida document numbey ber0031-029

This amendment is submitted to amend the following:

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

Fllaves Calering LLC

Enter now muiling address, if applicable:

T~

— 2
The newr name must be distinguishable and congain the words “Limized Liab:line Cowrpant. " the designasion “LLCT of the abby '}‘-’_\,c-n el oy
- - T [ ?,
. ., - N . TR = coanxrs
Enter new principal offices address, if applicable: ot L .;.,....,

T b AL . Ty """.‘. : N
{Principal office address MUSNT BE A STREET ADIDRFESS) i = e
L I
M- X sy

™

=

fMailing address MAY BE A POST QFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered avent and/or the new revistered office address bere:

Name of New Repistered Agont:

Now Rewistered Ofhee Address:

Fater Floride stree! wdiivees

. Florida

Oy Zip Code
New Repisiered Agent’s Signature il changing Regictered Agent:

i hareby accept the cppointment as registered agent and agree (v act i thiy eapacitv. ! further agree to comply with the
provisions of all stzttes reluitve (o the proper and complele performance af iy duties. and [ am Joanafiar with and
aeeept the oblizations of my pasition as registorcd agent as provided for in Chapter 8035, .8 Or, if this cocument is
heing filed to merely reflect a chanae i the registered office uddress, | hiervehy confirm that the limited lizbiliy
compaity: hus been notificd in writing of this change.

Il Changing Registered Ageni, Signature of New Kegjstered Aveni

Page 1 of 3
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If amending Avthorized Person(s) authorized te manage. enter the title, name, and address of each person _heing added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

[0 Remove

O Change

0 Add

O Rewrove

O Change

O Add

O Remave

O Change

& add

& Romove

& Change

O add

O Kemove

T Change

O Add

O Remowe

0O Change

Pape 20l 3
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5-Jan-2024 19:61  From: +19179852286 p.4

D. H amending any other information, enter change(st here: (Artach additional sheets, if neeessary.)

k. FEffective date. if other than the date of fifing: (opHional)
M i eltoolive dute 1s Tisial, e dude must be spocilie amd amot b e b dale of filiog oroore e X ey atier Hling.) Pumsent o 6030207 (3
Natg: Ifile dare insened in this biock does nat meer the apphicable stauwon filing requireme nts, this date will not be lsed as the
document’s effective date on e Departinent ol Stute'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 G0th day after the record is filed,

w05 2024

A e

Sumnastere ol o mamber ot aubiued eproseptalive ol & membor

Jared

UVharles AL Presion 111

Typuat or printsd name of signee

Fage 3 of 3
Filing l'ee: 525,00



