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COVER LETTER
TO: Registration Section

Division of Carporations

FRESH ICE VEND LILC
SUBJECT:

Nume of Lirnited Liabilizy Compiny

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Namne of Person

Firm/Caompany

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CilytState and Zip Codde
EFILE1234@ENCTFILE.COM

F-mail address: (1o be nsed Tor future snaeal report notificatinn)

For further information concerning this matier, pleasce call:

Paga: 2/5
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LOVETTE DOBSON

] KuBI62 3453
at( )

Name of Person

Enciosed 15 o check for the following amount;

™ 525.00 Filing Fee O] 330000 Filing Fee &
Centificate of Status

Mailing Address:

Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Arca Code Daytime Telephone Number

{71 855.00 Filing Fee & i $60.00 Filing Fee.
Certified Copy Certificate of Status &
(additional copy is encloned) Certified Copy

(nadditional copy is enclased)

Street Address:

Rugistration Section

Division of Corporations

The Cenwre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassce. IFL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

81712022 121232 COT

FRESH ICE VEND LLC

tsame of the Limited Liahilitv Company us It new appears on our records.)
(A TTonda Timuted Linbility Tompany}

QRAOI2022

and assigned

The Articles of Qrganization for this Limited Liatlity Company were filed on
[L2200034 1407

Florida document number

This amendment is submitted to amend the followmyg:

A. If amending name, enter the new name of the Hmited lability company here:

The new name must be distinguishalde and contain the words ~Limited Liability Company.” the designation “LLC™ ar the abbreviation “L.1.C
1150 Nw 72nd Ave Tower [ Sle 453 #7401

Enter new principal offices address, if applicable:
Miami. FL 33126

{Principal office address MUST BE A STREET ADDRESS)

1150 Nw 72nd Aave Tower [ S1e 455 #7401

Minmi, FL. 33126

Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new reyistered office address here:
~
=
Name of New Registered Agent: ~
=
S =
New Reuistered Ofhice Address: _ —_— T
Enter Flarida streer address Ig{r :_‘ ~ J::i:._ g
T RISTS
Florida_n 7 2 S«
i o "_’_-'_-f/..fp (.;'g_h- g_'
s ey

New Hegistered Apent’s Sipnature, if changing Registered Agent:
[ hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the

provisions of all statuies relative o the proper and complete performance of my dutics, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I herchy confirm that the limited lability

company has been notified in writing of this change.

IT Chunyving Regivtered Agent, Signature uf New Repistervd Auent

(22000276742 3))
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If amending Authorized Person(s) authorized 160 manage, cnter the title, name, and address of cach person being added
or removed from our records:

(((H22000276742 3N)

MGR = Muanager
AMBR = Authonzed Member

Title Namne Address Type of Action
AMBR Bryan Conningham [150 Nw 72nd Ave Tower ] Ste 455 #7401
COAam
Miami  FL 33126
ORemove
= Change
FAadd
CIRemove

CIChange

f1Add

ORemave

MChange

F1Add

ORemove

U Change

T Add

LJRemove

COChange

E1Add

ORemave

OChange

((H22000276742 3))



81712022 12:42:32COT . | Page: 5/5
(((H22000276742 31)

D. If ameading any other information, enter change(s) here: cdaercl additional shoets i necessary

F. EfTective date, it other than the date of filing: {optional)
I elTective dute is Gated. the slate must be specifie and cnsot by prior 1o date af [ling or mere S 90 dass afker 1iling.) Pireaing o G030207 (1ib)
Note: e date inserted in this bloek does not meet the apphivable statutors filing requirements. this dite will not be Tisted a5 the

document's effective date un tie Departient of State’s records.

If the record specities a delaved efiective date. but not an offective time. ot 12:01 a.m. on the earher ot: (b)  Fhe Y0th day atter the
vecord is filed.

AUGEST 16 20122
Dated .

_&L:?.M (? L nda A an

Signdture of g member o authorized represenkive ol a member

Hrsan Conninghom

Fy ped o printed namie of signee

Filing Fee: $23.00 ({(H22000276742 1))



