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TO: Registration Seetion

Division of Corporations

SUBJECT:

Page 215

COVER LETTER ({{H23000084803 3))

NICER ICE AND WATER SYSTEMS LILLC

Namic of Lim

The enclosed Anrticles of Amendment and Tec(s) are suba

Please retern all carrespondence concerning this matier

LOVETEE DOBSON

el Liabnbity Company

nitted for filing.

o the following:

Namwe of Pepson

Firm/Company

17350 STATE HWY 249 5TE 220

HOUSTON TX., 77064

Address

CFILEI224@ I NCFILE.COM

Cinvisie and Zip Code

Fomal adilress Tro he nsed Tor fitee il repont nanticalian

For further infurmation concerning this matier, please call:
LOVETTE DOBSON

Name of Petson

1 SEE-462.3453

ut ( )

Enclosed is @ check for the following amount:

= 52500 Filing Fuee L1 $30.00 Filing Fee &

Centtficate of States

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Code Daviime Telephone Number

i 555,00 Filing Fee &
Certified Copy

taddizionat copy i enciosed)

03 $a0.00 Filing Fee.
Curtificate of Statuy &
Cerufied Copy
(mldizional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenure of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

({(H23000084803 3)))
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TO (((H23000084803 3))}

ARTICLES OF ORGANIZATION
QF

NHTERICE AN WATRER SYSTREMS LT

(Name of the Limited Linbility
A Horndy Fimeeg

DMDARY AS TE now Appears an gur recerds. )
bl Compaey)

FOSLE 2022

The Avtcles of Organizaton {or this Limired Liability Company were filed on and assizned

LAZOORA3TT3

Florida document number

This mendiment is submieed o amend the following,

A, I smemnding nume. entey the new aame of the limited liability company here:

Il mevw naane niust be distinguishable and contamn the words “Limited 1 inbihny Company” the designanan “H O ar the abbees iation <L 1L C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Lnter new nuiling address, if applicable:

tMailting address MAY BE A POST QFFICE BUX)

B. Hamending the registered agent and/or registered office address on our records. enter the nume of the pew vegistered

agent and/or the new registeved office address here:

Name of New Revistered Agent: REPUBLIC REGISTERED AGENT (167

. - SONw 72 Ave . s
WNew Registered Offiee Address: LIS Nw F2ng Ave §ower Eate 433 ~ -

Lestee Frernta soect advbne - 3

=
=
[ |

S KRR —

. Florida =

() Ay Crvde 3

Mian

. . i . . I
New Repistered Agent’s Signature if changing Registered Agent: o .

fherebv aceept the appoiniment as registered agent and agree o act in this capacine, f further agree to comply sith the
provisions of el statuies refative 1o the proper aid complete perforatance o mv didies. and Fam jamiliar ith and
acevpit the obligations af my: position ax vegistered agens as provided jor in Chapier 64035, F.S O, [ this doeament is
heing pifed o merely reflect a change i the vegisiered affice address. Lhereby confirm that the lintted !r'uh'il_';}j'
compeny s been notitied inwriting o this ehange.

. S f/
NN c\'CCUCCt':-r

If Changing Registeraf Avent, Signature of New JLegistered Apent
L ey ol 2B 4

(((H23000084803 3)))
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I amending Authorized Person(s) authorized to munage, enter the title. name, and address of cach person being added

or removed from gur records: (((H23000084803 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Adddress Type of Action
AMBR EMMA WALKER P91 1S HOLLY RD
A

FORT MYERS. FL. 33u67

= Remove

DiChmge

AMHER GLEN KARNES 3674 OPAL DR
. Add

MULBERRY . FLL 23560
CiRemove

CChange

Cladd

T Remove

PlChange

1A

TJRemove

CIChange

OAdd

CIMRemove

OChunge

TAdd

CIRemove

CChange

(((H23000084803 3)))
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(((H23000084803 3)))

Dy Hamending any other information, enter change(s) here: colifaess addiionaf siteeis, if necesserys

E. Effective date, il other than the date of filing: (optivnal}
I eleehne date s st the date smust be specitic and cannet e prior W date of 18z o more thar 90 diys alber Hing 1 Pwsmant e 603 207 0 1)
Note: Hthe date insenied in this bleck does sat meet the applicable statutors fHing requirements, this date will nat be Fisied as the
dociment’s effeetive date on the Depariment of State s records.

{f the recard specities s delaved effecive dute bt natan effective tme, at 12:01 @, on the earlior o (hy - The Y0tk dav afier she
record s fiked,

March GLh 223
Daive

p P "\t‘ Sl
Aldern | Prialee T

Shgnitee ofa member or authartzed rbprosenttive ol member

HEdine Angstadl

Lyped oo pritzed name of gignce

Filing Fee: S25.M

({(H23000084803 2)})



