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COVER LETTER

TO: Registration Section
Bivision of Corpurations

SUBJECT: D/)Cw ﬁ@//w//// ﬂ/) (rEam L0

Nafne of Limited L. iability Company

The enclosed Artieles of Amendment and {eels) are submitted for filing.

Please return all correspondence concerning this mater to the following:

77&’5?[)/@0 Soor

Name ot Person

: DS Ka//m/’ L0C. Chvaq)

Fir im/Cortpany

12 MW /@ﬁw—y’

/ - Address

otz [ 39415
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>
3
( Cll\J‘QIaK and Zip Code o
em &
oo H
e shne Snmd ] 07 98 < owedl, 2 i
E-mail ,u}dh:.:. (10 be Uacd {or future dnrfu J report neuticatien) N me
o :
For further information concerning this matter, please call: - - J"E"i
U e
/ s ) o LA
b L _ i L e s
gjﬂffj/}c/ CS;M ] 70 SO~ TIEXS S
Namt ol Person Area Code Daytime Telephone Number [ o
o/ / h
Enclosed 15 u cheek for the foilowing amount:
“iens " . e . .. . s M < .
83 825.00 Filing Fee %M0.00 Filing Fee & 3 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclised) Centified Copy

Ladditional copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

vision of Corporations Division of Corporations

PO Box 6327 The Centre of Talluhassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

“Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2023

DESTINY AL'LESIA SNOW
DDs ROLLED ICE CREAM
1402 NW 23RD AVE
QCALA, FL 34475

SUBJECT: DD'S ROLLED ICE CREAM LLC
Ref. Number: L22000479374

We have received your document for DD'S ROLLED ICE CREAM LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You are missing the last page of the application with the signature. Please see
the attached form.

Please return your docurnent, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 323A00025918

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION %
OF L..—::— R |
o LB
= = U .
DS /@//@/ LI¢. (’/&e/n =
(~ame of the Limited Liability Company as it now appears on vur records.) ""I:?‘
(A : sompany} =3 :
== [-'—"3
Fhe Articles of QOrganizaton for this Limited Liability Company were filed on __ % \ ;1]}(1_:_1:;51"['&(1
- —
. . M
Flonda document nusmber / 7M 7@%74 r<

Fhis amendment s submutted to amend the tollowing

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

2 !

I'he new nante must be disinguishable and contain the words “Limited Liability Company

" the designation “LLCT or the abbreviation ~L.L.C"
107y 2 AE
nlola Eﬂ [, A5

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

I5) pw [0 e
{Muailing address MAY BE A POST OFFICE BOX) @/ M Q ?j % 7%

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here

Nume ol New Registered Agent:

New Revistered Othice Address:

fonrer Florida sireet adidress

. Florida
Cliry Zip Code
New Registered Apent’s Sienature, if chuanging Registered Agent

L heveby accept the appointment as registered agent and agree (o act in this capaciy. ! further agree o comply with the
provisions of ell siatutes relative 1o the proper and comptete performance of iy duties, and Fam jomiliar swith and
accept the vbligations of my position as registered agent as provided for in Chapter 605, 158, Or. if this document is

heing filed 1o merelv reflect a change in the registered office address, { hereby confivm thai the limited liabilin
campany has bedi notified in writing of this change

If Changing Registered Agent, Signature of New Regivtered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_heing added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Oadd

i ORemove

OChange

Cadd

CORermove

CIChange

Ciadd

CIRemove

O Change

CAdd

D Remove

O Change

Ciadd

ORemove

1 Change

D Add

ORemove

T Change




D. If amending any vther information, enter change(s) here: (Arach addiional sheets, i necessary.)

E. Elfective dute, it other than the date of filing: {optional)
(Ifan etlective die is listed, the date must be speetlic and cannot be prior 10 date of filing or more thar Y0 days alier tling ) Pursuant to 6050207 (31b)
Note: Hthe dute inserted in this bluck does ot meet the applicable statutory filing requircments, this dute will not be listed as the
document’s effective date on the Department ef Stite's records.

I the recond speeifies o delaved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (h) The 9thb dav after the
record 1s tiked.

Dated

oo

Signature of i member or authorized representative af a member

NeShald Snow
]

Typed or printed name of signee

Filing Fee: $25.00



