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COVER LETTER

T Registration Sectien
Division of Corporations

Neal Badlev 11 & Company LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are subnvtted {or filing.

i"fcase return all correspondence concerning this imatier to the following:

Neal T Bailey [

Name of Person

Emerald Goose L1

Fom/Company

i 74 Watercolor Way, Suite 103 # 23]

Address

Sanla Rosa Heach, FLL

CityeState amd Zip Cole

Tamanl address: {to be used for future annual tepornt aotificalion)

For further information concerming this imatter. please call:
Neal T Bailey I 423 245153
at ( )

Area Code

Nuame of Person Daytime Telegphone Nuambe

Enclosed ts o cheek for the foHowing amount:

8 $23.00 Filing Fec O 830.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Centificd Copy

{additional copy is enclosed)

7 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
taddinonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporattons

The Centre of Talinhassce

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2023

NEAL TONY BAILEY, I

174 WATERCOLOR WAY

SUITE 103 #231

SANTA ROSA BEACH, FL 32459

SUBJECT: NEAL BAILEY Il & COMPANY LLC
Ref. Number: L23000246635

We have received your document for NEAL BAILEY I & COMPANY LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
Cne or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The foliowing suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.," "Ltd.," and "Co."

The document number of the name conflict is L21000137090.

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

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Goiden
Regulatory Specialist 1l Letter Number: 923A00028565

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
: OF

21174 o

N LT 28
Neal Bafey & Company LLC

{™wame of the Limited Linhility Compasiny as it now_appears on sar records.)
(A Flarda Eumted Taabihiy Companyy

- . . . C e . 5/013/20023 .
Ihe Articles of Organization for this Limited Liabihty Company were filed on 03703720023 and assigned

L23000246635

Florida documeitt number

This amendment 15 subimitied w amend the following;

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

Frozen Spoon DSD L1.C

The new name must he distinguishable and contain the words “Limited Linbility Company.” the designation *LLCT o the abhreviation "L

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Fater Iovida street address

. Florida
Cinv Aipy Conler

New Registered Apent’s Signature, if changing Registered Ageat;

! herehy accept the appointment as registered agent and agree to act in this capacie, 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my dutics. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, il this document is
heing filed to merely reflect a change in the vegistered office address, Therety: confirm that the limited lability
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

e

Title Name Address I'vpe of Action

O Add

ClRemave

T Change

O Add

L Remaove

ClChange

IZiadd

ORemuove

CiChange

CIadd

CIRemove

CIChange

Cladd

CiRemove

CHChange

O Add

CRemove

ClChange




D. If amending any other information, enter change(s) heve: (Atwach additional sheets, if necessa)

.. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must he specific and cannot be prion W date of Giing or mose than 90 days afler filing.} Pursuant 1o 605,0207 (3ib)
Nate: If the date inserted in this black does not meet the applicable statatory filing requirements, this date will not be listed as the
document's effective date an the Department of State'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 90th day afier the
record is filed.

Dated Q 5 Jas “am L 02Y

//

Signature of a member av authanized representative of i member

N?G«/ T 8"‘»;/(":1 _E

Tvped or printed name of signce

[Filing Fee: S25.043



