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COVER LETTER

TO: Registration Section
Divisian of Corporations

PARMSE ICE LLi.C
SUBRIECT:

Naste of Lirmited Liability Company

The enctosed Articles of Amendment and feets) are submilted for filing.

Please return all correspondence concerning this matter to the following:

LOVETTLE DOBSON

Name of Person

FinmiCompany

17350 STATE WY 249 STE 220

Address

HOUSTON TX. 77064

Cityistate andt Zip Code
EFILET234aiNCTILE.COM

F-mmladdress: (to e wsed far tinnse anml repon solineatian)

For turther intormation concerning this imaer. please call:

Paga 215
(({H23000266925 3))}

LOVETTE DOBSON

f SEN-462-3453
at( }

Name of Person

Enclosed is u check for the following amount:

W 53500 Filing Fev ] S30.00 Filing Fee &
Centificate of States

Mailing Address:
Registration Section
Division of Corporations
O, Box 6327
Tallahassee, F1LL 32314

Area Code Davtime Telephone Sumber

2155500 Filing Fee & i $60.00 Filing Fee.
Centified Copy Certificate of Status &
tadditzonal copy is enclosed) Certified Copy

(nudditionsl cupy 1 enctosed)

Street Address:

Reyistration Scetion

Division of Comorations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

({{(H23000266925 3}))
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ARTICLES OF AMENDMENT ({(H23000266925 3)))
TO
ARTICLES OF ORGANIZATION
OF

PARDISE ICE LiLC

(Name of the Limited T.iability Company as it now appears on our records. )
(A Honda Lumited Liability Company}

The Articles of Oreanization for this Limited Liabilisy Company were filed on 0771402023

L230MK)334575

and assigned

Flonda document number

This amendment is subimitted 10 amend the followmg:

A, If atnending name, enter the new name of the limited lisbility company here:

PARADISE ICE SWFL LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbrevintion " L.1L.¢C."

Enter 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 QFFICE 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:

L
i

Name of New Registered Agent:

New Registercd Qifice Address;

Faier Flaricda siecer aeddveay

a3pd
ONV
IR0 dAY

L 7 b + |
. Ty, =
. Flovida _—¢0

Cine

New Repgistered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as vegisiered agent and agree to act in this capacity. { firther agree to comply with the
provisions of all stututes relacive ro the proper und complete performance of my duties, and §an familicr with and
accept the obligations of my position as registered agent as provided jor in Chapter 6035178, Or. if this document is
being fifed wr merely reflect a change in the regisiered office address, D hereby confirm that the timied liahilio:
ermpany has been notified in writing of this change.

IT Chunging Repistered Agent, Signature of New Repistered Agent

(((M23000266925 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ({(H23000266925 3)))

MGR = Manager
AMBR = Authorized Member

Tide Namw Addresy Type ol Activn
O Al

DiRemove

[3Change

CiAdd

CRemaove

O Change

OAdd

CiRemove

FiChange

M Add

ORemove

CIChange

CJadd

URemove

CHohange

CFadd

CIRemove

OChange
{({H23000266925 3)))
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(({H23000266925 3)))

DL amending any other infarmation. cater chaneets) heve: -t s o shect s HHecenan i

b Vlfective dates if other than the date of filing: (optional }
Sty Bt e i the B e Be apedilic and cammen e prion 1o date of Biling o mote than 90 dans atter Tiling 0 Psit ty o0 0207030
Mote: Wihe dase mnened mols Block doee nar ow et the applicable stioton g requrements, i date waild non be beted s 1he

Sesamment welfectee date on de RDepaztnein of Stre s records.

e recond speofie s delin et ettectiv e date, bar notan eflectn e e, st 1200 a0 aiethe earher of) (b

I'he Doih dins afie) the
onkd e nlod -

Nt b 202

) I Y o
- Wz _cidatl

Sigantire o saembd o ahonzed wepreseniaiine of o manber
) =

Ryan Hall

Doped o pristed wenre ol siene

Filing Foe: $25.00 (((H23000266925 3)))



