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. COVERLETTER
TO: Registration Section

Division of Corporations

SWOLEBOY ICECREAM LILC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for Bling

Please return all correspondence concerning this matter to the tollowing

BETANCOURT, JOSHUA

Name of Person

SWOLEBOY ICECREAM LiLC

Firm/Company

17514 NW 9IST AVE

Address

HIALEAH. FL 33018

Citv/State and Zip Code

Joshug, Betancour M@ Recke tmail. com

1-maul address: (o be used Tor tutire anaual repont notiticationt
For further informaiion concerning this matter, please call;

P
i
JOSHUA 05 773-8964
at ( )
Nume of Person Arca Cinde Davtime Telephone Number R
PPN
R
1. }.{
. . - - . 1l
Enclosed is a check for the following amount
= S25.00 Filing Fee 0 S30.00 Filing Fee & ] $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Centified Copy Certilicate of Staus &
tadditional copy is enclosed

Centificd Copy
fadditional copy i< enclimed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FI, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWOLEBOY ICECREAM 1L1.C

iName of the Limited Liability Company as it now appears on our records.)
tA Flonda Limmted TaabiTiy Companyy

Jan 4, 2023 :
" : and assigned

The Articles of Organization for this Limited Liability Company were filed on

T PRRIE T IRRUERN
Elorida document number ! N393A

This amendment is submitted 10 amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “E 1O

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE 4 POST OFFICE BOX)

o e
e it
- [ ect

-

B. If amending the registered agent and/or registered office address on our records, enter the name, uf(hc ey regiftéved
CJ

agent and/or the new resistered office address here: . ﬁ p——
. ey

N
‘2 —awey
Name of New Registered Aoent: Carlos Palacio L. b= S
:'] [y "’. (.J) i r

. . 2319 Thomas S nLs ’

New Registered Office Address: 2319 Thomas S1 =

Frner Florvidu sireet address M (S

" s 33020
Hollvawood Florida - 302
Cinv Zip Code

Registered Apent:

New Repistered Agent’s Signature, il changing

{ hereby aceept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of ¢l statures relative 1o the proper and complete performance of my dutics, and { am familior witht and
aceept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this document is
being fifed to merely reflect a change in the regisicred office address. hereby confirm that the finiied liahitine

o

iz

If Changing R?i{!ere((.:\geul. Signature of New Registered Agent

compenty has been notificd inwriting of this change.




If .lmen(lmg Authorized Person(s) authoructl to muanage, enter the title, name, and address of each person being added
or removed from our records; *

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Carlos Pulacio 2519 Thomas St Hollvweaod, T, 33020
= Add
HRemove
LiChange
O Add

TRemove

TiChange

O Add

l"\J

U Remove

JChange

OAdd

CIRemowve

CChange

TJAdd

O Remove

OChange




D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary.
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E. Effective date, if other than the date of hiling:

(optional)
HiTan efivative dute is listed. the date must be speeitic and canned be prior o date of filing or more shan 94 days after tiling,) Pursuant w 6050207 {3 b}

Nate: [1 the dake inserted in this block does not meet the applicable statutory fiiing requirements, this date will not be listed as the
document’s effective date on the Depantiment of State's records.

11 the record specities a delaved effective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b)
record is tiled.

The 90ih day afier the

O1/04/2024
Dated

—_—

N}I@_\

.\'ign:u)[rc ofa member or mnhorized representative of a member

Tashua Betancoun

1 vped or printed name of signee

'R .. _ ... s vy



