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COVER LETTER
TO: Registration Section K ' .
Divisien of Corporations '
Kool Cat Rentals, LELC

SUBJECT:

Namue of Luntted {iability Company

The enclosed Articles of Amendment and fee(s) are submitted tor iiling.

Please return alk correspondence concerning this matter to the following:

Barbara Denny

Nume of Person

Kool Cat Tours, 110

FirmCompany

B4 Citrus Dr

Address

Palim Harbor, FI. 34684

Ciey/State and Zip Code
Burbicdenny 01 @ gmail.com

E-manl address: (1o be wsed for future annual 1eport notiication)

For further information concerning this matter, please call:
Barbara Denny 727 RSBy

HI }
MNare ot Person Arvi Code Daytime Telephone Number

Eaclosed is a check for the following amount:

$25.00 Filing Fec O $30.00 Filing Fee & 0 $55.00 Filing FFee & O S6n.a0 Filing Fee.
Centificute of Sutus Certified Cops Certificate of Stutus &
tadditional copy s enclosed ) Certified Copy

taddiional copy is encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO Boy 6327 Clitton Building

Talluhassee, FIL 32314 2661 Exceutive Center Circle

Talluhassee., FI, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kool Cat Rentals, LEC

IName of the Limited Linbility Compan
(A Flonda

gs it now appesrs onour records.)
Jabiity Company)

- . . L - L RTI - FLAO201R
Fhe Articles of Organization for this Limited Liablity Company were filed on
R LIROMKI2ST48 ]

Flonda decument number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Kool Cat Tours, 1L1.C

and assipgned

The new name must be distinguishable and contain the words “Eimited Liabdity Company.” the designation *1LC” or the abbreviation “1L.1, ¢
- L. . . NIA
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) sl st
=
= 5 0
. . . . N/A vl =
Enter new mailing address, if applicable; o e
it ;
(Mailing address MAY BE A POST OFFICE BOX) . = -
i o .c:
STy
H. If amending the registered agent and/or registered office address on our records. enter the
registered agent and/or the new registered office address here:

name of the

. NI
Name of New Registered Agent: :

. . N/A

New Registered Office Address: M
Enter Florida sireet address
. Florida
Cire Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacity. f furtler agree fo comply witl the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and | am familicr with and

accepi the obligations of my position as registered agent as provided for in Chaprer 605, F 5. Or., if this document iy
being fited to merely reflect a change in the registered office address. 1 hereby confirme thar the limited liabilin
commpany has heen notified inswriting of this change.

If Changing Registered Agent. Si

snature of New Registered Agent
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Il amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
NIA
O Add

0O Remuove

O Change

O Add

0 Remove

O Change

8 Add

O Remove

O Change

O Acdd

3 Remave

1 Chunge

O Add

0O Remine

O Change

O Add

O Remowe

O Change
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). If amending any other information, enter change(st here: (Anach additional shects. if necessary.)

NIA

2. Effective date. if other than the date of filing: (optional)
(M an cllectis e date is disted, the dite must be specitic and cannol be prior to date of 1iling or moee than 90 days after filing.) Putsuant 1o 63,0207 (31
Note: [f the date inseried in this block does net meet the applicable staunory liling requirements. this date will sotbe lisied as the
document™s eHective date on 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 after the record is filed.

March, ()5 2019

Dated
/%/A/M / l./ ‘7/,/(,@4 -

Sagnature ofa memBeror authorized sép es&w of a member

.

Barbara Denny

Typed or pnnted name o signee

Page dof 3
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