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Page: 11 0i 26

TO: Registration Section
Division of Corporations

KOOLHOMZ LLC
SUBJECT:

2024-G2-06 15:56.51 PST

132360568203

COVER LETTER

Wame of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submined for filing,

Please retum all corespondence conceming this matter o the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Numne ol Person

101 N Hrand Bivd 11th Ft

TFirm'Campany

Gtlendale. CA 91203

rochefmkonlhomy.com

Address

City'State and Zip Code

F-mail address: (to be used for future ennual report notification)

For funther information concerning this matter, please call:

Cheyenne Moseley

800 773-0888
a( )

Name of Person

Enclosed is a check for the following amount:

O S25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Siatus

MAHLING ADDRESS:
Rugistration Section
Divisian of Corporatians
P.0O. Hox 6327
Tallahassee, FI, 32314

Aren Code Daytime Telephune Number

W S35.00 Filing Fee &
Cenified Copy
tndditional copy iy enclesed)

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassce. FL 3230}

0 $60.00 Fiting Fee,
Certificate of Status &

Cerified Copy
{additionnt ccpyv i enclosad}

From: Rajiv Srivast
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

KOOLHOMZ LEC

{ame of e Linidied Liability Company as @ now appears ot ullr records,)
LA Flenda Linuted Lrandity Compan)

. R S Co e . 830,202 .
The Artictes of Qraanizanon for this Limited Liability Company were tiled on (820, 2020 and assigned

T 2000023785
Flormda document numleer L a000 1o

This wmendrment is submitted woamend the following:

A T amending name, enter the new name of the limited diabilits company heve:

The new name must be disungaishable wnd comatn the words “Limited Liabdiny Compam . the designntion “LLC™ g1 (e abbreviation *1L 1.C

SO R . . . r -2
Enter new principal offices address, it applicable: 1319 Rillearn Cenier Blvd __%&31 =
- T S s e 1) R2A > =
(Principal office address MUST BE A STREET ADDRESS)  Tellahassee, F 323 s s
o D e
e il 1 =
= -3 %
b= :
he o e
G M o T3 Nc
Enter wew muailing address, if applicahls: I__IO Rillea ”C_“"c' Hivd o K ey
T llahaccee 112230 Vel o S’
(Mailing address MAY BE A POST OFFICE BOX) Tallghassee, B1 32300 oo =
=
oy P2
I.

If amending the resistered agent and/or regisiceed office address on sur records, enter the name of the new
registercd agent and/or the new veqistered office address here:

Namie of New Rewstered Ascit

New Repistersd O1Tce Addiess,

Foster Flewcba stveet ook iy

. Florida

Oy A Cocle
New Registered Agent’s Signature. il changing Registered Agent:

Fherehy accept the apposiment as registored agent end asvee o acs i this capaciv, | perther agree 1o comply with the
provisions of all sictntes reterive ro the proper and complete performonee of my dudies, and §am jomilicr wit cond
accepi the ohhgeations aof mv position as regsicred ageat a8 provided for e Chayaer 603,18 O if thus docimaent s

hoing fited w meredy reflect o change mothe registered office address. 1 hereby confinm that the limiecd liabilin
compemy has heen notified in writings of this change.

I Changing Repistered Agent. Sivnarure of New Regictered Agent

Page 1 of 3



To:

[f amending Authorized Person{s) nuthorized Lo manage,

Page: i5of 26 2024-02-06 15,5651 PST

or removed from our records:

MGR =
AMBR =

Title

AMBR

Manager
Authorized Meinber

Name Address

Roche Anto Akkarappuram

13236068205

From: Rajiv Srivast

:[11

Tyvpe of Action

1 Add

1 Remove

1519 Kitlearn Cemer Blvd.
Tallahassee, F1. 32309

B Change

O Add

C} Remove

I Change

0O Add

CJ Remove

0 Change

0O Aadd

O Remove

O Change

O Aadd

O Remove

O Change

0O Add

1 Remove

O Change
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To: . . . Pege 16026 2024-02-08 15:56 51 PST 13238068205 From. Rajiv Srivaste

D. H amending any other information, enter change(s) here: (duvch additional sheets, i necessary.j

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is hsied, the Jate must be spegific and cannot be prior 1o date of filing or more then 99 days atier filing.] Pursuant 1o 603.0207 (3Xb)
DNute: it the date inserted in this block does not meet the applicable statutory tiling requirements, this date will pot be listed as the
document's cffeciive date on the Department ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
{b) The SGth day after the record Is filed.

e drrwwy SN G0l

Signature ol a member ar guthorized representotive of a member

Ruoche Anto Akkarappuram

Typed ar printed name of signee

Page 3 of 3
Filing Fee: $25.00



