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- COVER LETTER'

‘Registration Section .

" . Division of Corporations

SUBJECT:

Cool Tt LLC

e —

Name of Limited L.iability Company

" The enclosed Articles of Amendment and fee(s) are submitted for f‘lling.

Please return all correspondence concerning this matter to the following'

mm/\ae,/ Aétmmef‘ -

Name of Person .’

Kao/ I-é LL¢

F]rru/Company i‘ ;

l%)g Ium& Aue

Address v

Le,k feres. Fiae:m 53‘)'7:5_

UClty/Statc and le Code .
v “-mail address: to for future annual report nohﬁc@mn) .
. For further information concerning this matter, please cal] Lo '

-

zmaa% 57:.:

m lch_ae,l Hommer

Name of Person

’ .E'nclogcd is a'check for the following amount;

R “ . -".Tallahassée, FL 32301

.. AreaCode & Duyllme Telephoné Number

, sts.oo FilingFee  [(]$30.00 Filing Fee &  []$55.00 Filing Fee & [T]$60.00 Filing Fee, b
o : Certificate of Status Certified Copy Certificate of Status &
: - <" (additional copy is enclosed) ' Certified: Copy _
- ) T SO o (additional copy is enclosed)
o 2 SR S
MAILING ADDRESS: S , -, -STREET/COURIER ADDIiESS':
Registration Section . =~ * ’ .~ -Registration Section ! -
- Division of Corporations s Division of Corporations
. P.O.Box 6327 | ; o + Clifton Building '
"Tallahassee, FL 32314 . N 2661 Executive Center Circle




g el : »'.ARTICLESGFAMENDMENT~ L
T : TO o B
' ‘ | ARTICLES OF ORGANIZATION o : -
~OF .~ L

- S@gg! Tt LL,c L
. . . Name of the Limited Liibilit¥ Cnmgqn! As it n?w agpeia_rs On_our reco;ds,)
S L o rloriga Limited Liability Company ‘
: The‘Articcles of Organizatioﬁ for this.Limited Liability Compan;wel:c filed on ‘g lQ—ZZ"Q@k and assigned
Florida docufnent number LQ I, O 000 (25052. s R L S

' - .

+ . Thig amendment is submined to amend thé fol]owing-

‘A, lf amendlng name, enter the new name of the Iimlted llablllg com'p_anx here: .

Kool T4 LLC .
_The new name must be dlstmgmshable and end with the words “lelted Lisbility Company," the designation “LLC" of the abbreviation

1 .

“L L C ”n

Enter new prmcipal ofﬁces address, if applicable: o I 'n | fa ;:2,_\[ ] I\JC\ A v

(Prlncigal office address MUSTBEA STREETADDRESS} { e b |Q‘P 3 c g,g s F;_

LT 1 R . -

Enter n;a\y mailing address, if applicable: - : ;
' ,‘ T I '“1
fn b~

(Mailing address MAY BE A POST OFFICEBOX) - .
A ] N _-J - . . . . , f} ': ] T q;ér,,{_:
-

izl

.

Wd| L4 ¢ o1

‘. B N i ‘ . -. . . ) ' ' : ‘ . . - ) - m
.. B. If amending the. reglstered agent and/or registered ofﬁce address on our records, enter ghw’-— “_”m -of th'gs n!w
: regigte[ed agen; and/or the new [eg[stered office address hepe: - S A %‘ L :

. New Registered Office Address: ~ _ ! b | 2 &VI ne, A f&‘ i

o7 ‘ S : L En/er Flor:da street address

Florlda

[ 5

. Name of New Registered Apgent:

- Zip Code

E‘ ew Regigte['ed Agent's Signature, !f changing Registered Agent:. - _‘ P -
! hereby accept the appointment as reg:stered agent and agree 1o act in this capac:ry I furlher agree to comply w:th
"the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
deccept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby conf irm that the limited liability

COmpany has been notified in writing of this change T oo
; . . . ) {

-1f Changing Registercd A_Age?l, Signature of New Registered Agent

A T _ ""‘_C,Pagevl'of2—
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- If amen ing the Managers or Managlng Members on our records. enter the ti!le, name, and Address of egch Manager
of Maiia ging Méniber being added or removed from our records: . . - ) -
MG_R=Manager - T : o - , S r )

MGRM = Managing Member ' e T o
Title . Name _ : - " Address . o
;: : - - h . '-\ l;« ; .
- ] Remove
, = 7.
: : Add .
: - ' Remove
' = : 7 0
-7 - / - - ; .t I—I Add .
pd : [ Remove
X7~ - |
v : : ‘ D Add- _
;v V N ‘ - [JRemove
i R _ [OAdd
: ' - [[JRemove
(JAdd - )
[JRemove
- . —
- i . !

Signature of amember or authorized reprdsentaiive of a member

o ‘ /Am

& , " i Type or prmtc name of signee -
;-."'. - . . Page20f2 R
o - o : Fllmg Fee: $25.00 ,
.. :--_?-;."_ . ' ) . ‘,: N *' - . ) . ;:._;':. T i ‘
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Managing Member of Cool It, LLC- LO6000065052
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