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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 « [-800-342-8062 + Fax (850)222-1222

KOOL BALLZ, LLC

Signature
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03/22/10 11:00
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Art of Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenrtificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier,




ARTICLES OF AMENDMENT Z

TO 5 %
ARTICLES OF ORGANIZATION %, o
OF 'po %/-(%
< NN
5 %
/0 ()

The Articles of Organization for this Limited Liability Company were filed on Manrcl. Z 224 Qg assigned
Florida dooument number __ & [ @ 0 00 2L 2-/S

This amendment is submitted to amend the following:

A. Ifamending name, ent ew ng ited liabili here:

< FeosTy Daaps L
The new name must be distinguishable dnd end with the words “Limited Liability Company,” the designation “LLC" or the sbbroviation
“L.L.C"

Enter new principal offices address, if applicable: S A e
inelpe BEA
Enter new moiling address, if applicable: g—ﬁ— i ©
jlinng addres: ICE B
B. If ainending the registered ngent and/or registered office address on our records, gnter the mame of the new
-Bl’ﬂ;dﬂ and/g |.‘1.b-‘o|[j__-:‘“ p

Enter Florida street addross

, Florida
Clry Zip Code

[ ' 's Signature, {f i tar

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
ths provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 808, F.S. Or, if this document is
baing flled io merely reflect a change in the registered office address, I heraby confirm that the timited liabllity
company has been notified tn writing of this change.

Y Chaogiog RegUisred Agent, Signature of New Registord Azsni
Page 1of2




If amending the Managers or Managing Membery on our records, enter. tie title, pame, and addyess of cach Magpgex
arMapacing Me i ds: ‘

added v urr

MGR -= Manager
MGRM = Managing Member S-« s

Zitle ‘f Name Addresy : f Action

rladd
[} Remove

7 Add
1 Remove

O aad
[1Remove

7] Add

{ TRemove

[Add -
CiRemove

Oadd
[[JRemove

D. Yfamending any other information, coter change(s) here: (Anach additional sheets, If necassary,)

Mol W 2010

Dateid ,
Vi
b‘—‘
7 / Signature of a membor or authorized representative of 8 member
Kevin KosT :
~Typed or printed pame of slgnes
Page 2 of 2

Filing Fee: $25.00



