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#1620 P.002/004
ARTICLES OF AMENDMENT
TO
v ARTICLES OF ORGANIZATION = A
‘ OF 5
SOUTIISHORE AIR, LLC ) .
{(Nume of the Limited ‘Li:‘;gﬂ:% ﬁﬂ{gﬁ"'}ﬁ 'glsltl; rcl:q::nggrll)_;frn on our reenvels.)

The Aricles of Organization for this Limited Liability Company were filed on
Florida document number L 13000068579

05/09/2013

and assigned
This amendinent Is submitted to amend the following:

A. If amending name, eoter the new name of the limited liability company here:
Cool Bird, LLC

The new name nust be distinguishable and contain the words "Limited Liahility Company.” the designation "LLC™ or the ahbrevistion "LL.C'"
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing adidress MAY BE A POST OFFICE ROX)

4.
B. If amending the registered agent and/or registered office address on our records, enter-ihi'namp of the new
registered agent and/or the new regisiered office address here: r =
Name of New Repistered Agent:

T
New Registered Office Address:

aa\d

New Registered Age

=
-2
i
(o o]
-
-, e
Enter Fiorida streel address oy
. = 3]
, Florida ()
City

I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisiors of all statutes relative 1o the proper and complete performance of my dutles, and I am familiar with and
acvept the ohiigations of my position as registered agent as provided for in Chaprer 665, F.S. Or, if this document is

bring filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing af this change.

1f Changing Registered Agent, Signature of Now Repjstered Agent
Pagel of3 v
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or removed from our records;
MGR =

Manager
AMBR = Authorized Member

#1620 P.003/004
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
Title Name

Address Type of Actinn
0 Add
O Remowve
B Change
{1 Add
O Remove
O Change
2 Add
O ikerove
[T Change
= A
TR
A RenBve
FETT rf
D2 @
] Change S
P S
zo
)
gk 9
e
: o e
D*Removc
A Change
O Add
O Remove
Page2of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

S
£
—D m M
AL - Iy
E. Effective date, if other than the date of Ming: (opticnal) ,),.’.';‘.‘ .
(LF an et¥eutive dite is lisied, the date must be kpecitlc and cannot be prior o date of filing or more than 90 days after Ailing.) Purd :E’ 608207 (Xdh)
Note; Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will ot bﬁliswd 51
document’s effective date on the Department of State’s records. X _\—'ﬂ =
oo @

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the-_qgﬁﬂergg
{b) The 90th day after the record Is filed,

04/14 2017
Dated ,

T
Tgrprure of a member or suthorized representative of 3 member

NICKOLAS ). SPRADLIN AUTHORIZED REPRESENTATIVE OF A MEMBER
Typed or printed name of slgnes

Page 3 of 3
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