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ARTICLES OF AMENDMENT g;;g"gzif?i“ ’

TO
ARTICLES OF ORGANIZATION
OF

Dr. Cool Au' Condmomug & Retii lj__emhnn LLC

M Py "‘5 g
_ and ass&gned {f
/) -

The Articles of Orpanization for this imiled Liability Company were filed on July 23, 2013

Florida document number Ll 3?00104123 D

f N
This amendment is submitied 1o amend the fallowing:

A. Tl amending name, cnter the new name of ithe limited liability company here:

The new name must be distinguishsble and contuin (he words “Limited Ciability Company,” the designation *T.1.0" oe the uhhreviation *LL.C."

Entcr new principal offices address, if applicablic:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFEICE ROX)

B, 1f amending the registered agent and/or registered uﬂ'lu: address on our records, enfer the name of the new
registered npent and/o e add her

Name ot New Registered Agent:

New Repistered Olliee Address:

Lnter Flovida street address

, Floridy
City Hip Code

1 hereby accept the appointment as registered agent and ugree lo act in this capacity. I further agree 1o comply with the
provisions of all statwies relaiive 1o the proper and complete performance of my dutics, and I am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S, Or, if this document is
heing filed 10 merely reflect a chunge in the registered offfce address, I herehy confirm that the limited liability
company has been notifled in writing of this chunge.

If Changing Registered Agend, Sig'hg‘tu re of New Registered Apent
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If amending Authorized Person(s) authorized to manage, eater the tite, name, and address of esch person _being added
or remaved from our records: ' H15000294624 3
Page 3 of 4
MGR= Manager
AMBR = Authnrized Mcmber

Title Name Address Type of Action
MGR Joseph Kappelman 4502 [lansook Aveme
m Add

North Porl, L. 34287
O Remove

O Change

0 Add

__ [ Remove
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P Oadd

n Change

O add

1 Remove

0 Change

i Add

O Remove

D Change

O Add

O Kemove

O Change
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