. L0000\ A0S S

/16/2016 7:20:51 AM POT 32359628300 From Meghan Smith

8182018 Divisior of Carporations
Florida Department of State
Division of Corpaorations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a caver sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,
(((H16000202021 3))
H1 6000202021 3ABCO
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number ; (858)617-6383
From:
Account Name : LEGALZOCY.COM INC.
Account Number ; 128810038262
Phone 1 {323)562-B6R0
Fax Number : (323)962-388%9
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, ¥*
Email Address:
o QR S— . - S— — S——
& S LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
A - S KOALA-T-TIME, LL.C
i — s E. ~2
C e [Cenificate of Staws 0k B
;) ;— Certified Copy i 1 A g‘._i i
= = Page Count N 05 ;”i:»; _
- ) et . e T >
= = Cstimated C g L S5500 (R m
Ze 2 O
—uwn
o =g
5m o
- R
Electronie Filing Menu Corporate Filing Menu Help
S Warren

itpss.iiefile,sunbiz.orglsoripts/efilcovr.exs

AUG 17 2016 1#



To: Page3ofé 8/16/2016 7:20:51 AM PDT

COVER LETTER

TO: Registrution Section
Division of Corporations

KOALA-T-TIME, LLC
SUBJECT:

Narne of Limited Liability Comnpany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Plesse return all correspondence concerning this matier te the following:

Cheyenne Moseley

Namie ot Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 11th Floor

Address

Glendate, CA 91203

Clty/State and Zip Code
clianis.guevara@koala-t-time.com .
E-mail address: (Lo be used for future annual report notitication)

For further information concerning this matter, please call:

Cheyenne Maoseley 200 773-0888 exl, 9724

e Bl )
Aren Code Daytime Telephone Number

N_amehof Pcrs;r-; ’

Enclosed is a check for the following amount:

O $25.00 Filing Fee 3 $30.00 Filing Fee & @ $55.00 Filing Fee & O $60.00 Filing Fee,
Cerlificate of Status Ceutified Copy Certificale of Status &

(nadditionul copy is enclosed) Certificd Copy
tucditiona! copy s enclised)

3239628300 From: Meghan Smith

MAILING ADDRESS;
Registration Section
Division of Corporaticns
P.O. Box 6327
Tallahassec, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatlons

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3239628300 From. Meghan Smith

KOALA-T-TIML, LLC
(Name of the [Jmited ]I Company as it oW APPERArS on ouY records.)
A Horﬁa i,mmﬁ ]JaE)lny Cempeny)

The Articles of Organization for this Limited Liability Company were filed on 012772016
Florida document numher 1-16000019055

and assigned

This amendment is submitted to amend the fellowing:

A, If amending name, enter the new nume of the limited linbility company here:
KOALA-T TIME, LLC

The new nmie must be distinguishable and end with the words “Limited [Linbility Company,” the designation “LLC" or the abbreviation “L.1_.C.”

Enter new principal offices address, if applieable: _2127 B West Sample Road

{Princival office address MUST BE A STREET ADDRESS) ~ Coral Springs, FL. 33065

Luter new muiling address, if applicable: 9777 B West Samp!eierd‘ .
(Muiling address MAY BE A POST OFFICE BOX) Coral Springs, FL 33065

|

B, 1f amending the repistered agent andfor registered office address on our records,

enter the name_of_the new
registered ngent and/or the new registered office address here:

P e ]

Name of New Registered Agent: United Stutes Corporation Agents, Inc. - o
New Registered Office Address: 13302 Winding Oak Court, Suite A

Enter Flovida street address

Tampn . Florida 33612
- City Zip Codo 5
§
New Registered Agent’s Signature, if changing Registered Agent: 1

I hereby accept the appointment as registered agent and agree to et in this capacily. I further agree io comply with the
provisions of all siatutes velative to the proper and complete performance of my duties, and I am familiar with and
accep! the ubligations of my position as registered agent us provided for i Chapter 605, F.S. Or, if this document s
being filed to merely reflect a chunge in the registered office address, I heveby confirm thaf the limited liability

company has heen notified tn writing of this change. w VL‘

if Changing Registered Ag}_r:f. Signature of New Registored Apo
. .., Chevenne Moseley, AssistanGSeerelary on behalf of United
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If amending the Managers or Authorized Member on our records, enter the titte, name, and address of each Manager or

Authorized Membher being added or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Titie Name Address Type of Action
MGR Danie! Guevara 1 1845 Royal Palm Blvd #204 0 Add
Coral Springs, F1. 33065 & Remave
AMBR Emeline Espinet 9777 B West Sample Road & Add
Coral Springs, FL 33065 £ Remave
B Add
O Remove
O Add
O Remove
|
O Add ,
O Remove |
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D. If amending apy other information, enter change(s) here: (Airach additional sheets, if necessary.)

Artical V. Please amend the address of manager Elianis Guevara to:

9777 B Wesl Sample Road, Caral Springs, Fi. 33065

. . l
) L. Effective date, if other than the date of filing: (optional) i
( {'T'he effective dule must be specifie, cannat be prior 1o dute of receipt or {iled dale and canno{ be thore than 90 days afier '

the date this documen: is filed by the Florida Depuriment of State)

DuledJ{:‘gquﬁP = , 2Dl s
[0
(C\; . e
"Signniure of o Mémber or authorized representative of 1 member
Elianis Guevara
Typed or printed name ol signce
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