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COVER LETTER

TO: Registration Se¢tion
Division of Corporations

COOLBRLEZE AMERICA, LLC

SURJECT: -
Name of Limited Liabitity Company

The encloscd Articles of Amendment and fee(s) anc submitted for filing.

Plecase return. 41l cotrespondence conceming this matter to the following:

Cheyenne Moseley

Name of Person

Legaleonm.com, Inc.

—_—

FimyComparry

101 N, Brand Rivd,, [1th Floor
B Address

Cilendate, CA 91203

City/State and Zip Code

wm.russellif@ gmail.com
F-tran] aduress: {to be usedd for [UNE snnial epor notiicalion)

For further information concerning this matler, pleass call:

Cheyenne Moseley 200 773-08ES ext 9724
at ( )
Name nf Person Axea Code Daytime Telophope Mumber

Encloeed is a check for the following amount:

0 525.00 Filing Fes Lt $30.00 Filing Fee & 2 555.00 Filing Fee & ] $60.00 Filing Fee,
Certificare ol Stalus Certified Copy Certificate of Stdus &
(additionat copry s enclosed) Certificd Copy
fadditional copy is epcloted)

MATLING ADDRESS: STREET/COURIER aDDRESS:

Registration Section Regiatration Section

Division of Corpurations Divisiun of Corporations

P.O. Box 6327 Cliftort Building

Tallahassee, F1. 12314 2661 BExecutive Center Circle

Tallshassee, FL 32301
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ARTICLES OF AMENDMENT
ARTICLES OFI(;(I)!GmVIZATION
OF
COOLBREEZE AMERICA, LLC

08/01/2016 and assigued

The Articles of Organization for this Limited Liability Company were filed on
Flodda document number 1-16000143106

This arnendiment is subrnitted 1o amend the following:
A. I amending name, enter the new name of the Bmited liahility company here:

The new name nmst be distinguithable and &nd with the words *Limiwed Liability Commpany,” the designation “LLC" or the abbrevistion “L. 12"
2220 NW 55th Blvd. #12

Enter new principasl offices addvess, if applicable:

(Principal office address MUST BE A STREET ADIRESS) Gainesville, FL 32653

2220 N'W 55th Blvd. #12
Gainesville, FL 326353

Enter new nailing address, if applicable:
i S £ fCE RO,

B. If amendiog the registered agent and/or registered office address om our records, gnter the name of the new
registered agent and/or the new registered office address here:

s -
\ . - on
Name of New Repisterad Apent: oy _
o oy
. . T s P
New Registered Office Address: L
Enter Florida smreet adaress i :_:; .
JFlorida . X ..
Cinyp . ZpCpde
. . . sl &
New Registered Agent’s Signafure, if chan Registered Agent: = C.r'z

I hereby accept the appointment as registered agent and agree 1o act in this capacity. ¥ further agree t8Comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, { herebry confirm that the limited liability

comprany has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registored Apomt
Page 1 of 3
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Sep 20 16,06:35p CoolBreeze Enterprises
E umending the Managers or Authorized Member on our records, enter the tide, name, and address of cach Manager or
Authorized Member being added or rempved from our records:

MGR= Manager

AVIBR = Authorized Membher

Titie Nam¢ Address Tvpe of Action
0 Add

[ Remove

0 Add

[] Remove

HH

—er e

0 acd

O Remove

Fage2of3
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

Article TV. Please update the address af the following authorized member:

William H Russell Ir, 2220 NW 55th Blvd. #12, Gainesville, FL 32653

{optional)

E. Effective date, if other than the date of filing:
(The cffective date must be specific, canmot be prior to date of receipt or fled dspe and cannot be more than 90 days after
the dete this deourrent is filod hy the Flodda Department of State)
2016

r

September 20

Dated
Signarure of @ member or auth Tepresenubve of & membar
William H Russeall 1r

—

Typed or panted name of signe

|
Page 3 of 3
Filing Fee: $25.00 i




