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COVER LETTER

10 Registration Section
Division of Corporations

someer. KUV L ¢ ASE LiLC

Name ol Limited Liability Company

Fhe enclosed Arucles of Amendment and Teetsy are subinied for fling,

Please rewrn all correspondence concerning this matier w the tollowing:

Tostuq AHedect

Nuwe ol Person

Kool Case LLC

ey € ompany

59 9  Douglus Ave. #3326
J

Address

Alfansste Springs /74 / 32719

Uity state and Zip Code

a/+enéac£.\jcﬂ- @ o]/vmf[. ¢ o

f-maai] address: (o be wggll for futwre annual report notitreation)
i

For further intormation concerning this maiter, please call:

Toshwe A Hebace, aw HeT 92 1-d2 %0

Name ul Peron

Srea Cudy Pasvisie Telephone Numbs
Enclosed s a cheek tor the fullowing amount:
WS,‘\(LUU Filing Fee & 00 $55.00 Filing Fee & O Se0.00 Fling Fee,
Certiticute of Status Certified Copy Certificate ot Swtus &
vadditional copy s enclosedy Certitied Copy

tadditional copy o cuclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiatration Scetion

Division of Corporations
0. Bos A327
Talinhassee, FL 32304

Division of Corporations
Cliften Bulding

2001 [ aceuting Center Cucle
ballahissee, b 3230



ARTICLES OF AMENDMENT
P T
. . . ke [l F
ARTICLES OF ORGANIZATION NSy
OF W19 Jsjs o o
P 250

P Qoo
PR P .
. KD UL C A-S{' cee
(zame of the Limited Liability Cinspany as it new appears oo our recordsiy~.0 -0 - 70

v Tlondi [ ioned Tiabiliy Company L i :.,-:
The Articles of Qrganivation 1or this Limited Liability Company were filed on I l/ / S_Zoz X . and assigned

Florida docunwent nunmber L:_] ?_O_O Q_;) Gf/_&/ é .

This amendinent is subnutied 1o amend the Tollowing:

Ao I amending name, enter the new mame of te limdted diability company here:

3;// CQS'Z-.S LLC-

The new mame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LLCT

» . +
Enter new principal offices address, ifapplicable: Ci q 1 DC‘ “J! s Arxe . 33) G
(Principal office address MUST BE A STREET ADDRESS) A Hameate §ﬁgfn_J £ FL 32719

# .
Enter new mailing address, it applicable: _cij_iﬁ_Dﬂ*‘j_/f_{_/gﬂf‘ 33 L C
(Muiling address MAY BE A POST OFFICE BOX) ANeamcate S £ 5 5, Fe 32777

B. I amending the registered agent and/or registeced office address on our records. enter the nane of the new
registered agent and/or the new registered oflice address here:

Name of New Registered Apent:

New Registered Otfiee Address: jﬂ 7___D_“_LLJ_/“J /‘L/& . # ‘35‘_‘8 C

Fnter Flovda sireer adviress
Aleneate. Sf("ﬁf gs_ __ Veridn S TLY
L j Ay Conde

New Registered Agent’s Signature, if chunging Registered Apent:

Dherehy accepr the appointmen: as regisiored agent and agrve to act i this capacine. | jiether agree 1o comple witl the
provisions of alf stacutes relaiive 1o the proper amd complete pertormance of my dutios, and am familior switlt and
decept the abligantons op min position as regisivred agent as provided jor s Chapier 603, 2.5, O i1 this document is
hemng fited womercle replect a hange i the vegsaered ofpice addvess Dherebe congienr thar the limited Huabiliy
canmpuny has heen notified in writing of ifis chainee.

IF Changing Registered Agent. Signature of New Registered Avent

Page tof 3



H amending Authorized Personis) authorized 1o munage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nittne Address Tvpe of Action
O Aadd

O Remove

O Change

O Add

O Renune

0 Change

£ Add

0 Remose

0 Change

O Add

O Remuowve

O Change

O Add

O3 Remove

O Change

0 Add

_ O Remone

O Change

Page 201}



Do It amending any other information, enter change(s) hever feirach addivional sheets, if necessary.)

I Effective date. it other than the date of filing: (optional)

U an eftective dare i listed. the date st he specitic and cannot be prion o daze of filing or muee than 90 days afier filing.) Pursuant o 6030207 (3)(b}
Noter 1T the date inserted in this Black dues not nieet the appheable statutory Gling requirements, this date will not be listed as the
decument™s erfecuve dite on the Depariment of State s records

If the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.
/

Dalc(lkﬁ;)_i_f_"t“r\' ""’L 3 . _g_(_) [_C_(__ .

Q—/"_

—_— -
Sgnstne ol member o sutlioned repieseniatine ol member .

’\ﬁr&w\ A/WK(AZ«CC

Taped or prted miime of agnee
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Filing Fee: S25.00



