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COVERLETTER

TO: [cgistration Sectlon
Divisivn of Corpurativns

CUOOL HOME INVESTMENT LLC
SEBJECT:

fame of Limited Liabilny Company

The cnclosed Articics of Amendment and fee(s) are submited for filing.

Please rewurn all currespondence cancerning this matter to the fotlowing:

SIMAN T BASSON

Name of Person

FiemvCompany

5740 5W 54 CT

Addrcss

DAVIE, FLL3)314

City/Statc and £1p Code

bassonsam@agmail.cam

L) addreys: {10 be used for future annual repont nobheunen)

For further information concermng this matier, please call:

PELRRO LUZQUINOS

4954 (55-8412
LR )

Name of Person

Fnclosed is a cheek for the following amount:

m $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Stalus

Maifling Addresy;
Registration Scetion

Division of Corporations
P.OO. Bax 6327
Tallahassec, FL 32314

Arcy Code Daytimne Telephone Number

1 $35.00 liling Fee &
Certified Copy

{uddditional capy 11 encloed)

L $60.00 Filing Fee,
Certificate of Stans &
Certified Copy

(additional copy i winloyed)

Street Address:
Registration Section

Division of Corporations

The Centre of Talluhusxee

2415 N. Monroe Street, Suite 810
Tallahasses, FL 32303

2 0000 350 Y087
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ARTICLES OF AMENDMENT
ARTICLES OF'L)(I)IGANIZA'I'I()N
OF
COOL HOME INVESTMENT LI.C

The Articles of Organization for this Limited Liability Company were filed on 07/41:2020
Florida document number -20000178102

and assigned
This amendmuent is subnmitted to amend the following:

A. 1f amending namc, cnter the new name of the limited liabillty ¢compuny herc:

The ncw name tnust be distinguichable snd vontain the words “Lumited Lwbkility Company,” the designation

Enter new principal offices address, if applicable:

(Principal office gddress MUST BE A STREET ADDRESS)

LLE™ or the wbbroviation “L.L.C.”

L

t.nter new mailing address, if applicable:

] s
{Mailing address MAY BE A POST OFFICE ROX) - L
{
)
T
B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here: AR
Name of New Regristered Agent:

New Registered Qffice Address:

Ereer Florido sireet addrese

. Florida
Cuv
New Repistered Agent’s Signature, if changing Repistered Agent:

1 hereby accepl the appointment as registered ageni and agree 1 act in this capacit. [ further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and

Zip Cordde

accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5. Qr, if this document is
heing filed io merely reflect a change in the registered office uddress, [ hereby confirm that the limited liabiliry
company has heen notified in writing of this change.

If (.‘hangjaé, .l‘lc-g?stered Apent, Signatmre ot New Repistered Agent

{2 000350 ¥oB I
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If amending Autharized Person(s) nuthorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR ELIEZER, BASON 5740 SW 34 CT
= A dd

DAVIE, FL 33314
JRemove

CIChange

t1Add

ORcmhove

OChange

TAdd

CJRemuve

CiChange

JAdd

Remove

{ 1Change

i 1Add

TiRemove

TChange

O Add

ZIRenwve

TJChange

L~ NAN0 3G90 08 3
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17 LA s T '

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

{optional)
iling or more than 3 days after filing ) Pursuant o 6035.0207 (IXD)
this date will not be listed as the

E. Effective datc, if other than the date of filing:

(IF a1 effective date is listed, the dyle must be specific and cannot be prior to dute 01!

Note: 1fthe date inserted in this block does not mect the applicahle statutory filing requircments,
document's effective date on the Department of Siate's rezords.

{f the record spevilies n delayced cflective date, but not an effective time, at 12:01 a.m. un the eardier of: (b)  The 901h day aficr the

record is filed.

NOVEMBER /1 2020
Jated .

JUEE————

e

4

- Signature of # member of authorized represeniative of a member

SIMAN T BASSON

Typed or prinied nurme of $1gNCe

Filing Fee: $25.00
t fem oA T L“Og)



