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COVER LETTER

o Registration Section .
Division of Corporations -
) r ’ ¢
SURJECT: COOLHAND LLT

Nime of Dinnted Uohiliny Compans

The enclosed Arickes of Amendment and teets) are submitted for Nl

Mease return alt correspondence concerning this manter te the following:

Alda Lollr

Seding el e

CO01 HARNE LLC

Parne C o

T84 E Yreasura Dnve ugH

Aafdress

Nortns Ray vflage, 34 33141

Cvistte anad g O oade

COOLHANILLCVEGMATL tom

omai address oo be wsed B fuline anitut report aetilicabion)

For further information coneerning this matter, please catl:

Aldo Colls

304 5A2-6539

ai’ )

Name oi Pemson Atea Cade

Enctosed is a chech tor the foltowing amoonts

il $25.00 Filing Fee TS0 00 Filinyg Foo CISASOM Py Dew
Certiticate ol Status Certified Copy

Paddiionad cory s enclosean

Mailing Address:
Registration Section
Division ol Corparativns
P.O). Box 6327
Tallahassec, F1, 32314

Street Mddress:
Registration Section

Dustime Telephone S umber

7 S60.00 Fiking Fee,

Ceniticaie of Status &
Certificd Copy

taddimonal copy s enclosed)

Divisien of Corporahions

The Centre of Tallahassee
2SN Monroee Sireet, Suire 810
Fallubassee, FIL32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

COOLHAND LLT

[Nawnwe of the Lamited Liallity Conrpnny as i aest aprents un our reeneds, )
AT Tonda Linted Ty Compana

gz :
81772020 andl assigned

The Articles of Organization for this Fimited Liability Company were fited on

1200007250772

Florida document number

This amendment is submitted o wmend the fotlowing:

A. I amending nanie, enter the aew nzme of the thmited lability compans heig:

The new sume must be Jistingnishable and contiin the words “Limted [abihiny Company 7 the desigividion =1 LCT or the abbeevantion LG

Enter new principal offices address. ifapplicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. entee the name of the new registered
agent and/or the new registered office address_here:

Napie of New Repistered Aaent:

MNew Registered Ufce Address:

Fater Dlardo avect address

. Florida
(in Zip Code

New Repistered Agent’s Signature, il changing Registered Agent:

{ hereby acoept the appoiniment as regisiered agemt and agrev to cot i this capacine, 1 further agree o comply witli the
provisions of all siatutes relative i e proper and complere perfisamanee of owe duties, and Lam famiticr with and
aceept the obligations of my position ay regisiered agent ax provided for in Chapter 603, F.S Orif this document is
heing filed to merelyv reflect a change in e registered oftice addross, 1 licreby confirm thut the limited lability
counpeany hes been notiticd inawricing of this change,

H Changing Rezisteoed Agent, Signature of New Registered Apent




' l

It amending Authorized Person(s) authorized o manage, gner the title, name, s sddress of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

S NI
Title Name Atldress ' e Tvpe of Activn
AMBH Biandon Colh 27 Hope Ave Poctarnauth, RIGIR?
— e X Add
ORemove

T Change

CAdd

CRemove

TChange

OAdd

ClRemove

C1Change

Dl Add

CRemove

{iChange

ClAadd

CORemove

OChange

ClAdd

CIRemove

CiChange




D. If amending any other information. enter changersy heres Zdtraci adddiionat shvets, il necessury.

L AR B
E. Effective date, it other than the date ol filing: {optional)

ciran elivesive date i Tisted, the date st be specitie wnd cannet be priog i ding oi Bl or more then 90 davs after filing) Pursuant o 6350207 {38
Nate: If the date inserted ia s block does Dot west the gppliceble sanion ditiig sgiiements, this date will not be Listed as the

document s eifective date on the Department el Stne’s records.

It the record specifies u delaved effective date. but not an eltecuve lime. ac 12 01 am on the cadict of: ih) - The 90th day atter the

record is filed.

Dated Auggust 26 00

)

- @[6/0 [)()//\

Nignanire oF a member of quihorieed represanative of i member

Aldo Coll

e e —
Dvped on primtad name o aenee

Filing Fee: SI5.00



