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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Cold Sweolder Kelrs LLe

Noame of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted tur filing

Please return all correspondence concerning this matter to the following:

’\/\lf\u fid %

Name of Person

Cold _Dheidec KiCkS e
FirnvCompany

Goal U Mdlary Kol Ste @
Address

Yol [eown  dcedns fi anu(o
L'il_&'/SlZﬂJc and Zap Conde

Ty lec @ CHINLCIKS Lo

F-miai | address: o be used Tor (uture annual report notiication)
For further information concerning this matter. please call

T\f e CO\(,E—)

Nanw ol Persun

at ( 6(:‘l ) HQU - o4l

Arca Code

Enclosed is a cheek for the following amount:
':?(SZS.()O Filing Fee 3 $30.00 Filing Fee & 1 555,00 Filing Fee &
Certificate of Natus Certified Copy

tadditional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division ot Corporations
PO Box 6327 The Centre of Tallahassee
Talahassee, L 32514

2415 N, Monroe Sueet. Suite 810
Tallahassee. F1. 32303

s time Telephone Number

1 $60.00 Filing Fee,
Certificate of Stiatus &
Certified Copy

taddational copy i~ enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/o ~ K e ) -
Cold SHOULDER KIS [LLC
IName of the Limited Liabilitv Company as it now appears on our records.)
1A Florda Lomited Liakiliny Company)

The Anicles of Organization for this Limited Liability Company were filed on L ’OI’J ( Q,OQO
Flarida document number L 3 C0cO 22094 ©

and assigned

This amendment is submitted o amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new nanse must be distinguishable and contain the words “Limited Linhility Company.” the designation “LLCT or the abbreviatiog 511,07
S ]
Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS) . 'f_ P
T = b
" ' :-. ] ;. ¥ ]
D0 =, : o * maw
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Enter new mailing address. if applicable: S -
nter new | ¢ address. if applic % 8
(Mailing uddresy MAY BE A POST OFFICE BOX) m

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Apent:

New Revistered Office Address:

Forter Florida sireet cededress

. Florida
(%

Zi‘:{) ( ll‘JH’l'
New Registered Apent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment ax regisiered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all statuees relative to the proper and complete performance of my dutics. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 1S, Or if this docunent i
heing filed 1o merely reflect a change i the registered office address, Fhereby confirm that the limited Hability
company has been notificd i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Famendine £ wrized. Person(s) ¢ ) NAnage, ¢ itle, n: o 4 i ss of eac ing ;
It amending Authorized . Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR ATTARD, SWIAU A. oAl i Moy Tl 0 (o Taw

Pa.\m Effr'l.h C:/’\C'—fbfmt_”)' (:'L UG HRemove

CiChange

AMRR WeTy, GIwao) R TAdd

qOC( \ 'U /U\' tl PJL(‘LII Tml | , &J\tﬂ (.0 X Remove

Paiin P)CL\(J\ fl\(,-ﬁf,l@nED';FL, 2731i0 OChange

T Add

CiRemove

CiChange

CIRemove

CiChange

CAdd

CRemove

IChange




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:
(10 an effective date is lisied, the date must be specific and cannot be prior trdite of [ling or more than 20 das s alter liling.) Pursaant e 6030207 (3%b)

Note: | the date inserted in this block does not meet the applicable stautory fifing requirements, this date with not be listed as the

document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 @m. on the earlier of: (b) - The Y0th day afler the

record is {1led.

tha
Dated MC)UQ,{Y\{}(’,( (D

i Tvped or printed mune af signee



