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COVER LETTER

TO: Registration Section
Division of Corporations .

sumsker: _ GOOL 2Onning L—LQ

Nadme af Limited Liability Company

The enclosed Articles of Amendmen and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the fotlowing:

Jit lomece ded Cganilo

Name of Person

(ool eunmog LG

I-'irm-"{{umpan}'

4SO JefFfeison Avenve  APT &

Address

mom: Reach L. 334349

City/Staw aml Zip Code

(ooLidnningyasGm 6 OUT LD L. LOmM

F-mail addrest: (10 be used Tor future annual report natitication)

For {further information concerning this matter. please cali:

Jili Gomee de\ (ast\D 30 ) LEY 6433

wName o Person Area Codu Dastme Telephone Number

Enclosed is a check for the following amount:

01 $25.00 Filing Fee M.OD Filing l'ee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Centtfied Copy Centificate of Status &
Ladditivnal copy s enclosed) Certitied Copy

taddational copy s enclused b

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(ool poNNIvE LLC

tName of the Limited Liability Cumpany as it nuw appears on our records. )
(A FTorda Timited Tiamiliy Company)

The Articles of Organization for this Limited Liability Company were tiled on oH )23 j20 24 and assigned
Florida document number L= 2 4000436 :\.1‘{

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited Hability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company ™ the designation “1.LC or the abbrey fation =110
Enter new principal offices address, if applicable:

3SO _AeFreccon Avenve
{Principal office address MUST BE A STREET ADDRESS)

APT B , Mumi  Reath, Fi,

23343 C\_ it 2 on
R R
-_."_‘1l /? Ve
Enter new mailing address, if applicable: AR
H
(Muiling address MAY BE A POST OFFICE BOX) iem 9 L
o - ~ __.,;
S
T o
] : ~2
B. If amending the registered agent and/or registered office address on our records, enter the name of the
agent and/or the new registered office address here:

new registered

Naime of New Registered Avent:

New Reaistered Office Address:

Futer Florwde street address

. Florida
Ciry
New Registered Agent's Signature, if changing Registered Agent:

i Cenle
{ herehy accept the appoimiment as regisiered agent and agree to act in this capacine. 1 further agree 1o canydy with the
provisions of wll statutes relative 1o the proper and complete performance of my duties, and Tam foamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
heing fifed 1o merely reflect o change i the registered office address. | hereby confirm that the linited liabilio:
companty Bas been notificd in writing of this change.

IT Changing Registered Agent Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memhber

Title Name Address Type of Action

ANGE -J'\\\ (DC),(Y\C’C_ de\ Cusﬁ\(o AC0JeHericon AV AV B i
DlRemove
OChange
Cadd

O Remove

Y

00 [HChangdd

Clavdd :{"Tf )
:9 =2y
Ay
CiR&move

D Add

ORemove

OChange

Oadd

ORemove

O¢Change

OAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (. trtuch additional sheers, if necessary.)
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E. Effective date, if other than the date of filing: _g4— oY~ 20723 (optional)

{Ifan efective date is listed. the date must be specitic and cannos be prior o date of ting or more than 9 davs atler Gling. ) Pursuant 1o 605.0207 (3 )(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirentents, this date will not be listed as the

document’s cftective date on the Department of State's records.

[f the record specities a delayed eifective date. but not an efiective time, at 12:01 a.m. on the earlier of: {b) The 90th day atier the

record is filed,

Dated_ 0% =-08 - 2072 i
W e ded Casno

Signature of a member or authorized representative of & member

St omee aal (WSO

Typed or printed name of signee

Filing Fee: $25.00



