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ze - business

Oct 27, 2021

IFlorida Seeretary of State
Diviston of Corporations
2415 N Monroe St Suite 310
Tallahassee. FL1. 32303

RE: AirCooled Collection LLLC

To Whom It May Concern:

Attached please find the exceuted CERTIFICATE OF AMENDMENT tor the above
referenced. Please review and e the attached document on a routine bhasis,

Once completed please forward the tiled confirmation or notification to the address listed
betow:
ZenBusiness Inc
Attention: Kelly Castro
S5 Parkerest D, Suite 103
Austin Tx 78731

[f vou have any questions, please feet free o contact me at 844-493-6249 or al
fullillment @ zenbusingss oo,

Thank vou.

Kutlv Castro

ZenBusiness Customer Suceess



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AirCooled Collection 1.1.0C

IName ol the Limited Linbilitv Company_as iCaow appears on our records,)
A Florda Lonted Liabilny Company

T el 8 E et e e | il € e s {3 U7/22/2021
The Articles of Organization tor this Limned Babiliny Company were fifed an

F2TO00333274

and assigned

Florida document nunther

This amendment is submitted o amend the following:

A, Ifamending name, ¢eater the new name of the limited liability company here:

[he s mam st be distinguishable and contain the words “Limied Linbiliny Company.” the designation “LLCT or the abbreviation ~L.L.C

Enter new principal offices address, il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicabie:

(Muaiting address MAY BE A PONT OFFICE BON)

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

Nanw of New Rewistered Avent:

New Registered Ottice Address:

Fnter [ lorida sireer auddresy foTA

[

. Florida >

(in Zip Codé

New Revistercd Agent’s Sienature, if chanving Revistered Agent:

Fherehv aceept the appoiniment as registered aeent and agree 1o act i this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and compleie perfornence of nve diities, and [ am familiar widh and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this dnf umcm is

heing fited toomerely reflect v change in the regisiered office address. Thereby confirm that the limited h(:h?fm
company fias heen notified inwriting of this civnse.

I Changing Registered Apent, Signature of New Registered Agent




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

MGR = Mlanager
AMBR = Autherized Member

Title Name Address Type of Action

AMBR Ricardo Wasner 1318 southwest st Avenue

C1Add

Apt 2002
JRemove

Mumi. B33 129
= Change

AMEBR Emily Parr 4300 Fontainebleau Blvd
Ez\dd

RPN
TRemove

Minni. B 3372

TIChange

Ciadd

ORemove

(1Change

ClAdd

CJRemave

OChange

TJAdd

CRemove

O Change

ClAdd

ORemove

OChange




0. If amending anyv other information. enter change(s) herer clirgel eddivienial sheets, i necessaryy

E. Effective date, if other than the date of filing: {optional)
(10 an efvetive dute is listed, the damte must be spectiic and cannot be prior e duge o lhing or more than 90 days afier filing1 Purseant to 61330207 (3)(h)
Note: 1 the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment of State’s records.

I the record specifies a delaved etfective date, but not an effective time, «t 12:00 wps. on the carlier of: (b} The 90th day after the
record s tiled.

Octoher 27 202
Dated

[s/ Ricardo Wagner

Nigmtitre of ¢ member or utharized representative of @ member

Ricardo Wasner

My ped o prined name ol signee

Filing Fee: $25.00



