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FLORIDA DEPARTMENT OF STATE

S%L}Aﬁ':hg" £ € Division of Corporations

November 18, 2021

SHERINA SMITH
9581 CROXLEY CT.
JACKSONVILLE, FL 32244

SUBJECT: COOL PANDA TRANSPORT LLC
Ref. Number: L21000415926

We have received your document for COOL PANDA TRANSPORT LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PORFIT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Please return vour document, along with a copy ¢f this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8050.

Tekayla T Matthews
OPS Letter Number: 121A00028076

www.sunbiz.org
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COVER LETTER
TO: Registration Section g O\(_J(
Division of Corporations /<(OM\ Q

SUBJECT: QOQ\ [:PQD d a, L— | Q/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.
Please return all correspondence concerning this malter 1o the tollowing:

S;he,r"\ ) O Srﬂ'l ‘(—/%

Namw of Person

Cool “Panda

Firm/Company

asgi (Ceoxley O

AdHress

Saeksoaville , FOo 32249

City/State and Zip Code

CLDDL:pomc\ octrons pocdr @ qMmed \.co r'Vi

E-fail address: (1o be used for futetc annual report nefification

For further information concerning this matter, please call:

&j&film@ Smrl% :u(QDL} ) g{'L{“q '?-—-)8‘8

Nime of Person Arca Code Dastime Telephone Number

Enclosed is u check for the t'ugll7wing amount:

O $25.00 Filing Fee $30.00 Filing Fee & 03 $35.00 Filing Fee & O 360.00 Filing Fee.
Cervficate of Status Certitied Copy Certificate of Status &
Ladditivnal copy 13 enclosed) Certitied CO])_\'

(wdditional copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L esl Yanda. TYWSOOV’JY ULL

{Name vl the Limited Liability Company as it now a on gur recards.)

ompany}

The Articles of Organization for this Limited Liability Company were filed on Q I & > , B\OQ_, and assigned
Florida document number L-a, OOOH J 5 q 49\(@

This amendment is submitted o amend the following:

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

N /A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.7

Enter new principal offices address, it applicable: }V/’4‘
{(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /\/ /174'
(Maifing uddress MAY BE A POST OFFICE BOX)

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 Registered Agent: C&H {Dﬂ L ()"(n‘jhd’f’\ //

New Registered Office Address: /U/:"{IL

Fater Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Apent;

I hereby accept the appointment as registered agem and agree to act in this capacite. [ fiurther agree o complywith the
provisions of all statutes relative 1o the proper and complete performance of my duttes, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document iy
being fited 1o merely reflect a change in the regisiered office address. [ hereby contirm that the limited liability

company has been noiified in writing of this change.

lf(h.mbﬂ/ Registered Agent, Signature of New Registered Agent




I 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 Member

Title Name Address Tvpe of Action

AR Qacllon Alauhern Il as81 Qroxley G- £,
%V\”e,p‘—- 52‘24(7( JRemove

OChange

AU Nicholas Lﬁwhor(\ 4598 O/!'DX/Q.)I Q;{V Yadd
.&D,Lﬁmvll lﬂ‘, ;{" 69';L{L{ ORemove

O Change

JUDR &Sl’\ex—\na./ 5m;‘—l'{/| Q58| CL'OX'}@‘IJ Cot- Add
—QS'acX:sDnuL}“e, FL 2224%

C1Remove

OChange

OAdd

O Remeve

Cl1Change

OAdd

CRemove

(1Chanyge

CiAadd

CRemove

OChunge




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

MZs

E. Effective date, if other than the date of filing: {optional)
{If an cffective date is listed. the date must be speeific and cannot be prior 1o dase of tiling or more than 90 days after filing.) Pursuant to 603.0207 (3t
Note: [fthe date inseried in this block does not meet the applicable stanrtory filing requirements, this date will not be listed s the
document’s effective date on the Depariment of Stae™s records,

If the record specities a deluved effective date, but not an effective time, at 12:04 a.m. on the carlier of: () The 90th day afier the
record is filed.

Dated (D PQ..QMbe: | L.Q ' Q_D ,L‘

Phena Pt

Signature of a member or authorized representauve of a member

\Sh&r\}\a— Sr‘ﬂ:l*'u/l

Typed ar primted name of signee

T 1 snar D inine %E VIV



