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. , COVER LETTER

TO: Registration Section
Division of Corporations

?E\:{UCOOL ok condiivinl  LLC

SUBIJECT:

Nanw of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Readn. ot et

Name of Person

Regdt <OUL pit condomink

LLC

Firm/Company

UYL Pher laicasHite DRUVE

Address

02ANND gl B85534

(fil_\'/Fjl:itc and Zip Code

BIAP RS .SAE HomiAl. (OM

E-mail address: (1o be used for tuture anneal report potitication)

For further information concerning this matter, please call:

(B uOS WvrgA aBlod

243 . 5lu.

Name of Person Area Cade

Iinclosed s a check for the following amount:

d $23.00 Filing Fee 00 $30.00 Filing Fee &

Certificate of Stutus

O3 33,00 Filing Fee &
Certified Copy

{mdditional copy is enclosed)

Davtime Telephone Number

{0 $60.00 Filing Fee.
Cernficate of Status &
Cerutied Copy

fadditional copy 1% enclosed b

Mailing Address:
Registration Section
Division of Corporations
P.3. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303



t ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF e
Qeedy WOL g COMDIOMNG L6, "

! 7 Al g
{Name of the Limited Liability Company as it now appears on our recoridsd) s ﬂ” 7
{A Flonda Tiouted Lishility Company) _ ) . SU

=

I'he Arucles of Orgamization tor this Limited Liability Company were filed on Og © 5. &9\ Zrand assigned

Florida document number L @&ODO 9%90& 9

LS

This amendment is submitted o amiend the following:

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

Reell cOOL AR cOMMTIONING LishiTED Lsbi V) cONPANY

e new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ or the abbreviation “L1L.C.

Enter new principal offices address, if applicable: ‘5’\4 LL;S rfOﬂ_r LDND@‘:S(J’QF— —DQ WE
(Principal office address MUST BE A STREET ADDRESS) — O~ANDO ‘F L 32839,

Enter new mailing address, if applicable:
g Bl

{Mailing address 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 Revistered Avent:

New Registered Oftice Address:

Enter Florida street aeddross

. Florida
City Zip Code

New Registered Agent’s Sienature, if chanving Registered Agent:

I hevehy accept the appointment as regisiered agent and agree o act in this capacine, 1 firther agree o comply with the
provisions of all stetutes velative o the proper and complete pevformance of my dutios, and §am famifiar wity and
aceept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited to merelv reflect a change in the registered office address, I hereby confirnr that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o 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 I'vpe of Action

OJAadd

ORemove

O Change

OaAdd

O Rermwove

O Change

Tl Al

ORemove

O Change

Cladd

CiRemove

LiChange

CIAdd

CIRemove

CIChange

Oadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary )
I pod Qeesnnb THIS PeagadvenT TO cOMECT TRE nAME
OF MY 6\%!(\/?55“‘% TPE CURAECT IO Slluu@ e MANE |
on " CONPIONMNL | PUEASE cllAvE o COMDITIONING,

THE  AJSnEr] NVANME LWAS  NISSPEUED  £0OM THE O@ioivg)
'[ 7

(ZE I STAATION .

TANE Jou n PDVANCE.

E. Effective date. if other than the date of filing: Og/ - O AL (9 8. {optional)
{Ifan effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 990 days adter filing.) Pursuant o 6030207 (3)(b)
Note: I ihe date inserted in this block does not meet the applicable sttutory tiling requirements. this date will not be listed us the
document’s cftective date on the Department of State’s records.

if the record specifies a detayed effective dute, bat notan effeetive time, av 12:00 aan, on the cardier oft () The W day afier the
record is {iked,

Dated jg\\-M O\'NT C; gﬂ% ; Vad - .
(G

Signature of a nisaber or authorized represwAative of a member

@0«%{\5 Qloi. v

Typed or printed nime af signee




