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COVER LETTER

TO: Registration Section »
Division of Corporations

Flonda Couol, 1LLC
SURJECT:

Name of Limated Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Jonathan Kaulimun

Name of Person

Flornda Cool. LLC

FinwCompany

760 NE Morningisde Drive

Address

Hoca Raton, Florida 33487

CitSage und Zip Cocde

Jonigfloridacoul.com

-mail wddress: (1o be esed Tor Tuture annual report notiticiiion

For further information concerning this maiter. please call:

Jonathan Kaufinan 214 QM)-TH3S
at { ]
Nume of Person Arey Code Dy time ‘Telephone Number
Enclosed is a check for the {ollowing amount:
= 5500 Filing Fee 0 $30.00 Filing Fee & O] $55.00 Fiting Fee & ) S60.00 Filing Fece,

Certificate of Status Certified Copy Certificaie of Statos &

taddinonal copy s enclosed) Certified Copy

faddiianal cops s enclised)

Mailing Address:
Registration Seetion
Division of Corporations
PO, Box 6327
Taliahassee. FFIL 32514

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 NoMonroe Street. Suite 810
Tallabassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida Cool. LLC

I Name of the Limited Liability Company as it now appears on our records.)
CA oty Lammed Taabiliny Company)

'he Ariicles of Organization for this Limited Liability Company were filed on 0670172023
1. 23000266544

and assigned

Florida document number

This amendment is submitted to amend the following:

—~
=
A. If amending name, ¢nter the new name of the limited tiability company here: by
The new name musi be distinguishable and contain the words ~Limited Liahility Company.” the designation =L1LE™ or the abbreviation =1 1.7
A}
N av{ nve S
Enter new principal offices address, if applicable: 70 NT: Bay Cuove St i
S, . It 4 Ty I a Ruton, Florida 3348
(Principal office address MUST BE A STREET ADDRESS) — Bova Ruton. Florida 33457 -

Enter new mailing address. il applicabte: 760 NE Bay Cove S1.
(Mailing address MAY BE A POST OFFICE BOX) Hoca Raton. Florids 487

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 regsistered office address here:

- - \
Name of New Reaistered Avent: i% Cf(bg 1
New Registered Otfice Address: TG RE B CaveE ST

Emier Florida streer acdidress

60(4“& R ’\) . Florida 3—5 ({X‘ 7

(it Zin Code

New Registered Apent's Stenature_ il changing Registered Agent:

Fherchy aecept the appointmeni as registered agent amd agree o act i s capacinv, T peether agree to complyawvith the
provisions of all statwees velative to the proper and complete performance of my duties, and Tam familior seith and
aveept the nbligations of mv position us registered agent as provided jor in Chapier 603, F.SOr i this docement is
heig tited 1o merely retlect a chanee in the registered oifice address. D herehy conpivm thar the limited tiabifine
compay has been notified inwriting of this ehange.

If Changing Registered Apent, Sienature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
MEOGR Brad Cussin 760 NE Bav Cove Street
= Al

Boca Raton, Flonda 33487
TIRemove

OChange

MGR Jonathan Kaufinan 760 NE Morningside Drive
= Add

Hoca Raton, Fiorida 33487
CJRemove

CIChange

O Aadd

JRemove

O Change

OIadd

ClRemuove

OChange

Oadd

CIRemove

COChange

O Add

ORemove

O hange




1. Ifamending any other information, enter changets) here: (Auach addivional sheets, i necessary)

E. Effective date, if other than the date of tiling:

{optional)
document’s eiteetive date on the Department of State’s records.

(11 an ettectis e dade is listed. the date must be speeitic ad cannot be prior w date of filing or mwore than 90 days after 1iling. b Pursuant o 6630207 (3b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

[T e record specities a delayved effective date, but not an effective time, at 12:01 a.n. on the carlier ot (b
record is filed.

The 90th day alier the
Dated

” of
//:/L/L,?d 1/ ;/ . 7672 ; .

Signature oty member or authorized representatve of o member
Jonuthan 11, Kaulinan

Typed or printed name ol signee

Filing Fee: $25.00



