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COVER LETTER

TO: Registration Section
Divisien of Corporatinns

waer’ C00L_Rentals Enterprise 4 .C

Name of Limited Liability Comgany

The enclosed Articles of Amendment and fee(s) are submiited for (iling.

Please retirn alfl correspondencee concerning this matier to the following:

QSRPWNMZ Qicaed

Name of Person

coot Rentals Coterprise LLC

Finm Company

9049 swo 127" ot
Tavie Fu 33325
7 Cits!State and Zip Code

Slcste pnid @ Qmail. (o

E-mail address: (1o be used fur future anme&l report notilication)

For further information concerning this matter, please call:

S‘rf”DhOﬂlﬁ Slcard 954, 454 ~ 05 /3

Name of Person Area Code

Davtime Telephone Numiber

Enctosed 15 a check for the following amount:

ﬁ({ 3.00 Filing Fee 0 330.00 Filing Fee & O 355.00 Filing Feec & O 360,00 Filing Fee,
Certilicate ol Status Certified Copy Certificate of Status &
(additivnal copy i enclased Certified Copy

(additional copy v enclosed )

Muailing Address:

Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 24153 N. Monroe Strecet, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cocl Pentals Entecpoise LLC
(Name of the I_lrmtr(l I, '3?1'[';‘ ﬁﬁ:\;ﬁm‘:i .:‘imt m(y)\;\;ﬂnlp’:)nrn on our reconds.)

The Arucles of Organization for this Limited Liability Company were filed on 1 f/ fgé/ 20 3 and assigned
Florida document number L ol ﬁ Q00 o S'O Z 2- 4

This amendment is subinitied 1o amend the following:

- If amending name, gnter the new name of the limited fiability company here:

GSC  Unlimitead Ln‘rcromsc& -G

The new name must be dlslmgunhabic and contnin the words “1.imited Liobi lity A smpany,” the designation “LI.C" or the abbreviation *1.1,.C."

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST QOFFICE B(1X)

ot
]

i

G kil IBd

vl
——

B. If amending the registered agent andfor registered office address on our records, enter the namc nt' thegwwy rcontEred

agent and/or the new registered office address here: S0 en
-
g of New j d A

New Registered Office Address:

Enter Florida strect adidress

. Florida
Cine Zip Cody

New Repistered Agent's Signature, if chonging Registered Agent:

P hereby accept the appointment as regisiered agent and agree o act in this capacitv. 1 further agree to complv with the
provisions of all statutes relative to the proper and complete performance of iy dutics, and I am familiar with and
accept the ohligations of my position as regisiered agent as provided for in Chupter 603, F.S. Or. if this doctument 15
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sisnature of New Registered Aoent
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I amending Authorized Person(s) authorized 1o manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvpe of Action

fiMBE S’f(’@)mnf(: Sicard 1994 S i3 ¢t o
;DCLU;Q ; O 3339§ O Remove
}a{qhangc

AMBL 6[1610 Chambers U924 gvu LA™ Ct paw
:DG(U;JEJ FL 33329%

CiRemove

‘;iC]mngc

Dadd

CIRemove

[Change

BAdd

ORemove

OChauge

Oadd

ORemove

{DChange

Oadd

ORemeve

OChange
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D. 1f amending any other inform ation, enter change(s) here: (Awtach additional sheets, if necessary,j

E. Effective date, if other than the date of filing: (optionalt
(Il an effective date is listed, the date wust be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3¥-

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated F@bﬂ)&f‘hf i("( . C;O(}LF

| E—
&QjQPL\&'LLe < }« Co l

Signature ol a member or authoifral representative of @ member

%) Fé()ha nie Sicaed

Tvped or printed name of signee
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