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COVER LETTER

T Registration Section
Division of Cerporations

Cool Littde, LLC
SURIECT:

~Name ot Limited Liahility Compran

The enclosed Articles of Amendment and fecfs) are submisted for filing.

Please renin all correspondence concerning this matter to the following:

Tiffany Sullivan

Name ol Persen

TifTany A. Sullivan, PLLC

Firm/Cempany

2032 Creighton Road, Stz C

Addresa

Pensacola, FL 32504

CityfSiie and Zip Code

Yany@tiffanysullivaniaw.com

F-mad address: (o be usedd Tos tefurs annual report Golilioar sad

IFor funher infonnation concerning this matter, please call:

Taay Sullivan

830 330-8838
auf )
Nanwe ol Person Arvi Code Davtiine Ielsphone Number
Enclosed is 4 check tor the blowing amount:
T 82500 Filing Fev O $30.00 Filing Fec & 0 535,00 Filing Fee & T $60.00 Filing Fee,
Cenificate of Status Cenitied Copy Cenificme of Status &

{additienal copy i mnclosed)

Cerntied Copy

tadditienat copyv s enelosed)

Muiling Adilress:
Repistration Seetion
Dvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Adidress:

Registration Section

Division of Carparations

The Centre of Tatluhassee

2415 NoOMonroo Steeet, Suite 10
Tallahassee, FL 233505



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Cool Linle, LLC

(A Tlosda Tassited Liabiiiny Company)
e Articles of Qraanizicion tor this Limited Liability Company were tiled on =
Florida docunent number L ZLt 0000 é‘f %’Z%/

(Nume of the Limited Liahility Company s it nos appets on - records.)
Phis amendment is submitted to amend the following:

202 and assigned
. B
. T T, T
Lo amending name, enter the new name of the Hmited liability company here: e
- T
fremion Farm, LLC =AM = ?;
e nen mame must be distinpuishuahle and contain the words “Limited Lisbibity Company, " the desiztion "HEC orthe ﬂN‘Ft‘\'iﬂliﬁilitﬂp":d--c-"" m
L
. o . . e = O
Pnter new principal offices address, if applicable: S AR 2
. ” TR A TR T D £
iPeincinal affice address MUST BE A STREET ADDRESS) . A CD
Rty
= o
Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) R
agentatnd/or the new vegistered office address here:

Name of New Registered Agent:

Mew Registered Offige Address:

1L I amending the registered agent andfor registered office address ou our recocds, enter the name of the new regristered

foner Floride

S el

New Registered Agent’s Sienptare, il chanpging Registered Agent:

. Florida

[ herohv cecept the appointment as registered dgenr and agree to ot i 1his can

eceept the obilgarions of my position as registered agene as providvd jor in Chapt e 605, 1.8 0, if this document is
heing filed 1o merely reflect a change in the regisiered office address, §horesy confivor thai the Hiited Tiabitity
cennpeeny s been notified inwriting of this eheanae,

Zip Condy
i { further avree to compdy with the
previsions of all statutes redative ro the proper and complete perjormance of npc dries, aned Do familior with and

IF Changing Kepistered Agent, Sionuture of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name. so §address of eacl person being added
nr removed from our recards:

MGR = Munager
ANMBR = Authurized Member

Tliile Nanie Address Tvpe of Action

CIAdd

TIRemove

O Chanye

D Add

ORemove

O Change

EAdd

CRemove

CiChange

O Add

ORemove

ORemove

OChange




D Wamending any other infarmation, enter chanpe(s) bere: flvach cddivionad i os i neressan)

EL Elfeetive date, ifother than the date of filing: (optivial)
(o eflective date ¥ fisted, the date must be specifiv and carro! be prior w doic of tling or more b M davs alter Rling) Persuant 10 6050207 (3xb)
Notes [ the dute insericd in this block dees not mect the applicable statwtany Hillng reqe rameniss this date will not be tisted as the
docnment’s effective date on the Department of State’s records.

17 the recard SI)L‘C“.I'.‘.': r delaved effective d.’!lh‘, but not an elMective lifllk‘. at 12:01 o e on the earlivr of: (b Fhie 90th dav alter the
. A
pzewrd s fiied.

TN Ignature 0f o mentber of aBorced Fepiesenin ¢ ol i e

Melissa Lambent

Iyped ar prinied nome of sipnee

Filing Fee: 52500



