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COVER LETTER

TO): Registration Section
Division of Corporations

SUBJECT: C;f)OJ\’ﬂﬁj g Heading Hir quvf;anj LiC

Nume of Lishited Liability Company

The enclosed Arnticles of Amendment and tee(s) are submitted for tiling,

Please return all correspondence concerning this muaer w the tollowing:

Tdwin Toas

Nume ol Person

FimvCompany

NA Mo ELDainetn Cir pEd 2oH

Adddress

Wandow~ FL 325(0

Cinv/stite and Zip Code

(oo hnyw hecr}mq Goivtion S(d ‘3ma.'|- com

E-mail address: (to’he used for futire annual report natification)

For turther inlormation concerning this matier, please call:

Edwin T w €A, Cfy- go 40

. - LY -~
Name of Person Aren Code

Davtime 'l'cklcplmnc Nuntber

Encloged is a check tor the following amount;

=A25.00 Filing Fee — S30L00 Filing Fee & 1 S55.00 Filing Fee & 1 §60.00 Filing Fee.
Certiticate of Stius Certitied Copy Cenilicale o' Stitus &

(additional copy s enclosed) Certified Copy
tadditional copy s enclosed)

Muailing Address;
Registration Section
Division ot Corporations
P.O. Box 6527
Tallahassee. FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coolmqg DO-Hcm[nwf aw solufons L

(Name df the Limited Liability Cofipany as it nuow appears on our records. )
: : _ability Companvy

and ussigned

The Articles of Organization for this Limited Liability Company were tiled on M&AL 29, 70 (A%

Florida document number [_2 ZYo000 15728 33

This amendment i submitied w amend the tollowing:

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

The new name must be distinguishable and contain twe words ~Limited Liability Company.” the designation “L1LC™ or the abbreviation =1L1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

HRY |S1AYH 9202

44714

— i ,e
o .
B. If amending the registered agent and/or registered office address on our records, enter the hami o@e new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Othiee Address:

Faner Horida strevt aeddress

. Florida

Ciny Zip Code

New Registered Agent’s Sionature, if changing Registered Avent:

I hereby accept the appointnient as registered agenr and agree to act in this capacive. T further agree 1o comphe with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agen as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merehv reflect a change in the registered office address. hereby: confirm thar the limited liahiling

company: has heen notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If wmending 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

MOR Edwnn Fra

9%

gy, Flif _Bucue
MIE
A (ariod yciuzQuecz

Address

ALY pina F Lilabeti G r

Lo Ridingown FL 33500

Ny v ghzabeth v

Rranded FL 33s(e

Tvype of Action

TiAdd
TiRemove
P Change
CHAdd
CiRemaove
'_—:C‘u(u_zn
ClAdd
CIRemove
Mge
TiAdd
TIRemove
Change
TiAdd
IRemove
TiChange
CiAdd
ORemove

DiChange



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

E. Effective date, if other than the date of filing: (optional)
(I an eftective date is listed. the date must be specitic and cannot be prior to dute of filing or more than 90 davs afier tiling ) Pursuant to 60340207 (3Kh)
Note: Ifthe date inseried in this block does not mect the applicable statutory 1iling requirements, this date will not be listed as (he
document’s effective date on the Depariment of State’s records.

I the record specitivs a delaved eflective date, but not an effective tme., w 12:01 aan. on the earlier ol (h) - The 90th day afier the
record is tiied.

Dated /) . /
.

signature dfa member or authorized representative of a member

Zdwm s

Tvped or printed mame of signee




