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COVER LETTER ({({H25000034692 3)))

TO: Repistration Scction
L . kY
I¥ivision of Corporutions

COOLDOWN RECOVERY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fec(s) arc submitied for filing.

Please rewrn all correspondence concerning this matier to the following:

LOVETTE DOBSON

Nate of Person

FirmyCompany

173580 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CitwState ond Zip Code
EFILE1234@INCFILE.COM

E-mant] arddress: (T be ned e Tosure anmaal repan nonficanon)

For further infurmation concerning this matter, please call:

LOVETTE DOBSON i BB8-2062-3453

At )
Natne ot Person Arca Code

Dastizne Telephone Number

Encloscd is a check for the following amount;

W $25.00 Filing Fee 0 S30.00 Filing Fee & O S35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Stntus Cerufied Copy Certficate of Siatus &

Ladditsemat cofry v enclised} Certified Copy
taddinonat capy is enclowd)

Mailing Address: Street Address:

Reyistration Secton Registrution Section

Division of Corporations Divisian of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

(((H25000034692 3)))
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] , ] {({(H25000034692 3)))
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COOLDOWN RECOVERY LLC
(Name of the Limited Liability Company as it now appears on our records,)
A Flonda [_nmtcg rabilny Company)

Q1132025

The Articles of Organization for this Limited Liability Company were filed on
LIASXK021 283

und assigned

Flonda docuiment number

This amendment is submitied to amend the following:

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

The new name vmsl be distinguishabic and contain the words *Limited Liability Company.” the desgnation “LLC™ or the abbrevintion “LEL.C 7

Enter new principal offices address, if applicable:

(Principal otfice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1130 Nw 72nd Ave Tower | Sie 433 £19396

(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 33126

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new repistered
apent and/or the new registered office address here:

Name of New Registered Agent: T B2
Ty P
Fmll en
New Registered Office Address: P
= r -
LW
o
M~
71 Cime
o

New Registered Agent's Signature, if changing Registered Apent:

or
I hereby aceept the uppointmeni as registered agent and agree to act in this cupﬂcm? f further uu’}gl;{',q'J 8Bl with the
prrovisions of all statwes relative 1o the proper and complete performance of my duties. and 1 am Fomiliarwith and
accemt the obligutions of my position as registered agent as provided for in Chapeer 603, F.5. Or. if this document is
being filed to mevely reflect a change in the vegistered office address, [herebv confirm tha the limited liahilite
company has heen rotificd inwriting of this change.

[f Changing Registered Agent, Signature of New Repistered Agent

({(H25000034692 3)))
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If amending 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 Addriss Type of Action

AMBR VINCENT BARTON 3306 N PERRY AVE
Tadd

TAMPA_FL 31602
ORemove

= Change

T Add

LJRemove

1Change

L Add

Remove

O Change

CAdd

D Remowve

ClChange

Fadd

CRemove

] Change

O Add

CRemove

i1 Change

(((H25000034692 3)})
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. If amending any other information, enter change(s) here: (oAl addeitional sheels, if Recessary,)

Paga: 5/5

(((H25000034692 3)))

¥. Effective date, if other than the date of filing: (optional)

(0 a0 eitective dute iy listed, The dare imust by speciiic and conaot be price o date of tiling oy than 94 days wftee Bling.) Pursuant te 603.0207 (3 )b}
Note: 11 the date inseried in this block does not meet the appiicable stawstory filing 1equirements, this date will pol be listed as the

document’s effective date on the Department of Stale's records.

if 1he record specifies o delayed eflective date, but notan etfective time. at 12:01 a.n. on the earlier of: (b} The 90th day after the

recory is filed,

January 29 2025
Dated )

Sienature of i nentbas o anthoreed iepicsentative of @ sember

Vingeent Barton

Pyped or printed nune ol signee

Filing Fee: 325.00

(((H25000034692 3)))



