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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2021

GERVAISE HYLTON

KOOL FLOW INC

5945 SW 21 STREET
WEST PARK, FL 33023 US

SUBJECT: KOOL FLOW, INC
Ref. Number: PO2000043467

We have received your document for KOOL FLOW, INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Fiorida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 721A00024796

www.sunbiz.org
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COVFER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: KOOL F~Con T

DOCUMENT NUMBER: 09000 0 4346 7

The enclosed AArsictes of Amendment and fee are submitted for filing.

Prease return all cortespondence concerming this matter tw the following:

ERNVASSE A CTDAS

Name of Contact Person

A0 Awoda) Zec
Firm/ Company
SLS S 2, S

Address

INES7 PRARL Lz 33023

Civ/ State and Zip Cade

_ CepNic€(@ podu ELp AR o)

T omal address: {10 be used Tor Tuture annual report notification)

For turther information concerning this matter. please call:

Gy ArS & A CTBAS ar g .274)5 ) 50_:)7 a?_g 76

Namve of Contact Person Area Code & Dastiime Telephone Number

Enclosed is a cheek for she following amount made pavable wo the Florida Department of State:

58§33 Filing Fee (184375 Filing Fee & [1843.75 Filing Fee & 0J$52.50 Filing Fee
Certificate of Status Cenitied Copy Certiticate of Stalus
(Additional copy is Certitied Copy
enclosed) {Auldittonal Copy

i3 enclosed

Mailing Address Strevt Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Cenure of Tullahassee
Tallahassee, 132314 2415 N, Monroe Street, Suite 810

Tullahussee, FL 32303



to
Articles of Incorporation

o Rinpy .,

/4’0 acL ALOins  TAC IRy :46
(Name of Corpuoration as currently filed with the I Lovida® D(‘Iﬂ D(‘amlc) T

SPOF 0080 O 43457 e

(Document Number of Corporation (if known)

Articles of Amendment f‘ ‘,L !-...D

Pursuant w ihe provisions el section 607 1006, Florida Statutes. this Florida Profit Corporation adepts the Tollowing amendmeni(s) tu
s Articles of Incorporation:

A amending name, enter the new name of the corparation:

The new

neme must be distinguishable wnd contain the word “corporation.”™ “company, " or Uincorporated "o the abbreviation " Corp.
Chnel T or Col o the designation “Corp, " ae, T or "Ca T A professiona corporation saae st contain the word
Sehariored. " Uprofessionol association, " o the abbreviation 7047

B. Enier new principal oflice address, ifapplicable:
(Principal office uddress MUST BE ASTRELET ADDRESY )

C. Fnter new muiling address, if applicable:
(Muiling address MAY BI A POST GFFICE BOX)

D. It amending the revistered avent and/or registered ofiice address in Florida, enter the name of the
new revistered apent andfor the new registered office address:

Nome of New Registered Ageent

eFlarvida street address)

New Registered Office Addiess, CFlorida
i 1Zip Coadve)

New Revistered Agent’s Signature, if changing Registered Agent;
1 hereby avcept the appainnment as regisiered agent. L am familiarwidl and accept the obligations of the position.

Signature of New Regivtered Agenr, i changing

Checek if upplicable
O The amendment(sy is/are being filed pursuani to s, 607.0120 01 1ic) F.S.



If amending the Ofticers and/or Divectors, enter the title and’nanwe of cach officer/director heing removed and title. name, und
address of each Ofticer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the ojficerddivecror itle tn she fivst teaer of the ajjice tife:

P = Presideni; ¥= Fice Presidens: T= Treasurer: S= Secretary: D= Divector: TR= Trusiee; €= Chairmun or Clerk: CEO = Chief
Excoutive Officer: CFO = Chief Financial Officer, I an officerfdirector holds more than one title, list the first leter of each office held.
President. Treasurer. Director would be DT,

Chauges should be noted in the olfowing wanner. Currently John Doe is listed ay the PST and Mike Jones (s listed as the V) There §s
@ chuge, Mike Jones leaves the corporation, Sallv Smith is named the ¥V oand S, These should be noted as Johie Does PT as w Changy,
Mike Jones, Voas Remove, wind Sabiv Smith, S as an Add.

Example:
X Change T Johs Dov
X Remove A Mike Jones
_N Add 5V Sally Stmith
Type of Action Tile Nume Address

(Check One)
ty __ Change }// m/é— ANy TS 73/5- A et %P- </
A MG}Q‘:’/&% /Cb 333/?

Y Remove

2) Change

Add

Remove
3) Chunge

Add

Remove

4) Change

Addd

Remove

3} Change

Add

Renwove

a) Change

Add

Remove




E. I amending or adding additional Articles, enter chanye(s) here;
(Astach additional sheets, if necessaryy. (8o specific)

.ot an amendment provides for an exchange, reclassitication, or cancellation ot issued shares,
provisious for implementing the amendment if not contained in the amendinent itsell:
G nat applivable, indicaie Nl)




»
The date of cach amendment(s) adoption:
date this document was signed.

. i other than the

Fttective date il applicable:

e more ther 90 deavs apter amendmoent fite date)

Note: 10 the date inserted in this block does not meet the applicable statatory filing reguiremwents. this date will not be listed as the
ducument’s effective dute vn the Pepuriment of State’s records.

Adoption of Amendiment(s) {CHECK ONE)

& The amendment(s} wasfwere adopted by the incorpurators. or board of directors without shavcholder action and sharcholder

action wis not required.

O The wmendment(s) was/were adopied by the sharcholders. The mumber of votes cast for the amendment(s)
hy the sharcholders was/were sufficient for approval.

03 i'he amendment(s) was/were approved by the sharcholders through voting groups, Ve following statement
mst he separatelys provided for each voting growp entitled 1o vole sepavately on the amendimentisy:

“The number of votes cast for the amendment(s) was/were sutficient for approvat

by

voting grous)

[aled @C //0 é@/ Coé O? (9(}/
3
Signature x

’ . . y s . -

(v & director, president or other officer — if directors or officers have not been
sclected. by an incorporaior — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

’

(7 oY ASSE A CTON

(Tvped or printed name of person signing)

PR&S r D7

{Title of person signing)




