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FLORIDA DEPARTMENT OF STAS’]EE
Division of Corporations CTARY 7

L7 5]
TALLUANASSEE F1

December 16, 2021

BRYAN PINERO
7317 CREPE MYRTLE WAY
SARASOTA, FL 34241 US

SUBJECT: KOALAGRIP INC.
Ref. Number: P21000089650

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

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} 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 921A00030459

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Vodalerg T .

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Picase retum all correspondence concemning this matter to the following:

?i\ NEro

Name of Person

6\“}! an

Voolo Brip Fnc.

Fim]!Compang‘f

Hyrile wow

Addreds {

131 F Croq‘}{

ﬁamsd(‘& /F/ori‘d& . A4 YN

# City/State and Zip Code

acmin e aalegrp . of

E-mail address: (15 be used for futurgannithl report nofification)

Fur further information concerning this matter, please call:

'?)( VG Q WAALO

U Name of Person

o
at ( (4! }
Arca Code

QY TTHL

Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec E./sss.oo Filing Fee &

Certified Copy

(additional copy 1s enclosed}

03 $30.00 Filing Fee &

[0 £60.00 Filing Fee.
Certificate of Status

Centificate of Status &
Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

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



Articles of Amendment ~—

to !"!'f f.‘n

Articles of lncurpurulwn - R

- 2002 94N 20 am ).
OA ﬁD:\IN AMil: 57

Name o Curporatmnu‘ tu‘rt‘nll\ filed \th the Florida Dept, of'S\f,iti')“' " P\ . :?1' T

PRS0 S

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Sututes, this Florida Profic Corporation adopts the following amendmeni(s} to
s Articles of Incorporation:

A Hamending name. enter the new name of the corporation:

The  new
name must be disiinguishable and contain the word “corporation,” “compuany, " or “incorpordated " or the abbreviarion "Corp.,”
“Ine, " or Cal " oor the designution "Corp, ™ “lne,” or “Co . A professionad corporation name must comain the word
Cehurtered.” Cprofessional association, " or the abbreviation "PAT

B, Enter new principal offive address, il applicable:
(Principul office address MUST BE A STREET ADDRESS )

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

D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent Q)I’\J [N P\W ev O
INF (rupe Myt Wy Sarescte, FL BT Y/

tFlovida street address)

New Revisterad Office Address: . Florida
(Cinv} Zip Coxde)

New Registered Agent’s Signuture, if changing Repistered Agent;
I hereby acecept the appointment as regisiered agent. Tam familiar with and accept the obligations of the pusition.

¥ Signature of New Registered Agent, if changing

Check if applicable
%‘hc amendment{s) isfare being filed pursuant to 5. 607.0120 (1 1) (e), F.S.



:

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Attach additional sheets, i necessary)

Please note the officer/divecior title by the first letter of the office tde:

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Oficer. [fan officer/director holds more than one titfe. lisi the jirst leiter of each office held.

President, Treasurer, Director wonld be PTD.

Changes should he noted in the following menner. Currentdy John Doe s lisied as the PST and Mike Jones is listed as the V. There s
w change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shoudd be nowd ay Jobhn Doe, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, SV as an Adid,

Example:

X Change P John Doy

X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Tile Name

(Check One) \/F
1) ___ Change ﬂ’ %'(\{CU"\

i%htro

Address

L1 F Ly myrtle

\Xf\ dd

Ruemove

) Change

oy SUvane L‘\,‘ Lloide

T

LU

Add

Remove
3) Change

Add

Remove

) Change

Add
Remuove

3) Change

Add
Remove

) Chunge

Add

Remove




- - '

E. If amending or adding additional Articles, enter change
(Attach addivional sheets, i necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, mdicate N/A)




: n
’ . L4
The dite of cach amend menifs} adoption: NU&W\W q j\blk . if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 duys after amendmoent file daie)

Note: H the date inserted in this block does not ineet the applicable statntory filing requirements, this date will pot be listed as the
document’s effecuve date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L\(I'hc amendmuent{s) was/were adopied by the incorporators. or baard of directors withowt shareholder action and sharehalder
action was not required.

O The amendment(s) waswere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficiemt for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The follewing statement
must be separately provided for each voting group entitled (o vote separately on the amendmeno(s):

"The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

{voting group}

Daled _\C\V\UC\V’\] \q n 2\011

[
Signature WCM/EZ'

(By a director, president or other nfficer — if directurs or ofticers have not been
sclected, by an incorporator — if in the hands of a receiver. trusice. or other court
appeinted fiduciary by that fiductary)

Wil Moy

{Tvped ur printed name of person signing)

’?x\es‘\ Mt

(Title of person signing)




