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TOt Amendment Section
Division of Corporations

NAME OF CORPORATION; | 0rids Cool. Inc.

DOCUMENT NUMBER:

The enciosed Articles qf Amrendment and R are submitted for filing.

Please return all commespondence cancerning this matter to the following:

Tanja Nomni)

Nama of Contact Person
Wood, Buckel & Carmicheel, PLLC

Finn/ Company
2150 Goodiette Road North 6th Floor

Address
Naples, FL 34102

City/ State and Zlp Code

tno({@whbelawyers,com
E-mall address: {to be used Tor fulure annual report notiffeation)

For further information concerning this marter, plesse call;

Tanja Normil s , 3524153

Nams of Cortact Person Area Code & Deytime Telophone Number

Enclosed Is & check for the following amount mads payable to the Florida Department of State:

W £33 Filing Fee Os43.75 Filng Fes & (843,75 FilngFee &  [1$52.30 Piling Pec
Coxtificats of Status Certifled Copy Certificate of Status
(Additions] copy s Cortified Copy
enclosed) {Additional Copy
is enclosad)
Malling Address Strest Addrast
Amendment Section Amendment Section
Division of Corporations Divislon of Corporations
P.O, Box 6327 Clifton Building
Tallohassoe, FL 32314 2663 Executive Center Clrcle
Tallzhassss, FL 32301

({(H19D00151144 3)))
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Articles of Amandment "y’ .
to - {:0 o \' 1)
Articles of Incorporation - n oS
of B ks
Florida Cool, Int. o //_ {.\ g
. - = g
HIRS A d . OA R ' 3L o W ‘- ﬁ-’ ,“__/‘
é.
PA300010235}5 . £
(Documom Number of Corporation (if known) ":J{
Pursuant (o the provlnom of seetion 607.1006, Florida Statutes, this Florida Profli Corporasion sdopts the following u.mendmm!(s) 10

its Articies of Incotporation:

The new

name muxt be disiinguishable and comain ihe word “corporation,” “compamy.” or “Incorporated” or the abbreviation
“Corp..” “imc.,” or Co.." or the designation “Corp, " “Inc,” or "Co”. A profassional corporation name must conain the

word "chartered. " "professional assoclation, " or the abbreviation "P.A."

(mmammwm)

C

Entsr pow malliog address, if applicable:
{(Malling address MAY REA POST QFFICE BOX)

(Florida street aekiress)

New Raglrtered Office Addregs: , Florida,
City) {2ip Cods)

J imrby acccpr lbc appolunnlm as ngl.mnd agcm l am fapd!lar with and accept ihe obligations of the position.

Sigrature of New Ragisiered Agent, |f changing

Page 1 of 4
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1f ammending the Officers and/or Directors, enter the tith and came of exch officer/dirsctor being removed and title, name, and

sddress of each Officar and/or Director belng added:

{Auach additional sheets, |f necassary)

Pleass note the officer/direcior (itle by the first lutter of the office itle:

P = Prosidemi; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ » Chigf
Executive Officer; CFO = Chisf Financial Officer. [f an officer/director holds more than one iitie, list the first latier of each office
held, President, Treasurer, Director wouid be PTD,

Changes should be noted In the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. Thare is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. Thesa should be noted a3 John Dos, PT as a Change.,

Mike Jonias, V ar Remove, and Sally Smith, SY ay an Add

Example:
X Changs ET  JhoDoo
X Remaove ' Mika Jones
X Add SY  Sally Smith
(Chack One) Tk — addmss
1) __ Chango A4 Noel Roiton 2131 NW 76 Ave
L Add Margate, FL 33043
f_,___ Remove
2) __ Change ——
—Add
— BRemove
3) _ Change _
—_Add
— Remove
4) ___ Change ——
— Add
— Remove
3} _____Changs -
AW
— Removs
6) o Chango —_—
____ Add
— Remove
Page 2 of 4

{{({(H19000161144 3}})

@ooas 008



08/17/2313% PRI 9:28 PAX 2392637322 wWood Buckel & Carmichael [@a08/408

DocuSign Envalose 1D: 1C$8F 111-1B7E-4CCC-8385-23EFTAC8AS09
{((H1SC0C1561144 3}))

E.

mending or » z
{Anach additfomal sheets,

g H

frecessary).  (Be specific)

Page 3 of 4

(({H1S000161144 3)))



05/17/2¢t9 PRI 8:23 PAX 2392637322 WNood Buckel & Carmicheel Eoos/008

CocuSign Envelope ID: 1C88F 111-1B7E-4CCC-8385-23EF73C6A008
{{H19000161144 3)))

The date of each amexndment(s) adoption: if other than the
date this document wes signad,

Effective dats [{ applicablo:

{no more than 90 days qfier amendment flle date)

Note: 1f the date inserted in this block docs not mest the applicabie statutory flling requirements, this date will not be listed as the
document’s effective date on the Department of State's reconds.

Adoption of Amendment(s) (CHECK ONE)

Il The amendment(s) was/wore sdoptad by the sharehalders. The number of votas cast for the amendment(s)
by the shareholders was/were sufficient for epproval.

L[] The amandment(s) was/wars approved by the shareholders through voting groups. The following riatemen
must be separately provided for sach voting group eniitled to vote separately on the amendmant(s):

“The number of votes cast for the amendment(s) was/were sufficlent for approvai

by -
(voiing growp}
O The amendment(s} waa‘weore adopted by tha board of directors without sharshoider aztion and sharsholder
Bction was not required.

[ The amendment{s) was/were adopted by the Incorporators without shareholder action and sharsholder

action was not required.
May 16, 2019
Dommignes By:
Signature

Sirssiat.pissident or other officer = if directors or officers have not been
selected, by an incorporator — If in the hands of a recelver, trustee, or other court
appointed Aduciary by thet fiduciary)

Thomas Caprio
(Typed or printed name of person signing)

DPST

(Thle of person signing)

Pagedof 4
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