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COVER LETTER

TO: Registration Scetion 4
Division of Corporations . ; . . .

" SUBJECT: h- Coolc p‘v(/t%ffw&nf?, LLC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Marlene Lyn- Cook

(Name of Person)

A—&ok, LomiTed A/&bc/tfq @mﬁ&u{

{Firm/Company) )

12577 N _sih_bouleward , Sude 261

{Address)

Gainesville |t 3 2607

(City/State and Zip Code)

For further information concerning this matter, please call:

Marleae Logn-(oole

(Name of Person)

w( 252 R854y 7b

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee [ ]$30.00 Filing Fee & []$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations —
P.O. Box 6327 Clifton Building ,:Li g}l
Tallahassee, FL 32314 2661 Exccutive Center Circle il
Tallahassee, FL 32301 =3
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2008

MARLENE LYN-COOK
7257 NW 4TH BOULEVARD
SUITE 261

GAINESVILLE, FL 32607

SUBJECT: L-COOK INVESTMENTS, LLC
Ref. Number: L05000083278

We have received your document for L-COOK INVESTMENTS, LLC. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 208A00001116

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT 1 I =0
TO
ARTICLES OF ORGANIZATION 08FEB~7 AMip: |y

OF SECRETARY oF
TALLAHASS:;E FLSDTP?E]EA
L- Cook Tuuestuents, 4iC

me of the Limited L} 8 it no I records.
on 1m1t wbility Company

The Articles of Organization for this Limited Liability Company were filed on g / 2 2 Z oo g and assigned
Florida document number 4_{) gf) 0 Odfgé? 7((

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
- + 7 ¥ f ifs
L=look Limited Aiabilily Oompany
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

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

Name of New Registered Agent:

New Registered Office Address: 2825 sSw 9/ S*Sfl”éev‘ Su //_ €. #3200

(Enter Flbrida street address)

Ga;hes vidle Florida 32006
(City) (Zip Code)

New Re; red Agent’s Signature, if changing R ered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

(H Changing Registered Agent, Signature of New Repjsteved Agent)

Page 1 of 2



ot Managin Memberb ing added or removed fi m our records:

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Mangge
MGR = Manager
MGRM = Managing Member

Title Name

4 Lorna Brdnn well

Address

Type of Action

/@Qﬁ/‘ Suf Lot /}VGM& [] Add

Muami 7 33157 SdRemove
[] Add
[[] Remove
[JAdd
[ JRemove
Add
Remove
[Cadd
[JRemove
CJAdd
— [“JRemove
. »-o
RS =R
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary. }é 2 t;; m_m;
lrinapal addvess: 2L
2835 Sw 915 Stret  Suile 300 o E g
v
Gaiines votle 1z 3;(006: 27 — .
=)
Maulmq addvess - =
"72 57 W LHT\ &wleuarz{ Swile #26 / (arn (:‘SWZ/(,,FZ
bued_December - 20% 32607
meeuf /“Et - G\[\/
ghrature of a mcmw&dﬂlonzed representative of a member
Marleae _Ln- C%,olx,
Typed or printed name of signee
Page2of2

Filing Fee: $25.00




