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COVER LETTER

TO:  Registration Section
Division of Corporations

supieet: _Joar ). C,OO»[{ el ‘<}‘1ﬂ g LLC

(Name of Limited Liability Coprgany)

The enciosed Articies of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

doenv W Coo/éf,

{Name of Person)

JO!J 1. Cooks 5{0#’;}(‘ LLc¢

(Firm/Company}

090 Rven Aavex /({ iR

{Address}

Cantovmevt L 3d533

(City/ Stzfte and Zip Code)

For further information concerning this matter, please call:

Jonw W. Cocke «@S0 1, 937-933i}

(Name of Person} {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

D $25.00 Filing Fee 30.00 Filing Fee & l:l $55.00 Filing Fee & $60.00 Filing Fee,
' B Certificate of Status Certified Copy ertificate of Status &
{additional copy is cnclosed) 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sco#u Guin_anD  Jon @Cookg 4‘01‘% LLC

resent Name
{A Florida Limited Liability Company)

FIRST:  The Asticles of Organization were filed on £, and assigned
document number b . -

SECOND: This amendment is submitted to amend the following: _
{coﬂ*\r Guiv  does uo{— waut ‘k-«;) B
- pARYL Q‘P e Qombaw C\M\;Nokefﬂwﬁ
wavks o RE RewgUED,

Ps. L pm  Sole paopretop awd T wil\ haoe
b hefflm@, So £z have to have /q:'m ov_A_
L@Q?Ls‘?éf\‘cmh.?; ?l@:ﬁ(sa—‘ cALL meE AV meE kww
what T must do.

JThanil Nou

o %mw Cool

Dated _&// La\ _ , 007

Y
7 P Signature of a member of anthorized representative of a member

Jon W. Cooke

Typed or printed name of signee

Filing Fee: $25.00
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