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TO: chislraiion Section
Division of Corporations

COVER LETTER

SUBJECT: A-Kool Distribution Company, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

William B. Darden

Name of Person

Firm/Company

606 lLane Avenue North; Suite 606-2

Address

Jacksonville, FL 32254

City/State and Zip Code

b.darden@a-kool.com

E-mail address: (o be used for future annual report notfication)

For further information concerning this matter, please call:

William B. Darden

at( 404 402-3965

Name of Person

Enclosed is a check for the following amount:

$§25.00 Filing Fee  []$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

[[]855.00 Filing Fee & DSG(}.O() Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

tadditional copy is enclosexd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftan Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2009

WILLIAM B. DARDEN
606 LANE AVENUE NORTH, STE 606-2
JACKSONVILLE, FL 32254

SUBJECT: A-KOOL DISTRIBUTION COMPANY, LLC
Ref. Number: LO7000090454

We have received your document for A-KOOL DISTRIBUTION COMPANY, LLC
and your check(s) totaling $25.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):
g

The registered agent must sign accepting the designation. ,ff g
e " p

Section 608.407, Florida Statutes, requires the document(s) to be signed b"@ia P
member or by the authorized representative of a member. q;h )
I r"} -~ _p-
Please return your document, along with a copy of this letter, within 60 days or o
your filing will be considered abandoned. g_?::; :::

1

If you have any questions conceming the filing of your document, please call- -
(850) 245-6097.

Marsha Thomas
Regulatory Specialist Il Letter Number: 509A00037806

Divicion of Cornorations - PO ROYX 8327 _Tallahagcsee Florida 29214
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SR ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

A-Kool Distribution Company, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Conpany)

The Articles of Organization for this Limited Liability Company were filed on __September 5, 2007 and assigned
Florida document number LO7000090454

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingnishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation

ST

Enter new principal offices address. if applicable: 606 Lane Avenue North

{Principal office address MUST BE A STREET ADDRESS) Suite 606-2
Jacksonville, FL 32254

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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: Keith Herlong
New Registered OMee Address: 606 Lal"le Avenue NOI‘th, Suite 606"2
Enter Florida street address
Jacksonville . Florida 32254
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and

being filed to merelv reflect a change in the registered offjey ) by confjrm Ihf':l he limi
company has been notified in writing of this change

Aras
PV A7V y '
I (_Imrﬁzi(g’ﬁeﬁswﬂ ;\g{’m. Signature of N
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* . If gmending the Managers or Managing Members on our records, enter the titlte, name, and address of cach Manager

or Managing Member being added or removed from our records:

Tvype of Action

Address

5020 YachtClubRoad ~ [JAdd
[7] Remove

MGR = Manager
MGRM = Managing Member
Title Name
MGRM David R. Ashley
MGRM William B. Darden

Jacksonville, FL._ 32210

/] Add

5886 Riverstone Circle
Remove

Atlanta GA 30339

[ Add
L[] Remove

Add
Remove

. If amending any other information, enter change(s) here:

_J_:‘h-
~ .[:]Rcmuvc
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(Atrach additional sheets, if necessare), 2 =
HRTR S

/226~ QO

Dated

i
/

& :f ‘ -

YSignatire of a member or authorized representative of a member

Willav B DA

Typed or printed name of signee
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