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FLORIDA FILING & SEARCH SERVfCES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL. 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/26/23

NAME: COOK & SADORF. PL

TYPE OF FILING: AMENDMENT

COST: 25.00
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COVER LETTER

. TO: 'Registralion Section
’ Division of Corporations

SUBJECT: Amending the Articles of Organization for Cook & Sadorl. PL

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerming this matter 1o the following:

Thaddeus W. Cook

Name of Person

Cook & Sadurf, PL

Firm/Company

1744 N. Belcher Road, Suite 150,

Address

Clearwater FL 33765

City/State and Zip Code

tad@iplglawyer.com

E-matl address: (to be used for future annua) repor notification)

For further information concemning this matter, please call:

Tad Cook at (980 } 939.2333

Name of Person Area Code

Enclosed is a check far the following amount:

X $25.00 Filing Fee O £30.00 Filing Fec &

Certiticate of Status

] $55.00 Filing Fee &
Certified Copy

(additionsl vopy is enclosed)

Daytime Telephone Number

Ul $80.00 Filing Fee,
Certificate of Status &
Certified Copy
fadditivnal copy is enclosed)

Mailing Address:
Registration Section

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

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION I ¥
OF W23 48 26y .

The Anticles of Organization for this Limited Liability Company were filed on __12/12/2013 and assigned

Fiorida document number L 13000171969

This amendment is submitted to amend the following:

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

Cook & Crandall, PLLC
The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: __ 3684 Tampa Rd,

{Principal office address MUST BE A STREET ADDRESS} Suite 2
Oldsmar, FL 34677

Enter new mailing address, if applicable: 3684 Tampa Rd.
{Mailing address MAY BE A POST OFFICE BOX) Suite 2
Oldsmar, FL 24677

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: PLG Law
New Repgistered Office Address: 3684 Tampa Rd., Suite 2
Enter Florida street adedress
Oldsmar FL. .Florida 24677
Ciry Zip Cixle

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

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all s1atutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person_being added
or removed from our records:

" MGR= Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

CiAdd

CIRemove

CiChange

Jaudd

CRemove

TiChange

TiAdd

O Remove

CChange

CiAdd

CIRemove

CiChange

T Add

TRemove

DCIChange

TiAdd

OiRemove

CiChange




C. If amending Authorized Person(s) authorized to manage, enter the title, rame, and address of each person_being

added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Rick W. Sadorf

D. Effective Date is the date of filing,

Dated January 24, 2023

Address Type of Action
3049 Brealoch Circle F Oadd

Clearwater FL 33761

A Remove
ClChange
~1
/’7
N4
oA
Signature qf a mcmlﬁ'pr authorized representative of a member
i
Thaddeus W. Cook
Typed or printed name of signee
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