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To. Page 3ol 8 6/18/2015 2:35.01 PM PDT 13238628300 From: Amanda Sando
i -
COVER LETTER
TO: Rcegistration Section
Division of Corporations
Cooks Remodeling Services, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment snd fee(s) ure submitied for fHing.
Plese retum all correspondence concerning this matter to the following:
Cheyenne Moseley
Name of Person
Legalzoom.com, Inc.
Firm/Company
100 W. Broadway Suite 100
Address
Glendale, CA 91210
City/Statc and Zip Code
cookshomeservices@gmail.com
E-mail address: {t0 bo nsed for funire annmual report notllicaion)
For further information concerning this matter, please call:
Imelda Vasquez ( 23 , 962-8600 ex1 7950
at
Naing of Person Ares Code Daylime Telephone Number
Enclosed is a check for the Following smount:
O $25.00 Filing Fee 13 $30.00 Filing Fee & @ $53.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Suus Centified Copy Certificate of Stmuy &
(ndditineml copy is enclosed ) Certified Copy i)
(additional copy iz encloeed) | =
i w71
2 wn 1
=5 = 39
¥ OE X
MAILING ADDRESS: STREET/COURIER ADDRESS: g),’i s — = -+,
Registratinn Section Registration Section P D o 2=
Division of Corporutions Division of Corporations Ty o S
P.O. Box 6327 Clifion Buliding nE ' BEC
Tallahossee, FL. 32314 2661 Excautive Center Circle U e Zos
Tallahassee, FL 32301 P P 2o
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Tlo: Page 4 of § 6/18/2015 2:35:01 PM PDT 13239628300 From: Amanda Sando

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Couoks Rzmodclmg Serviccs. LLC

The Articles of Organization for this Limited Liability Company were filed on 03/24/2015

and assigned
Florida document number Ll 30000525506

This amendment is submitied to amend the following:

A. ITamending name, gater the new pamne of the limited liability company here:

The new name must be distinguishable gnd end with the words “Limieed Liability Coopany,” the designation “LLC" or the abbrevistion “L.L.C.”

Enter new principal offices address, Ifapplicable'

Enter uew mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

i g g

B. H smending the registered agent and/or rvegistered oﬂ’ice address on our records, guter_the namie of the gew

te and/or the new b
Name of New Registered Agent:
New Registered Office Addresy
Enter Florida street address
. Florida
City Zip Code

2

F hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agreg:in com'!ﬁ wm&"ﬂm
provisions of all statutes relative to the proper and complete pedbrmanve of my duties, and I am famﬂ;ar with.gnd <3
accepf the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthix da:lﬁm .'.?: ™

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limite {mb:hm_ = = -
company has been notified in writing of this change.

m—a ™

A = 'JDCDC
If Changing Registersd Agear, wmmm:: ™™
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To: Page5of8 6/18/2015 2:35:01 PM PDT 13239628300 From: Amanda Sando

If amending the Mamagers or Authorized Member on our records,
M o -

pd 1YW OY Lords:

MGR= Manager
AMBR = Authortzed Member

Tile =  Name

AMBR Michael W. Cook 1009 Paddock Club Drive 0 Add

Panama City Beach, FL 32407 & Remove

AMBR Jennifer Lynn Williams 1009 Paddock Club Drive o Add

Panama City Beach, FL 32407 O Remove

0 Add

I} Remove

0 Add

O Remove

0 Remove
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T?: Page 6 of 8 6/18/2015 2:35:01 PM PDT

13238628300 From: Amanda Sando

D. W amending sny other Information, enter change(x) bere: (dtrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(The effective date must be spesific, cennct be prior to date of receipt or fited date and cannot be more then %0 days after
the date this document is fled by the Florida Department of State)

Dated _06/16/2015

Jennifer Lynn Williams
Typed ar printed name of ngnee

Paged of 3
Filing Fee: $15.00
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