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COVER LETTER

T Registration Section
hivision of Corporations

COOK [HOMES & CONSTRUCTION LLC
SUBJECT:

{((H20000145098 3)})

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminicd (or filing.

Please return all correspondence coneerning this matier o the following:

LISA ADDAMS

Name of Penon

LICENSES ETC

FirmAF ompany

H26 110TH AVE NSUITE S

Addness

NAPLES, FL 341038

Citv/Sate and Zip Codc
SUPPORTLICENSESETC,.COM

F-mail address: (10 be used for future annual report notfication)

For further information concerning this matter, please call:

LISA ADAMS

230 777-1028
atg J
Nuwme of Persm Arey Codde Dustinne Telephone Number
Enclosed is a chech for the following amount:
1 82300 Filing Fee 0O $30.00 Filing l'ee & 1 $55.00 Filing Fee & B $60.00 Filing Fee,
Cenificate of Status Ceriified Copy Certificate of Status &

tadditionad copy is enclosed)

MailingAddress:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. F1, 32314

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Certified Copy
izdditional copy is enclosed)

Tallahassce. FL 32303

{({(H20000145098 3)))
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ARTICLES OF AMENDMENT
TO {{(H20000145098 3)))
ARTICLES OF ORGANIZATION
OF

67 .
09:26:2017 and assigned

The Articles of Qrganization tor this Limited Liability Company were filed on
L1TO0D199284

Florida document number
This amendment is submitted to amend the following:

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

COOK SHELL CONTRACTORS, LLC

The new e st be distinguishisble and congain the words “Limited Liability Compiny.” the designation “LLC™ ar the abbreviation “L.L.C.”

903 NW PINE LAKE DR,

Enter new principal offices address, if applicable:

(Princinal office address MUST BEASTREET ADDRESS) STUART. FL 3499

TN DIV g5 -
Enter new mailing address, if applicable: 903 NW PINE LAKE DR, en B2
T =]
: 11404 —

(Mailing address MAY BE A POST QFFICE BOX) STUART, FL. 34994 o =
TIir Tw L
i € '
S

B. If amending the registered agent and/or registered office address on our records. gater the name of the-new registe
=R

T — -
. — i,

apent and/or the new registered office address here:
e

) e T
FRANK AARON COOK R @ A

Name of New Reuoistered Aoent:

New Registered Office Address: 903 NW PINE LAKE DR
Faner flemicdi street uddress

34994

STUART . Florida
Zip Code

City

New Resistered Apent's Signuture, if changing Regristered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with
provisions of all statntes relative w the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change i the registered office address. [ heveby confirm that the limited licbility

Fhard Coob

If Changing Registered Apent. Signamire of New Registered Apent

company has been notitied inwriting of this chunge.

(({H20000145098 3)))
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If amending Authorized Person(s)authorized to manage, enter the title, name, and address of each person being ade
or removed from vur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Txpe of Action
AMHR FRANK AARGN COOK 003 NW PINE LAKE DR. -
iadd

STLART, FL 34934
O Remowve

@ Change

O Add

ORemaove

C1Change

D Aadd

O Remove

CIChange

Tadd

ORemove

T Change

O Add

URemove

OChange

OAdd

CORemiove

DiChange

(((H20000145098 3)))
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1. I amending any other information, enter change(s) here: Cliach additional sheets, I necessarny)

E. Elfective dace. il other than the date of fiting: {optioni))
(If 1n eMective date it listed, the dme must e speciic aml cannat be privr ta dete of [Hing o nore thas Y days atter Gling ) Pursuant o HOS.0207 (3 H
Note: If lhe date inserted n this block does nol meet the apphcible stacatory tihing requirements, this date will net be tisted as the
document’s ettecttye date on the Depurtiment ol State’s 1ecot ds.

17 the recwrd specifics a delaved effective dase, but nat an effective time, ar 12 91 am on the carher o (h) - The 90th day after the

record 15 nled

May 15th 2020

L?z_lzw. : é&epéz
Signature of a @mber or authaori zed 1eprSsefauve of a member

By ped or printed name of siunee

Dated

FRANK COON

Filing Fee: 825.00 (({H20000145098 3)))



