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TO: Registration Section
Brivision of Corporations

C,O"OCr Oy wall

SUBJECT:

COVER LETTER

and Prooerlq //\&Dmmkm’(é Lec

WName ot Limited Llublllr)} Compdny

The enclosed Articles of Ainendment and (ee(s) are submitted for filing.

Please return all correspondence concerning this matier to the foHowing:

‘arc\(ian

(_ospen

Nanme ot Person

CUOpef D cyocd! tendd Pforlervlq /"‘Dfﬂwfﬂrot{f Lee

1€ ntiifon

Firm/Company

7;!/'/

Address

32055

Lake /1‘47 . e

City/State and Zip Codc

(® Eopa (- com

4 gﬁagc 700 @

ts8 (10 be used for Miure annual report noufication)

E-maiTad

For further information concerning this matter, please calk:

ﬂJr(m Cooper

:11(38(4’ ) 2(:1‘00@5

Name of Person

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O 530.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, F1. 32314

Area Code Daytime Telephone Number

O $60.00 Filing Fee,
Certiticate of Status &

Centified Copy
(additional copy is encloscd)

0O $55.00 Filing Fee &
Certificd Copy

(additivnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execuiive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO .
/
ARTICLES OF ORGANIZATION I8 74 £
OF )
5 5w
e 7 &
I Q¢
(Name of the Limited Liability Company as it now appears on our records.) - : ,f.: .
(A Tlonda Dimited Tiability Company) Jom
L
The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document nuimber L/ ?Oom 55ﬂ éb
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 he distinguishable and contain the words “Limited Liability Company,” the designation "1LLC™ or the abhreviation "L1.C™
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)
n | F (R | N RPN SR AU SR | SR, SO S Ry o PRI [ SUOUUOUIN U PR SIS FUTEUUR Y
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registered agent and/or the new registered office address here:

Name of New Remistered Agent:

New Kepistered Oilice Address:

Enter Floridu street address

, Florida

Cirv

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

Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 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 Registered Agent, Signature of New Repistered Agent

Page I of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

”!(72 ﬂ—cl{(aln Cﬂoger \ €S adibpn Tere @Add

(ale Ciby (F{ 32055 O R emere

O Change

O Add

O Remove
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O Add

O Remove

0 Change

0O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheeis. lf necessary.)

:P‘!
’8 LR L ED
7 2g

[

E. Effective date, if other than the date of filing: {optinnal)
(1 an eflective date is listed | the date must he specific ard canoot be prior to daie of filing or more than 90 dave after filing 3 Pursiant to 605.0207 (3Wh)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated WCLL! }‘S‘\ . Ab\E

S oo i

Stgnature of a m:mWorizcd representative of & member

A’érian Coopea

Tvped or pnnted name of signee

Page 3 of 3
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Division of Corporations

May 9, 2018

COOPER DRYWALL & PROPERTY IMPROVEMENTS LLC

ADRIAN COOPER
185 NE MILTON TERR.
LAKE CITY, FL 32055

SUBJECT; COOPER DRYWALL & PROPERTY IMPROVEMENTS LLC
Ref. Number:; L18000053236

We have received your document for COOPER DRYWALL & PROPERTY

IMPROVEMENTS 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).

The document submitted is not making any changes, so I'm not sure why you are
filing it.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 218A00009638
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