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COVER LETTER

T Registration Scction
Division of Corporations
&S Hook, LLC amended w Julianne M. Hook LLC
SURJECT:

Name oF Limited Liabiliy Company

The enclosed Articles of Amendment and tee(s) are subimitted for filing

Please reiurn all correspondence concerning this matter to the tollowing

Julianne M. Hook

Nanwe of Person

D&THOOK LLC

[Firme Compans
A8Y9 Kimberly Terrace

Address

FFort Myers. FLL 33wy

City/State and Zip Code
IMB6O2046T umail.com

B-mail address: (o be used for tuture annual repoart notfication)
For turther information concerning this matter. please call:
Juliunne Hook

23 G34-1235

at | )
Name of Person Area Code

Dastime Telephone Number

Enclosed is a check for the following amount:
0 525.00 Filing Fee O $30.00 Fiting Fee &

= S350 Filing Fee &
Certificate of Status

Certitied Copy

tadditional copy is enclosed)

5 S60.00 Filing Fee.
Certificate of Status &
Centitied Copy

tadditional copy s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314

2413 N, Monroe Street. Suite 810
Tallahassee, FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D& 1THOOK LLE

{Name of the Limited Lialilitv Company as it now appears on our records. |
tA Florida Limteed Tiability Companyt

o . . . . Lo o . - LI/E2/20109 .
I'he Articles of Organization for this Linvted Liability Company were filed on and assigned

" . LIX0028 161 |
Florida document number

This amendment 15 submitted to amend the tollowing:

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

Julianne Marie Hook, PO

The new name must be distinguishable and conain the words “Limited Liabiline Company, ™ the destgnation “L1LC™ or the abbreviaton ©LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: : :

(Muiling address MAY BE A POST OFFICE BOX) . .

‘
B. If amending the registered agent and/or registered office address on our records, enter the name nflhc new resistered
agent and/or the new reeistered office address here:

Name ol New Registered Agent:

New Revistered Oftice Address:

Fonter Floride strect address

. Florida
Ciny Zipy Cody

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

L hereby accept the appoimment as registered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of all siatutes relative o the proper and complete performance of my duties, and 1 am famifior with and
accepl the obligations of my position as regisiered agent as provided for in Chaprer 603 1.5, Or. if this document ix
being filed 1 merely reflect a change in the registered office address. 1 hereby: confirm that the timited liabilin:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
or I'CIIIO\'L‘(.I fl'l]'l‘ll Our I:L‘CllrdSZ

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Juliunne M. Hook ONM Kimberly Termice
- Avoipse B L
FLMyers F1L 3394y CIAdd
O Remove
= Change
Ciadd

O Remowve

CChange

T Add

CiRemove
H

—4
-~ LChange
.

T Add

© - DJRemove

JChange

C1Add

CiRemove

CiChange

CiAdd

T Remove

JChange




The nature of this business is for Rea

D. If amending any other information, enter change(s) here: CAnach additional sheets. if necessary.

Fstate sales. Tam alicensed Florida Real BEstate agent.

rho

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

{optional)
il an etfective dute s listed, the date must be specitic and cannat be prior W date of Giling or mare than 90 dayvs afer tiling. ) Pursuant 0 6030207 (3ch)

Note: Ithe date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Depantiment of State’s records.

IFthe record specities a delayed effective dittel but not an effective time, at 12:01 wmn, on the carlier of: (by - The 90th duy afier the
record is filed.

February 16 2023
[ated

([]4/17{;1 Y/

Signatdre ofa member or authorized representalive of o member

Julianne M. Hook

Typed or printed name of signec

L 1lsnve L7y n e

N E= vy



