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Edward S Hand Jr
54082 Marlee Road
Callahan Florida 32011

Regisiration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Narnn Change of Lirnited Liability Company

Please change the name of the Limited Liability Company. Asset Acquisition Advisors lic. having the
document Number of L21000499144 toCooper Hawk and Edwards lic.

Kindogt Reqards,
Edward S Hand &

Enclocree/3 +oour()



COVER LETTER

TO: Registration Seetion
Division of Corporations

Assel Acyuisition Advisors e
SUBIECT:

Name af Lanited Liability Campany

I he enclosed Articles of Amendment and feets) are submited tor 1iling,
Please return all correspendence concerning this matter te the Tallowing:

Fadward S Thand Fr

Name of Person

Firsn Company
54082 Maree Road

Adddress
Callahan, Hlonda 32000

CinyASete and Zip Code
eshirt @ gmail.com

Fanaib address: (o be used for fuare smmual report natdicatiom

For turther information concermng this matter, please call:

Fdward S Hand Ir

LN REANIY I8

at 1

Name ol Person Arca Code

Enclosed s a cheek tor the following amount:

B S23.00 Filing Fee O $30.00 Filing Iec &

O $25.00 Filing Fee &
Certiticate of Stlus

Certilied Copy

Brintime Tedephone Number

0 Se0.00 Fiting Fee,
Certificaie vf Status &

taddibenad cups s vncdosedi Certitied Copy

AAITLING ADDRESS:
Registration Section
Division of Carporations
PO Bos 6327
Tallahassee, FL 32514

tadditiongl cops i enclosed

STREET/COURIER ADDRESS:
Regisiration Seetion

Division of Corporations

Clifton Building

2601 Executive Center Cnele

Tallihassee, FIL 3230



i . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF g

SILED

Assct Acquisition Advisors He 2022 APR |

- isvane of the Linted LGrilily Company s il now appears o elr s U;IEIM) 27_[4_9
eA TTorida Dimited Tiabiliy Compang |

NEX M

I ’L'éhhﬁfdl:\;&_?.rs ?"}Tf

Fhe Articles of Organization for this Limited Liability Company were Hiled on and assigned

F21000:009] 1)

Florida doctment number

This amendment is subitted 1o amend the fellow ing:

AL I amending name, eater the new name of the limited liability company here:

Cooper Hawhoand Bdwards e

Ihe new name must be distinguishable and congin the words “Limited Liabitite Company.” the designation “LLECT o the abbreviation =L L0

SA082 Marlee Rod

Enter new principal offices addeess, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailmg address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

K. 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 Reoistered Avent:

New Registered Ofee Address:

Furer Florida stroet addr e

. Florida
Lty Zipr Cde

New Hegistered Avent's Signatuare, if changing Registered Apent:

I hereby aceept the appoininient as registered ageni and agree 1o aci in this capaciey 1 purther agree to compiy with the
provisions of ol statutes refative to the proper and complete pecformance of my duties, and Tant famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F S Or i this docment is
heing filed tormerely reflect o change in the registered office address, hereby confirm that the limited liability
comprany fas heen notificd oowriting of tis change,

It Changing Rrgi-l_c_n'd_.\urlll. Sigmnuee of New Registered spent
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I amending Authorized Personts) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGK = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action
O add

O Remoeve

O Change

O Add

O Remave

O Change

0 Add

£ Remove

O Change

O Add

[J Remove

O Change

O Add

O Remove

O Change

O Addd

O Remove

O Change
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D). I amending any other information, enter changess) heves cAnach addivional sheers. if necessary.)

F.. Effective date. if other than the date of filing: {optional)
VI an etfevtive date is listed. the date must be specilic iand cannot be prier o date o Bling or mere than 90 days adler diling.) Pursuant o 6050207 {341)
Note: [ the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be lisied as the

Jocumem's etfective date onthe 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 fiied.

N March 3022
uted

A et
Sigiipire H4 muIﬂwry’.|||lhnrlzu\| representative of o member

Edward S Hand Jr

[y ped or prinied name ol sipnee
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Filing Fee: $25.00



