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‘ COVERLETTER

T Registration Section
Division of Corporations

T ) .
Terniber fon Coor 1l

Name of Limited Liability Company

SURIJECT:

The enclosed Artieles of Amendment and fee{s) are submited for filing,

Please retwn ali correspondence concemning this matier o the fallowing:

j-(’_ ﬂr\lﬂi( (Oog_

Namce of Person

Firm/Companyv

Po  bBox SY3

Address
) -
NG verre, FL 335 G (v
CitvrSwate and Zip Code

j&ﬂ(,C)OK—h omeSaiyethoo . cor

E-mail address: (1o be used for future annual report }:’uliﬁcmion]

For further informatien concerning this matier, please call;

j‘ﬁ nm{—/cf COOK

Name of Person

183 -Sk6Y

Daytime Telephone Number

at ( %\/[)g)

Arca Cade

Enclosed is a check for the futiowing amount:

Z525.00 Filing Fee T $30.00 Filing Fee &

Certificale of’ Status

7 §33.00 Filing Fee &
Certified Copy

{additional capy s enclosed)

21 S60.00 Filing Fee,
Certificate of Status &
Centified Copy

(addinonal copy is enclased}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

i P B P D S i b T T NI R |

Street Address:

Registration Seetion
Division of Corporations
The Centre of Tallahassee

-~ T = W%l % g o~ .. e .



: ' : ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

x)é nﬂnCL/ Ann COOK} L C

(Name of the Limited Liability

Company s il now a

eirs on our records,)

(eCechve | /’/23)
The Articles of Orgamzation for this Limited Liability Company were filed on /09/0’28//690’? and assigned
Florida document number _ L ZgoDow ?)6 O Lg

This amendment 1s submitted to amend the following:

[f amending name, enter the new name of the limited liability company here

k‘jﬂ-énnhfe_r Ann COO[(._ (L

The new name must be distinguishable and contain the words “Limited Liability Company

" the designation “LLC™ or the abbreviation “L.1L.C.”
Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

102

b
e

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

a3

g4 Hd LI NVP

g or " .
B. 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 oftice address here:

Name of New Registered Agent:

New Registered Office Address:

Futer Florida siveer uddress

. Florida
Ciry Zip Code
New Registered Agent’s Signature, if changing Reyristered Apent

{ hereby accept the appoiniment as registered agent and agree w act in this capacitv. [ fiather ugree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 10 merely reflect a change in the registered office address, T hereby confirm that the limited liabilin
company has been notified in writing of this chunge.

If Changing Registered Agent, Sipnature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

or removed I-I'hlll our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Tvpe of Action

O Add

CiRemove

U Change

Dladd

L Remove

UChange

T Add

CiRemove

O Change

JAdd

O Remove

HChange

Oadd

CIRemove

O Chunge

O Add

CiRemove



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

E. Effective date, if other than the date of filing: JZLH /,. o?O:Q_S {optional)
(Ifan effeetive date is listed. the date must be speeific and cannot be prior to date of tiling or more than 90 davs afier {iling,} Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

It the record specitivs a defaved effective date. but not an effective tmie, at 12:01 am. on the carlicr of: () The 90th dav after the
record is filed.

Dated Townvary 1 Q043

22N
Sig@’lurc of a niember or awthorized representative of a member
e . .
Q_J-é nnt {C r COO [~

Tvped or printed name of signee




