~ LDBOOO0S 503

{Requestor's Name)

{Address)

{(Address)

(City/State/Zip/Phone #)

[] pek-up [] warr [ maL

{Business Entity Name}

{Document Number)

Cerlified Copies Certificales of Status

Special Instructions to Filing Officer;

Office Use Only

AT

000059022590

D3/3) 0501015012 *#35.00

QJHSING
HERS

J40H
AHVLEY
3

gz:iidi 9148 40
0

3HOLYVY0dY
g
AN1S :iﬂ I

a2t Ml QEP 1 g ?ﬂﬂ'i




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
SBecretary of State

September 8, 2005

HERBERT J. BUCK, ACCOUNTANT
5406 JAEGER ROAD
NAPLES, FL 34109

SUBJECT: MARCQO ALGONQUIN LLC
Ref. Number: LOS000058503

We have received your document for MARCO ALGONQUIN LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The wrong filing forms were submitted for your amendment. Enclosed are the
proper forms.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 405A00055862

Division of Corporations - P.Q. BOX 8327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Registration Section,
Division of Corporations

hrco Y eavaqum, A L

(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

5405 Jaeyar gdp. r

Naples, FL 34109
(Firm/Company)

(Address)

{City/State and Zip Code)

For further information concerning this matter, please call:

Herbert J Buokc_a : w(AR3I7 S/y-Yaky
5405 g&gﬁgr ﬁg‘ (Area Code & Daytime Telephone Number)

Naples, FL. 34109

Enclosed is a check for the following amount:

D $25.00 Filing Fee !:]1430.00 Filing Fee & I:I $55.00 Filing Fee & l%i $60.00 Filing Fee,
Certificate of Status Certified Copy ertifieate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section’ ’ Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Dated

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
’ OF

(Present Name)
{A Florida Limited Liability Company)

Sleco [ eod@ums ALl

FIRST:  The Articles of Organization were filed on 27 -og” and assigned
document number _4 850000 5 (- 0.3
SECOND: This amendment is submitted to amend the following:
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Signature Ef a member or suthorized representative of a member

e

?i ree Ao

Typed or printed name of signee »

Filing Fee: $25.00 %m g'

3 Lisa A Savage

ws MY COMMISSION # DD144035 EXPIRES
i3 December 18, 2006

ECINDBD THRU TROY FAIN INSURANCE, INC.



