 Lospwgezs7

(Requestor's Name)

(Address)

(Address)

(City/StatelZ p/Phone #)

[ war [ man

[] prcweup

(Busingss Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

2y bt\)fwdeUWH

/|

7/-\ \/
Office Us&On .
L~

L

il

800060145938

—r <>
W
o o N
(A =
=i o
7e 5
G T
cs B D
- B
o5 =
25
=
=4
. o>
e .
w0 A
9 m
j,t‘ —_—
L. [y}
D ,xf m
oy i
B
S5
Sxx 0 m
= = O
o L%



CORPORATION SERNVICE COMPANY

ORDER DATE :

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

Cctober 5, 2005
2:22 PM
634936-025

11108cC

072100000032
634936 11109C
LR s iy% 2,
$ 55 co O
——t -
75 © "oy
w5 O
T Tz
2o, %
DT WP
e
V

NAME :

DOMESTIC AMENDMENT FILING

F.L.E. PARTNERS, LLC

EFFECTIVE DATE:

XXX ARTICLES

OF CORRECTION

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XXX

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON

Harry B. Davis -- EXTH# 2926

EXAMINER’S INITIALS:




ARTICLES OF CORRECTION

FOR s %:9 /E\/
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY %X, G, </~

P T AN
Pursuant to section 608.4115, F.S., this document is being submitted within the required: 30 . ‘

>
business davs to correct the attached articles of organization or application to transact busx—?'eS; '53} O
(7

in Florida. (\,: )
AR
. g . T
FIRST: The name of the limited hability company is: e
F.LE. PARTNERS, LLC %

SECOND: The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLF, STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
The initial streat and mailing address of the company was listed as 14241 Metropolis Avenue

Suite 100. The street address of the registered agent and manager was listed as

14241 Metropolis Avenue, Suite 100. The correct address should read as

14421 Metropolis Avenue, Ste 101, Fort Myers, FL 33912

OR

]  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: October 10th , 2005

/s/ William C. Ennen
Signature of 2 member or authorized representative of a member

William C. Ennen
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2ED62 (08/05}



. . : : L05000098287
Electronic Articles of Organization 05000038287

or
Florida Limited Liability Company  So g st 0>

gharvey
Article 1
The name of the Limited Liability Company 1s:
FLE PARTNERS, LLC

Article It
The street address of the principal office of the Limited Liability Company is:

14241 METROPOLIS AVENUE
SUITE 100
FT. MYERS, FL. US 33912

The mailing address of the Limited Liability Company is:

14241 METROPOLIS AVENUE
SUITE 100
FT. MYERS, FL. US 33912

Article 111
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUIL BUSINESS,

Article IV
The name and Florida street address of the registered agent is:

WILLIAM C ENNEN

14241 METROPOLIS AVENUE
SUITE 100

FT. MYERS, FL. 33912

Having been named as registered agent and te accept service of process
for the above stated limited liability company at the place designated

in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my
positicn as registered agent.

Registered Agent Signature: WILLIAM C. ENNEN
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Article V
The name and address of managing members/managers are:
Title. MGR
WILLIAM C ENNEN

14241 METROPOLIS AVENUE, SUITE 100
FT. MYERS, FL. 33912 US

Signature of member or an authorized representative of a member
Signature: WILLIAM C. ENNEN

L05000098287
FILED 8:00 AM
QOctober 05, 2005

Sec, Of State
gharvey




