0500010201

(T?quuestot‘s Name)

{Address)

(Address)

({City/State/Zip/ohone #

R T I [ ma

(Business Entity Name)

(lSocument hNumber}

Ceriified Copies

Cerlificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IRFRCEHUA BRI

100062075741

12412050101 2--005  #30. 00

=
e

— -

- =2
= o
T | oo i
Ly e e
FRe ™
o
- o i
T Xy
~ -
e )
== 7
o=
=~

o

3. B DEG | 4 2005




COVER LETTER

TO:  Registration Section
Division of Corporations

*

SUBJECT- Phoenix Disaster Recovery LLC _
(Name of Limited Liability Company) A= % :
L. &
T v =
S
The enclosed Articles of Amendment and fee(s) are submitted for filing. —;5’: B e
L. -0
Please return all correspondence concerning this matter to the following: ??\2— -
2= T
Cecil T. Salmon =2
(Name of Person) T N o
Phoenix Disaster Recovery LLC
{Firm/Company)
31087 Cortez Blvd.
{Address) N
Ridge Manor, FL 34602
(City/State and Zip Code) . - -
For further information concerning this matter, please call:
Cecil T. Salmon a;( 352 y 799-2668
(Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is 4 check for the following amount:
[} 525.00 Fiting Fee [X]$30.00 Filing Fee & {]$55.00 Filing Fee & [t:l $60.00 Filing Fee,
Certificate of Status Certified Copy ertiftcate of Status &
{additional copy is enclosad) 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

Phoenix Disaster Recovery LLC

{Present Name}
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filedon __ Oct, 19, 2005  andassigned 3 “%
document number __ LO5000103011 P >
e G 0
T B =
SECOND: This amendment is submitted to amend the following: T ‘\/
’;‘ .- “3 {(‘.
7 . A
Removal of Managing Member: Robert Speciale ,U(.Ha‘:‘ '% G
s
31087 Cortez Blvd. e
T =
Brooksville, FL 34602 %/f; -
v
— = e _7 ﬁ

Dec.

6, 2005

'l T Sl un

Signature of 2 member or authorized representaitve of 2 member

Cecil T. Salmon

Typed or printed name of signee

Filing Fee: $25.00



