(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekuwe  []war [] ma

(Business Entity Name)

(f)ocument Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

Lobooo399)§

MALEMATAANAANE

600082661286

124

el

L.

AE--QI025--004 skl [0

"

[ T2 B = )
£S 2
s |
zm 8

D—-l
p
Me 3
_nus,

[ )
o ™
SZ 3
)_l"'l [ B

N.Ou¥gen DEL 2 6 2008

a3tis



ha o COVER.LETTER _

TO: Registration Section
Division of Corporations

(Name of Limitud Liability Company)

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

[Please return all correspondence concerning this matter to the following:

BLTAL K. Cipro

(Name of Person)

i 1626 Nw [19E [inect

| (Address)

Ca/ye Conal . FC 33993

(City/State .u{l {1 Zip Code}

For further information concerning this matter, please call:

Llzar K. OLM—O w239, 633-3/04

i {Name of Person)’ (Area Code & Daynme Telephone Number}

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee [[]830.00 Filing Fee & [] $55.00 Filing Fee & %sso.oo Filing Fee,
Certificate of Status Certified Copy emificatc 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.0. Box 6327 ’ Clifton Building

Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




i ( _ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION.
OF

Faﬂe CLOTURE RESCUE 7/, LLC

(Present Name)
{A Florida Limited Liabilify Company)

FIRST:  The Asticles of Orgamzatlon were filed on / 22&[/ / 2 ; 200 ¢ and assigned
1| document number LO 60000 3998

SECOND: This amendment is submitted to amend the following:

}Zﬂa binron , TJan D E,

/J“Dﬂ /I/G’MJ

[MNana /nr /Remben
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31 ”44;«1“9& /%emﬁ’« Leta)/ B

e & adfuers %‘% pd
Janied E. Pobnion %Z "i
127 Jingh CInere o 2
Lehigh Lewer /L 33922 2% 3
Dated /E’Cemfm ZD-t“‘ 2006 |

|
|

Foias . oo

Slgnature of & member or authorized representative of a member

Blaar L, CLaLo

Typed or printed name of signee

Filing Fee: $25.00
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