0706005 7832

_ (Address)

700102094387

(Address)
(City/State/Zip/Phone #)
[ pick-up WAIT [ mai 07/18/07--01047--004  ##25.00
(Business Entity Name) (1{
(Document Number) ?.4 =
= ™
Certified Copies Certificates of Status - f“"
[wne] :ﬂ
I
= rf‘
Special Instructions to Filing Officer: - )
' =
™~
X =
5SS
>
=5 £ M
(f)“._;_' — oraes
< ® T
! e T
PRI if)
Office Use Only . 59T o
Y-
[ PR




COVER LETTER
TO:, - R;.gistration Section

Division of Corporations
SUBJECT:

Resources Eamnectial & Dove /opmem[ LLC
(Name of Lifited Liability Cedhpany) /

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

Please return all correspondence concerning this matter to the following:

Wilioms B Ackell

{Name of Person) .
Be g

Mickedl law Femm  PA. CO < -y
(Firm/Company) g",f:_ — .
| 75, 5
PO Box [806S3 ne o= M
(Address) .;j: ’ . G

QT @

Tollohessee . Florida 32318 2 7

(City/State and Zip Code) ~ e
For further information concerning this matter, please call:

(Name of Person)

Willlan B Ackell T . 80 , s62-89S

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
ﬁ $25.00 Filing Fee QO $30.00 Filing Fee &

O 3$55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona] copy is enclosed) Certified Copy
' (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ORGANIZATION

OF

ARTICLES OF

Re SOuCe.S -@
“~={Present Nam&}.J
(A Flprida Limited Liabi

FIRST:  The Articles of Organization were filed on \\u.n(, ' " g 057 and assigned
L.07 0000 ST 823,

document number

SECOND: This amendment is submitted to amend the following:
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Signature of a member or authorized representative of a member

Willieen ' Adickell AL

Typed or printed name of signee

Dated

Filing Fee: $25.00



