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9/24/2013 13:55:19 From: To: 8506176383

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PIERRE L. LABARGE IIl FAMILY ENTERPRISES, LLC
(Name of Limited Linbility Company)

The enclosed Articles of Amendment and fes(s) are submined for filing.

Pleass return all comrespendence concerning this matter to the following:

Eric A_ Ess

(Nenx: of Peryun)
Husch Blackwell LLP

(Firm/Company)
190 Carondelet Plaza, Suie 600

{Address)
St Louis, MO 62105
(Chy/Staic ond Zip Code)

For further information conceming Lhis matier, please call:

Eric A. Ess s 34 y 480-1300
{(Name of Person) (Aren Code & Daytime Telephone Number)

Enclosed is a cheek fur the following amount:

[ $25.00 Filing Fes [x] 530.00 Fiking Fec & ] $55.00 Filing Fee & [] 560.00 Filing Fee,
Centificate of Status Cenitied Copy - Centificalr of Sung &
(udditonal copy is enclosed} Certified Capy
(additional capy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Se¢ction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifien Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FILED

BIISEP 24 py 7. 5,
ARTICLES OFlf' DRESSOLUTION SECHT ra =
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1. The name of a limited liability company is
PIERRE L. LABARGE Il FAMILY ENTERPRISES, LLC

2. The Anicles of Organization were filed on 3/18/2009 and assigned document nuinber
LO9000048483

3. The date the dissolution was appraved: 2 130n01

4. A description of occummence that resulted in the limited Hability company™s dissolution pursuant 1o section
608.441, Florida Stannes, (copy 608.441 on back cover letter).

The members consented 1o dissolve the limited Hability company.

5. CHECK ONE:
ngl debls, abligations and liabilities of the limited liability company have been paid or discharged.

[x]Adequate provision has been made for the debs, obligations and liabilities purswant Lo s, 608.4421.

6. All remain[ng property and assels have been distributed among its members in accordance with their respective
righis and interests.

7. CHECK ONE:
D'l'hcn: are no suits pending against the company in any court,

E]Adcquale provision has been made for the satisfaction of any judgment, order or decree which may be
entered agaiust it in any pending suit.

Signatures of the members having the same percentags of membership interests necessary to approve the dissolution:

Signature Printed Nome

Pierre L. LaBarge

Lynnene L., LaBarge

FILING FEE: 525.00
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