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TO: Registratio_n Section

COVER LETTER
Division of Corporations

supseer: ROBERTS CATTLEMEN STATION, LLC

(Name of Limited Liability Company)}

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

Pleage return all correspondence concerning this matter to the following:

Bill Scovill

{Name of Person} ) on]
2 4
. « nEs
H. William Scovill, P.A. o 22
(Firm/Company) Qo
. . W s
1605 Main Street, Suite 912 o B8Y
(Addross) * 24
- B4
o gr
Sarasota, Fl 34236 - e B
(City/State and Zip Code}
Far further information concerning this matter, please call:
Evelyn Scovill a¢ 941, 365-22562
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee [ ]$30.00 Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee,
‘Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Divisitn of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



Division of Corporations

September 11, 2006

BILL SCOVILL

H. WILLIAM SCOVILL, P.A.
1605 MAIN STREET, SUITE 912
SARASOTA, FL 34238

SUBJECT: ROBERTS CATTLEMEN STATION, LLC
Ref. Number: LOB000026464

We have received your document for ROBERTS CATTLEMEN STATION, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction{s}:

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of 2 member.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 508A00054707

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



H. William Scovill, PA.
Attorneys at Law

1605 Main Street, Suite 912
Sarasota, Florida 34236
H, William Scovill Telephione (941) 365-2252
W, Bartlett Scovill Telecopier (941) 366-9047
2
< Tdl
September 14, 2006 @ Zg
% i
Divisions of Corporations 5 s
PO Box 6327 . 22°
Tallzhassee, FL 32314 = 2%
= 3
Re: Roberts Cattlemen Station. LLC 9 %,
Name Change

Dear Sir or Madam:

I am returning the Articles of Amendment with the signed signature. Sorry for this oversight.

Sincerely,

Evelyn Scoviil
Enclosure

The purpose of our office is to honestly cheerfully and efficiently serve our clients to the glory of
God.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROBERTS CATTLEMEN STATION, LLC

{Present Name} i
{A Florida Lunited Liability Company)

FIRST:

The Articles of Organization wete filed on March 13, 2006
document number L0B000026484

T TTSECOND: This drferidmeni is submitted o amend the following:

and assigned
Change the name to HNT ROBERTS CATTLEMEN STATION, LLC
= —
— -y -
w ok
= %‘3‘3
= 29
- =B
2 g
pated_S€Ptember 5, . 2006

—Slipnature of a member or authoriZed representative of a member

H. William Scovill

Typed or printed name of signee

Filing Fee: $25.00



