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¥ ria . COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: EQ bgﬁl SOUTHERN [ﬁm E REP{Z,‘IQ_L__L_C,

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

RobsrT L_map if/Ja ¢ IR
RobserT sourhery Rome REPAR (L c,

(Firm/Company)

[do S, owEs iR

(Address)

BuBurvdalz Al 3332

(City/State and Zip Code)

For further information concerning this matter, please call:

RoberT malloy «(H6S ) P68~ [S2/ = ¢IR 905y

(Name of Person) (Area Code & Daytime Telephone Number) Q‘/ !

Enclosed is a check for the following amount:

316.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
- (addinonal 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.O. Box 6327 . Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




L . ARTICLES OF AMENDMENT
oo TO

ARTICLES OF ORGANIZATION
! OF

_RoberT™ souvrHzod) Home RzZPATR iLC

{Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on Y3 -A00 6 and assigned
document number 6

SECOND: This amendment is submitted to amend the following'

ﬂ\k Mnu_, 0L P (‘mnmw \b

th)u\_\‘c’) Sbhxhﬂr\ }'?Om QLM&(-T;;):)%(A
| | Ko ‘rjicwe,otn 8 ok Mo end oL Robed

| 0 el A Robuds R dhorn Hon R, J2C

—
Imgs &
—rm on
e oy
T o= U}
N
oot (Rt s
s ':-‘ m HLLed
£ iy ——— i ™
Fr-” 3
Me o e
-y ocE o et o ‘H Ef
Sﬂ: Y
vl
N
™~

Signatfire of a member or authorifed repregefitative of a member

Gbe i L pulloy <R

Typed or printed name of signee

Filing Fee: $25.00




