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TO: Registration Section
Division of Corperations

The Robin Fishman Consultanes, LLC

SUBJECT:

COVER LETTER

Namne of Limiwed Linbilits Compans

The encloscd Arnticles of Amendment and feeqs) are submitied for filing.

Please retuen all correspondence concerning this matier 10 the following:

KRobin Fishiman

Naine of Person

The Robim Fisliman Consultaney, 11LC

Fion/Company

7225 Promemde Drive, Suie 301

Address

Boca Raton, P, 33433

Citvrsane and Zip Code

Robin_ishiman@ nac.com

F-manl addiess: (1o be used Tor futire anowal report nothcation )

For further infornation concerning this natier. please cail:

Robin Fishman 054
HIW )

531-8280

Nanie of Person Arvit Code

Ewclosed is a check for the following amount:

[ X time Telephone Numba

3 $23.00 Filing Fee = S30.00 Filing Fee & 85300 Filing Fee & _J 8600 Filing Fee.

Centificate of Status Certified Copy

Ceruhncate of Status &

(additional copy s anckieed) Centificd Copy

tadditional copy is anclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303



: ‘ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION -
oF FILED

The Robin Fishman Consultney, 1.0 2024 OCT ! AM 9
TName of the Limited Liability Company as it now appeits n our records.) 07 09
(A Tlorid |.1m|lcj Taahiliy Company) T

PALLANAS S &7 i sl
ASSEe eprpnit
" . rL0OR
N 22K "
January 12, 2007 and aswg%ud

The Articles of Organization for this Limited Liability Company were filed on
1.OTOOKIA293

Flonda document number

This amendment is submitted 1o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words “Limited Eiabilins Company.” Ure designation “LLCT or the abbreviation ©L.L.CY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

Mew Registered Office Address:

Fonter Flovidea sorect acddfross

. Florda
i Zip Cexle

New Revistered Agent's Sisnature, if changing Registered Agent:

! hereby accept the appoinument as registered agent and agree 1o act in this capacinv. { further agree wo comphy with ithe
provisions of all stamies relative 1o the proper and compleie performance of my duries. and I am _familiarwith and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.8 Orif this dociment is
being filed 10 merely reflect a change in the registered office address. hereby confirm thai the limired fiahiliny

company has been notificd in writing of this change.

If Changing Regintered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR Frivda B. Fishman 7225 Promenade Drive, Siie 301
JAdd

Boca Raton, IFE, 33433
mRomove

3Clange

dAdd

_JRemone

“IChange

dAdd

TJRenmone

JClinge

TJAdd

“JRemone

AChange

TJAdd

JRemove

JChange

JiAdd

“IRecmiove

Chnge




D. If amending any other information, enter change(s) here: (ditach addinanal shecis if necessary.)
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E. Effective date.if other than the date of filing:

{optional)
(I am effective date s listed, the date must be specific and cannol be prior to date of 1iling or more than 40 davs atier [iling.) Pursmi 6030207 (3¥b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s clfcctive date on the Departiment of Staie’s records.

IT the record specifies a delay od effective date, but not an effective time, at 12:01 a.am. on the carlier of: (by - The 9thh day after the
record s fied.

October 7 2024
Dated

T

Sienature of a member o1 authorized representative of a erber

Robin Fishmuim

Typed or printed name of s1ignce

e o = o



