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FLORIDA DEPARTMENT OF STATE

| Division of Corporations 2, M:\.
Ay P
January 22, 2013 f}%fp;ﬁq t% a‘f;.y
"f"(‘"“ -~ % s
: NS
GREGORY JERGER U % )
P.O. BOX 12795 G, s
FORT PIERCE, FL. 34979 o ’ go
‘o
SUBJECT: ROBINSON'S GROCERY LLC o
Ref. Number: 11000085775 v

We have received your document for ROBINSON’S GROCERY LLC and your
check(s) totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The Principal Office Address must be a STREET ADDRESS.

The Registered Agent Address must be a FLORIDA STREET ADDRESS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Buck Kohr
Regulatory Specialist [i Letter Number: 513A00001625

www.sunbiz.org
ivicion of Carnorations - PO BOYX 83927 .Tallahassee. Florida 32314



ftte PUCK
350.1 gqst(pOZ%O COVER LETTER

TO:  Registration Section
Diviston of Corporations

: ’ A5,

waeer, _RObinson's Grocery, LLC 5
Mame of Limited Liability Company A g #7
RS “‘%”/ AN
Gl e
The cnelosed Articles of Amendment and fea(s) are submitted for filing. e :’Pi‘ “%;, @
“EL2
Please return all correspondence concerning this matter to the following: ‘;\A;!" . d"';
< A;fy A (4
;@{(“
Gregory Jerger, Sr. v
Name of Person-
Robinson Rental Properties,LL.C
Firm/Compamy
P.O. Box 12795
Address
Fort Pierce, F| 34979
City/State and Zip Code
gregoryjerger@belisouth.net
F-mail addrcss: {to be used for fulure anmual repord ol Hication)
Fot further information concerning this matter, please call:
Cathy M. Jerger . 172.940-3021
Neme of Person Arca Code & Daytime Telophone Number
E.nclos@ is a cheek for the following amount:
W 325.00 Filing Fee Q%30.00 Piling Foe & [1%$55.00 Filing Fec & £1$60.00 Filing Fee,
Certificare of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MATLING ADDRYSS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Boilding

Tallahassee, Fl. 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION X
OF c’{ai\\
{) f“é:’.
Bl Np, 9
Robinson's Grocery, LLC '%,i%% gf’/ Y, .
Nnme of the Limited_Liability C ny RS it now. Ty On_our records.) v o P "L:"" ,,43
A Hionda Limtod Liabiay Companyy oo 54 % ¥
The Articles of Organization for this Limited Liability Company were filed on July 28, 2013 and %gnmt? ¢
Flarida document number 111000085775 . (‘?P%* ¢
/&;‘

This amendment is submitted to amend the following;

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

Robinson Rental Properties, LLC

The new name must be distinguishablc and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C™

Enter new principal offices address, if applicable: 1103 North 13th Street

- (Principl office address MUST BE A STREET ADDRESS)  Fort Pierce, Fl 34950

Enter new mailing address, if applicable: P.0.BOX 12795
(Mailing address MAY BE.A POST QFFEICE BOX) Fort Pierce, Fi 34979

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

Name of New Regis Agent: Cathy Michelie Jerger

10615 Pine needle Drive
Enter Florida street address

Fart Pierce Florida 34945
City Zip Code

New Registered Office Address:

New Registered Agept’s Signatore. if changing Reristered Apent:

I hereby accept the appointment as registered agent and agree to act in this capagity, I ﬁm'her agree to comply with

being filed to merely reﬂecr a ckange in the regrs.‘ered 4 ‘, b erftingd liabilﬂy
compary has been rotified in writing of this change. |
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L e
if amending the Managers or Managing Members ot our records, enter the title, name. and address of each Manager

or Managing Member being added or removed from onr records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
wmerv  Kayla R. Jerger  P.O. Box 12795 i

Fort Pierce, FI 34979 ...

MGRM  Gregory L. Jerger, Jr. P.0.Box 12795 Add
Fort Pierce, FlI 34979 [T emove

D Add
D Remove

[ A
D Remove

D Add
D Remove

D Add
D Remove
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