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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROBILELLC

Name of the Limifed 1.1 2 onh otr records.
orids Lamled Liability Company.

The Articles of Organization for this | imiid iabifity Comypany wers filed on 08/02/2071 and nssigned
Florida document miomber L11 00008.816.‘} .

‘I'his amendment is submiited ta amend the following:

A. Ifamending name, enter the new name of the limited linbility company here:

N/A

The ncw name st be distinguishable and cnd with tbe wurls ¥Limitud Lisbility Company,” the designation “1,1,C” or the shbreviation
“LLC»

Enter new principal offices address, if applicable: N/A
Principal office address MUST BEE A STREVT ADD RIS . T

.....

Entcr new matling address, if applicable: N/A
(Maitipg gddress MAY RE A POST OEFICE BOX) T

)

L —
Ta

2 Wi - 90l €0

B. T mmending Mhe registered agent and/or registered office nddress on onr records, entur the“aame ab the new
registurad apend and/or the new registered office agdress here:

N/A

"New Registered Office Address: N/A

Nums o' New Repislered Apenl:

L4

Ermer Florida sireet address

, Florida
City Zip Code

-

New Regis 'z N re. i ing legistere ent: -

I herehy accept the appoiriment ax regisiered egomt and agree to aci In this capacity. I further agree ra comply with
the pravisions of il statutes relative to the proper and complete performance of my duties, and 1 am jamiliar wifth and
aceapt (e obligaliony of my praition ax regirigred agent as pro vided for in Chapter 608, F.8. Or, if this document is
heing filed t mercly reflect a change in the registered office address, 1 hereby confirm that the limited liabilisy:
company hay been notificd in writing of this change.

1t Changing Registered Agent, Signature of New Reyivtorail Apent
Pagel of 3
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If amending the Managers or Managing Members on onr records, efiter the title, namie, and addreas of each Manager
or Manaywing Member being sdded or removed Brom our records:

MCR =Maunager

MGW =Managing Mcmbcer

Title Nume Address Type of Action

MGRM  Robinson, Josephine 1425 Brickell Ave. [ ] ava
Suite 54A [ remove
Miami, FI 33131

MGR  Robinson, Cecilia 14235 Brickell Ave. [ asa

| Suite H4A 7 Remove

Miami, Fl 33131

MGR  Robinson, Patrick 1425 Brickell Ave. [J e
Suite 54A e e

Miami, Fl 33131 |
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N. If samending any other information, enter change(s) here: (dttach additional sheets, [ necessary,)

N/A

- — R R T T ] v e e e e ——

L
_ pareg August Bth ] 20.1 3
Signflige ol 4 ber or suthorized representative of a member
Geoffrey Robinson, MGRM
Typed or printed name ol signec
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