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COVER LETTER

TO: Registrution Section
Division of Corporations

Robin Investments AM, LLC
SUBJECT:

Name of Limited Liabihty Company
Dyear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Susan Proctor

Name ot Person

Robin Investments AM, LLC

Fiem/Company

3738 24th Avenue North

Address

St. Petersburg, FL 33713

City/Stae and Zip Code

sfp531@yahoo.com

E-mail address: (o be used for future annoal report notification)

For further infurimation concerning this matier. picase call:

Susan Proctor 727 410-6741
at { )
Name of Person Arci Code & Dasvtime Telephone Number
STREFT/COURIER ADDRESS: MATLING ADDRESS:
Registration Seetion Regisirution Seetion
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
0 825 Filing Fee ﬁ‘q $35 Filing Fee & Certified Copy

INHSIR (2/19)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Lursuant fo the provisions of secttons QU301 or 6030116, Florida Statwres, the undersigned lmited liabilioe company
submits the following statement in order (o change its vegistiered office or registered agenr. or both, in the State of
Florida, '

T Robin Investments AM, LLC
1. Namwe of the limited hability company:
(@) 3738 24th Avenue N., St. Pete., FL 33713

-

.

() 3738 24th Ave. N, St. Pete, FL 33713
Prngipal oitice address of limited liability company:

Mailing address ot lioated liabtlity compiny:
(Note: MUST RENTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

January 5. 2016 L16000002993

()

Date of hling/registration in Florida

S United States Corporation Agents. Inc.

Document number

Registered Agent and Registered Office sbown on the records ofhe Florida Depl. of State:
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. Susan Proctor ™

Enter name of NEW Registered Aeent and'or NEW Registered Office address:

3738 24th Avenue North

NEMW Registered Ottice Address:

X

St. Petersburg

L

It the Timated labiline company s not organized under the Taws ot the State of Florida. itis hereby contirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agend will be identical. Or, in the case of'a Florda limited lubility company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative

vate of the members of the limited liahility company or as otherwise provided in
the artigles of organizatism > operating agreement of the limized libitity company:,
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[t R4V 2 (LK) o FREITEE.
Signature of a membdr oF authosized Fepresentative of s member Printed or lyped name ot signee

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes refarive o the proper aind complete performance of my duiies, and _lum_ﬁumlmr with and wcvepr
the oblipations of ny position as registered agent as provided jor in Chapuer 605, 1.5 Or. ( this document is being filed
fo merely reflect a Change in the pefistervd office address, Therehy contirm that the limited Tiabiliny company has been
notified (powriting of thes chofio

of Registered Ager

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEF: 82500
ENEES TN (2714



