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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2020

BONNIE ROBINSON

BONNIE ROBINSON LLC
1550 SW 191ST TERRACE
PEMBROKE PINES, FL 33029

SUBJECT: BONNIE ROBINSON ANGUEIRA LLC
Ref. Number: L16000029809

We have received your document for BONNIE ROBINSON ANGUEIRA LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Shelia S Young
Regulatory Specialist Il Letter Number: 720A00017231

www.sunbiz.org



COVER LETTER
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TO: Registration Section
Division of Corporations

SUBJECT: T AYAT1 ?Obm S n AG'\CTL'P: e (—-L'C'

Name of Limited LidBility Company

The enclosed Articles ol Amendment and tee(s) are submited for filing.

Please rewurn atl correspondence concerning this matter w the following:

Fonne_ A son

Name o Person

n,uf__’R_Lb(nSOr\ e Aﬁf_{' L.LC

FirmyCompany

. DR, :
WL Yhincians T =K 1D

Address

{’Pvr\\urcfcz_.?r\i%a ?L’ 25025

Citv/State .m:f/lp Codve

’P_:u\me @ ,J?Donmc?(,b\ rbfwguxe G+ J‘_ (el

Tmail address: (10 be used for fuiare annual epart notdicaton;

For further infurmation concerning this matter, phease catl:

f?“z‘mry?’ a"\f,hlr\éﬁi'\ at_305) 947& '«134"8

Nunie ot Person Area Code

Davtiow Telephone Number

Eaclosed o cheek tor the following amount:
T1 852500 Filing Fee 7 §300.00 Filing Fee & 183300 1hing Fee & ©Sa00 Filing Fee,
Certificate of Status Certitied Copy Certiticale of Stuius &

{udditional copy i3 enclosed) Cerutied Cupy

taddinenal copy is enclosed)

Mailing Address:
Rewistration Section

Street Address:

Registration Section

Division ol Corporations Division ot Corporations

P.O. Box 6327 The Ccnlrc of Tallahassee
Tallahassee, F1.32314 2415 N Monroe Street, Sute 81()
ulluhussuc. 1. 32303



. : ARTICILES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF -
e
3
o=
. - [ [T
Boonie Qc}bmﬁa’h 2 e TG L_LC ‘ o T
{(Name of the Limited Liability (.'un_l_p;m“ as 1t now appeurs onour records.) I .
cn 3

(A Flonda Limited Liability Company)

2 Joi ] !uoong‘? ssigin

Y

The Arveles of Oreamization for this Limited Liability Company were filed on

IFlorida document number _ & [POC[:O 3\73@? . =

This amendment s submitted to amend the tollowing:

Zh 'Zl

IF amending name, eater the new name ol the limited liability company here:

\bonnlembuns“ovfpx}\a, /-\(r—{j_L;LC . o
. : jenat CLLCT or l|1-.. abbreviation 1L (

The new name st be distinguishable and contin the words “Limited Liability Company.” the designation

Al

Enter new principal otfices address, il applicable: :_5_’120_{0_1_8 .
ol Foing ma Dve (Suoiol3)

{Principal office address MUST BE A STREET ADDRESS)
?em broke Yinis FL 23025

Enter new mailing address, if applicable: STLENG Y
(Muailing address MAY Bl A POST OFFICE BOX) O —‘POL g GN& ‘\Dégb-‘:. ( .E)“UOUI 3
Jﬁem. orokce PN’S g ”53035

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new regisiered

agent and/or the new registered office address here:

" Donnie "Robmscm . ‘
STVUDO 1_10!?01%1 ane DC1ue (Shm I

Namw of New Registered Agent:

New Reoistered O1fice Address:
ferrer Floridi street addreas
- ~ )
‘}é wa D g Jr/\_f_\_(,_s_v_____. Florida _EEPQ_Z’_S_
Cine A Cude

New Revistered Agent’s Signature, it changing Registered Agent:

{hevehy aecept the uppoiniment as registered agent and agree to act in iy capacioe, | purther agree o compiyowith the
provisions of all siares relative wo the proper and complete pevtormance of niv duties, and D aom pamilicr with and
wecept the ubliguiions of my position as registered agent as provided jor in Chapter 6035, F 50 Or, it this docionent is
being fited 1o merely reflect a change in the vegistered office address, §hereby contivm that the linited liahiline

company has heen notified in writing of this change.

. .
LK T

- H Changing Regisiered Apent, Signuture of New Registered Avent




) umcpding Authorized Person(s) authorized to manage.‘cnlvr the title, name, and

‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

address of cach person beine added

Address Type of Action

[ Iadd

ClRemose

1 hunge

ClAdd

CIRemve

TiChange

Cladd

Ll emove

I hange

Cladd

CIRemove

I hange

TlAadd

TIemove

T1Change

—iAdd

CIRemove

Change



K. Elfective date, if other than the date of filing: (oplional)
Hrun etfectve date s histed, the date must be specitic and cannat be prior o date of filime vz more than 90 days alier 1thng.) Pursaant e 683 D207 {31hy
Note: [[ihe date inserted in this bluck does not meet the applicable sttutors 1iling requirements. this date will not be listed s the
document’s effective dute an the Deparunent of State's records,

I the record specifies o delayed efleetive date, but notan effective time, wt 12:00 wm. on the carlier of: (b) The 90th day atier the
recend is filed,

Dated pf/'/é S R ’2'-'7'2&

- Sigrnture ol s munhu or anthortzed representanve ol  member

847/7/7/5,;6;/{///5' Ot

Typed ur printed nume af vignee

[ — e mm 4k ah



