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FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations 2 TAlltll. AHASSEE, F

i
[

February 7, 2022

ROBERT WILSON
2938 BAYSHORE POINTE DR
TAMPA, FL 33611

SUBJECT: ASK ROB ABOUT REAL ESTATE, LLC
Ref. Number: L16000176853

We have received your document for ASK ROB ABOUT REAL ESTATE, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 222A00002926

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HS.L Yoé Abody (en esiaxt LiC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the foliowing:

?/0659:«_ £ wWhitSoed

Name of Person

ot T £ \hosed  LLC

Firtn/Company

2938 BbuSuelE Dondve DI

Address

AAMmEA L 33061

City/State and Zip Code

{ D\Oe(?\' w \ st wrDen @fﬂm ail.(gm

E-mail address: (to be used for future ahnual reponatification)

For further informaten concerning this mater. please call:

\)Ogéng \J\, \L’J‘O'J atd %l} ) jg’\'f't'f' (l ;i

MName of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

P& $25.00 Filing Fee 0 $30.00 Fiting Fee & L1 855,00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Cenificate of Status &
{additional copy is enciosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



. : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION = EF. T
OF ) N T
ZE;B 2 :
ASIC 2ok agodT (AL és‘r /g's o
(Name of the Limited Liability Company as it now appes 'u'c"rds? S0 Vo 5 TATE
Lyability (_um[mnv) TAL i »‘!1‘\‘:;5_;1:;::. l;:; -

The Articles of Organization tor this Limited Liability Company were filed on OG( \1 \ ek and assigned
- '-\_ - ‘7
Florida document number _ L= \ OGO @S 95

This amendment is submitted to amend the following:

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

Kebedw T vatsed WL C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT™ or the abbreviation "L E.C.”

Enter new principal offices address. if applicable: gtf)o\ < P M M A’@(LL( Hl‘”?
(Principal office address MUST BE A STREET ADDRESS) TITAMPA FL Z30|)

Enter new mailing address, if applicable: Z('{ 2‘8 ’BM _ﬂ{ O(Lé £ o T D @

(Mailing address MAY BE A POST OFFICE BOX) “TA MPa £ 33l

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 Apent: \ \ f\
| <
New Registered Office Address: P \

\ Earer Florida street address

. , Florida _ B
Cry Zip Coude

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity, I further ugree 1o comply with the
provisions of all statutes refative to the proper and complere performance of my duiies. and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
caompany has been notified in writing of this change.

I Changing Registered Apent, Signature of New Registered Agent




. If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

—

el Name

Address Tvpe of Action

4]

‘ Ol Add

\ CIRenmove

\ Change

CJAdd

/\ CIRemove
/
LN\
\ ! CiChange
Vo / \ OAdd
\ \ ORemove

\ \ TIChange

CAdd

\ CIRemove

UJChange

CAdd

| e T

[ ORemove

CIChange

O add

; JRemave

(IChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan)

| a
A
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T
'\‘ A

E. Effective date, if other than the date of filing:

(optional)
{1 an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant ta 605.0207 (3)(b)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a deluyed effective date, but not an effective tme, at 12:01 a.m. on the earlier of: ()
record s filed.

The 90th day after the

Dated ‘;\ \Ul 7J0L2-

~

~

mature & o merbber or authorized representanive of 4 member
4

Jo8LlT Wiser

Typed or printed name of signee




