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COVER LLETTER

TO: Registration Section
Division of Corparations

JOHN J. ROBERT 111 LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the rollowing:

JOHN J. ROBRERT

Name of Person

JOHN J ROBERT I LLC

FimvCompany

914 MARBLE DRIVE

Address

NAPLES. FL. 34104

CitviState and Zip Code
ROGER @CREATIVEACCOUNTINGSOLUTIONS.RIZ

E-mail address: (to be used 1or future annual report aotitication)

For turther information concerning this matter, please call:

ROGER L. MILLER CPA 239 U47-8099I0HN ] . ROBERT I 1L1.C
at | )
Name of Person Arca Code Davtime Telephone Number

Enclosed 1s a check for the folloewing amuount

= 32500 Filing Fee 0 $30.00 Filing Fee & O £33.00 Filing Fes & i $60.00 Filing Fee.
Cerificaie of Status Certified Copy Certiticate of Status &
(additiona] copy 15 enclosed) Certitied Copy

(addinional copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT "2 {75
'l() : T tamee a..f
ARTICLES OF ORGA:\’IZA&I?N
- (GZIKOV 12 PMI2: 55
OF
5 W STATE
JOHN J. ROBERT HI LLC PLngEE FL
{Name of the Limited Liabilitv Compsny as it now appears on our records.)
(A Flortda Limited Tiabilty Company)
The Anticies of Organizaion for this Limited Liabiliey Company were fiied on 03-22-2017 and assigne

Florida document number L. 17000063545

This amendment is submitted to amend the following:

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

The nsw name must be distinguishable and contain the words “Limited Liabitity Company,” the designanon “LLCT or the abbreviation "LIL.C

N L . . : : TN : 3304
Enter new principal offices address. if applicabie: 914 MARBLE DRIVE . NAPLES FL. 3410

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Repistered Office Address:

Enter Florida stree! address

. Florida
Criy Zipr Coele

New Resistered Agent’s Signature, if chaneing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. ! further agree o comply
provisions of all statutes refative 1o the proper and complere performance of my duties. and { am familiar with @,
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this docume.
being filed to merely veflect a change in the registered office address, [ hereby confirm thar the limited liabiliny
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢each person bein
or removed from our records: N
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MGR = Manager
AMBR = Authorized Member

07INOY 12 PHIZ:DO

Title Name Address - i
s am o BUA
‘:‘_.‘:‘LEJ:-!" LR - .Jtr

AMBR THERESA S, ROBERT 914 MARBLEDRIVESSARLES. FL. 34104

Tvpe of Ac

HAE!

= Add

CRemaove

[IChange

Liadd

CIRemove

LIChange

Ciadd

CIRemove

CiChange

fiAadd

COJRemove

C1Change

(CiAadd

(dRemuove

CiChange

OAadd

CRemove

UChange
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D. If amending any other infoermation. enter change(s) here: (Awtach addii umai vl;;eet.vwﬁ:;?rewan )
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05202
Effective date. if other than the date of filing: 1052020 {(optional)
(If an effective daie is listed, the date must be speciiic and cannot be pnor io date of filing or more than 90 davs ader filing.) Pursuant to 603.0
Note: irthe dake inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be hstec
documeni’s effective date on the Depaniment of State s records.

If the record specifics a delayed effective date, bt not an effective time, at 12:01 a.m. en the earher ot (b)) The 90th day afier
record is filed.

Dated /7 /0 . 0295’0

wzﬂ\‘!&e of a member orurthorized representative of a member

JOHN J. ROBERT I

Twped or printed pame of signee

Filing Fee: $23.00



