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TO: Registration Section |
Division of Corporations

A K Robens LLC
SUBJECT:

COVER LETTER

Name of Limited Lianhey Compans

The enclosed Articles of Amendment and teets) are submitted for filing,

Please return 2l correspondence concerning this matter to the tollowmg:

Aston MeKenzie

AR Robens LLLC

Name of Persen

FIs9 NW 44 Avenuwe

FirmvCompany

Lauderhill, Florida 333123

Address

CitvStte and Zip Cade

notsasrenaissanceldpmatl.com

1-mail addiess: (e be used Tar tugure annual report notification)

Far further information concerning this maner., please call:

Aston McKenzie

usd
at | }

2924300

Name ot Persan

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certitficate of Status

MAILING ADDRESK:
Registrinion Section
Division of Corporations
P.O. Box 6527
Tallahassee, FL 32314

Arci Cide [Daviime Telephone Nunber

O S60.00 Filing Fee,
Certilicate of Status &
Certitied Copy
fudditional cupy i< enclned)

O §55.00 Filing Fee &
Certined Copy

fadditional copy is enclosed)

STREFTHCOURIER ADDRESS:
Registration Section

Division of Corperations

Clifton Butlding

2aA1 Eaecutive Center Curele
Talluhassee. FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

A K Roberns LLC
{Name of the Limited Liability Company as it new appears on our records.)
(A Florda Linmned Lubihiny Company)

1S52M 7 .
1573047 and assigned

>

The Articles of Orgmization for this Linuted Liability Compuany were liled on N
LI70001 06938

Fiorida document number

This amendment is subnitted 1o amend the following:

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

The new name must be distinguishable and contin the words “Limiled Liability Company.” the designation "LLC™ or the abbreviasion 71L.C
TIRO NW 4 Avenue

Enter new principal offices address, if applicable:
Cauderhill Florida 335313

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, it applicable:
{Mailing address MAY BE A POST OFFICE BQX)

-

name of the new
o~

hd
B. If amending the registered agent and/or registered office address on our records, enter ~tlie

registered agent and/or the new revistered office address here: .;__
xi- c
b -
e — t -
. . Rl e o W
Name of New Registered Agent: m- 5L
. 1:’: Tm [ o
) . - =X HEE
New Registered Office Address: M=o e
Fneer Florid streer adidress % :‘;:: .; S
S
. Florida

Lip Code

(1%

New Registered Agent’s Signature, if changing Resistered Asrent:
[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capaciy. { further agree to comply with the
provisions of all stamtes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Clapter 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the regisiered office address, T hereby confivm that the limired liabitity

company has been notified in vwriting of this change.

It Changine Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
I'itle Name
VD kKelly Roberts

Address

[ 189 NW 34 Avenue.

Tvpe of Action

M Add

Lauvderilt FIL 33313

O Remove

O Change

O Add

O Remove

O Change

0O Add

8 Remove

O Change

¥,

A ea
s Dé‘}!d
S =
Si F
4500 ﬂcmové’.’
Mo\ :
TR Iw
Sz X M
oy~ EFChanpe.
o TN
= &
by Vs

0 Add

O Remove

& Change

O Aadd

OO Remove

O Change
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D. If amending any other information. enter change(s) herer (Anach adiitiona sheets. if necessary.)

FURL =
—~ |
l e
:'._'f';' = )
I v
R
- ey
- m ]
M,
- O p = rT.
- .
o T
Sz =
‘_.".-: +
= O

06/26/2017 .

(optional)

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

(Ifan eflfective date is listed. the date nuist be specitic and cannat be prior o date of filing or mere than 90 days atter tiling.s Pursuant to 603.0207 {3)(b)

Note; [fthe date inserted in this block does not mect the applicable statutory filing requiremenis, this date will not be listed as the

document’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

June 26

[Dated

T or authorized represeatalive of o member

Aston McKenzic

Tvpad ur printed nime of aignee

Page 3ol 3

Filing Fece: $23.00



