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;,4,-1’-' ATTORNEYS AT Law
WELLBAUM & EMERY, P.A.
RW WELLBAUM, JR. 686 NORTH INDIANA AVENUE
LORI WELLBAUM EMERY® ENGLEWOOD, FLORIDA 34223

TELEFHONE 1941} 474-3241
FAX i941) 475:2927

"ALSO ADMITTED IN CALIFORNIA

ROBODONKEY, L1.C
TRANSMITTAL LETTER
1O Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1L 32314
SUBIECT:  ROBODONKLEY. LLC (Limited Liability Company)
The enclosed Artucles of Amendment and teefs) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:
Lori Wellbaum Fmery
Wellbaum & LEmeryv. PLAL
686 N. Indiana Avenue
Englewood. Florida 34223
For further informuation coneerning this maiter. please call:

Lort Wellbaum Emery/ Al Rhoads at (941) 474-3241

linclosed 1s a cheek Tor the following amowunt:

CN 82500 filing tee  $30.00 Filing Fee 855.00 Filing Fee & _ 560.00 Filing Fee.
Filing lFee & Certificd Copy (add’l Cerufreate of
Certiticute Status copy is enclosed) Status & Certilied

Copy (add’T copy
15 enclosed)

Yours very truly, vours

A el e e

[on Wellbaum Emery

1.WE/ar
Fnclosures




- COVER LETTER

T Reuistration Section
Divisiun of Corporations

ROBODONKEY, LLC
SUBIECT:

Name of Lnuted Eiabibity Company

The enclosed Articles of Amendiment il feers) are submied for tiling,

Please return all correspondence concerning this maiter to the following:

ORI WELLHAUM EMERY

Name of Person

WELLBAUM & EMERY. P.A.

Finm Campany

Gaf N Inding Avenue

Address

Englewood, 171 34223

City staie and Zip Code

Frg Kilborn@.gmail.com

E-mal address; (o be gsed tfor tuiure annual repodd aotlicatien)
For further mtonmanon concemning s matter, please callr
Loti Wellbaum Emery gt 47430

at{ )
Nuiw of Berson Arva Code Davunie Telephone Numbet

Enclosed is o check fun the following amount:

B OS2E500 Filing Fee O 30,00 Filing Fee & C1855.00 Fihing Fee & B $60.00 Fihiag Fee,
Cornttlicate of Staus Certified Copy Cetuleale ol Stalus &
Gadeiiiianal L opy s enclosed) Certitied Copy

Gaddimonal copy i enclhosed)

MAILING ADBRESS: STREET/COURIFER ADDRESS:
Regtstiation Seetion Registraiion Seciion

Division of Cotporations Invision of Corporations

POy Box 6327 Clitton Building

Tallahassee, FL 32304 26061 Eaccutive Canter Cirele

Tullahossee, F1 32301



| ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

ROMBODUNKEY, LLC

1 Name of the Limited 1iability Company as it now ajpeirs oh our records. |

1A Florda Tanted Tiability Company)y
and ussiened

Mav 26, 2017

The Articles of Oreaization for this Limited Liability Company were tiled on

LATO00TT7320

Florida document number

Chis amendiment is suhmited 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:
"ot the abbieviation 71 L 0V

ompany.” the designation LG

The tew e st by disingunshable and contain the words “Limied Liabiuy ©

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Fonter new mailing address, it applicable:
tMailing address MAY BE A POST OFFICE BE2X)

address on our records, enter _the name of the new

If amending the registered apgent and/or registered office

B.
registered agent and/or the new registered otfice address here:

Mame of Now Registered Agent, e _E
=
New Registered Otlice Addregs s I S
Fater Florda soreet address o =
. Florida R iy o
Cuiy S Conde
.‘ . ‘\U .

New Registered Agent’s Signaturye, if changing Repistered Agent:
! hwereby aecept the appoinmient as regisicred agent and agree o act in this capacigye. d jurther e 1o complv winh th

provisions of alf siavites relative to the praper and complete pertormaiee of my duiies. and Lam familicr witl and
accept the ablivations of mv position as registosed agent ax provided jor in Chapier 603, .80 Orjp this docinent o

heing filed 1o merels reflect v change in the regusicred office address, Thereby canfivm that the lated iiabilin

company has been nonficd inwriting of this changv.

1f Changing Repistered Agent, Signature of New I(cgi\lcru(i\gufﬂ

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adidresy Tyvpe ol Action
MGR EDWARD I PIOTROWSK! 730 8. Broadway
i .'\li\l

Englewoud, FIL 34223
O Remove

O Change

MOGR EDWARD M. PIOTROWSKI 730 8. Broadway
D Add

Englewood, FL 34223
H Remove

O Change

O Add

O Remove

O Change

0O Adid

O Remene

_ 0O Clange

0 Aadd

O Remove

O Change

0O Aadd

O Remove

O Change

Page 2 of 3




D. If amending any other information, enter change(s) here: fvach additional sheets, iy nccessary

1
'

e

-

|
i ,.'} ;/_ ;li!‘."

June 30, 2017 .
{optional)

E. Effective date, if other than the date of filing:
(I an etlectine date is lsted. the date must be specttie and cannot be prior to daie of ithing or mare than 90 dave atler Sling ) Puranul w 603.0207 (b
Note: [ the date mserted in this block docs not meet the applicahle statutory Glmg requirements, thix date will not be listed as the

document’s effecnve dide on tie Deparunent of Staie’s records,

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

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

June 28

Daced _

EIWARD ) PIOTROWSK]

Tvped o prnted name of signey

Page 3 0f 3
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