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COVER LETTER

T Registration Seetion
Division of Corporations

lain Robinsen, LLC
SUBJECT:

Name of Limited Liabiliney Company

The enclosed Articles of Amendment and feeds) are submitted for filing

Please return all correspondence concermng this shattet 1o the followinyg:

lain Rubinson

Name ol Petsan

Orasis Protrade Corporation

A Finw'Company
1794 dmiral Coun
A

Address

Rassiminee, FL, 34734

CirysSiate wind Zap Code
Linopeorpirsmail.com

1-manl acddress: o be used for future annaal report notification)
For furiher information concerning this matter, please cull:
lain Rebinson 407 A3 3804

HIN !

Nume af Pesson Area Code Pavtime Telephone Nomber

Enclosed is a ¢heck tor the following amount:

B S23.00 Filing lFee 1 S30.00 Filing Fee & O S35.00 Filing Feve & O Sotan Fiding Fee.
Certificate of Sttus Certitied Copy Cennificate of Status &
tadditional copy s enclosed) Certified (..'UP}'

(uddhtomal copy i ciwlosedi

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Registraion Sectivn

Ivision ot Corporations Divison of Corporations

P Box 0327 Clitton Building

Tablabassee, FIL 22314 2661 Faecutive Center Cirele

Taltahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fatn Robinson, L1LC

IName of the Limited Liahility Company as it now appears on our records. s
(A Floridi Lnoted TialaTiy Compinyg

- . - 72017 .
T'he Articles of Organization for this Lumited Liability Campany were filed on A and assigned

LI7000214404

Flerda document number

This umendment ts submitted to amend the following:

A I amending name, eater the new name of the limited liability company here:

-
// i P

The new name must be distinguishable and contain the word~ "Limied Liabilny Company.” the designation “LLUT o the :'thhrc:vi:niu_r_l_é‘l..l.i.'i"
R RE

5 =
Enter new principal offices address, it applicable: ! "‘;. ‘\.«
i .- LAY
(Principal office address MUST BE A STREET ADDRLESS) l P U
7 F
]

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX) /7 .

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:

Nime of New Registered Avent:

New Registered Ottice Addiess: //

e Florida streer adedress

. Florida
iy Ay Conde

New Registered Agent’s Sienature, if changing Revistered Avent:

Fhereby aceept the appoiniment as registered agent and agree 1o aer in this capacine. | fuirther agree o compiv with the
provisions of all statwes relative to the proper and complere performance of oo duties, and Fam fiaomiliar with and
aceept the obligations of niy poxition as registered agent as provided for in Chaprer 603 .5 Or, it this document is
heing filed 1o merel reflect a change in the vegisiered office address, Thereby confirm that the imited abilin

company has been notified i writing of this chunge.

If Changing Regivtered Agent, Sigaature of New Repistered Apent
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IT amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Type of Action
MGR lamn Robinson 1794 Admiral Court, Kissimmee,
M Fi.. 34744

O Add

B Remove

O Change

Crasts Protrade Corporation 1794 Admiral Court, Kissimmee,

MGR FL. 34744 g A
At

O Remove

B Change

e ':'. = -—

L OAdd -

.: " : _-‘._ = (ﬂ
i

i -0 qun__o\‘co
"._ . -—
Tl W
?‘!D"(‘fh-m-%
b &3

O Add

O Remaove

O Change

0O Add

O Reomove

0 Change

O Add

O Remove

O Change
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1. If amending any other information, enler change(sy here: (Anach additional sheces, i necessary
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E. Effective date, if other than the daie of filing:

{b)

{optionad)
(ITan ertectve date is fisted. the date must be specitic amd cannai be peor 1o date o filing or more than Y0 diy ~ atier g, 1 Puasuant 0 6030207 (3
Note: 10 he date inserted in this block does not meet the applicable statatory 1iling 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 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

April st
Dated

004

S

Signaure ot a member or autharized representative ot s meniber
lain Robinson

Typed o prnted name of signee
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Filing Fee: S25.00



