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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2020

ROBERT OCTELA

ROBERT OCTELA LLC
12962 SW 284TH TERRACE
MIAMI, FL 33033

SUBJECT: ROBERT OCTELA LLC
Ref. Number: L17000244319

We have received your document for ROBERT OCTELA LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 920A00016074

www.sunbiz.org
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TO: Registration Section

Division of Corporations

SUBJECT: B Robert Octela LLC

COVER LETTER

Name ol Lon

The enclosed Articles of Amendment and fees) are

Please reiumn all correspondence concerning this maer

12962 SW 284th Terr

hIVSURN

wo2 T ozkiny Company

sied or filing,

iR

rollowng:

Robert Octela

Name of Person

Robert QOctela LLC

Frm Conmparny

Homestead FL.

33033

O Sreoanl /g -Lu

Chefrobertoctela@gmail com

TEomat e to R

SO IO TUlUrz annuil Lonon ..o.. .,.1‘.:0:‘.]

For further information concerning this matter, please caib

R_obert Octela

(786 , 4955615

Namwe of Person

Enclosed is a check fur the following amaouni:

v $30.00 Filing Fee &
Cenificate of Status

£ 525,00 Fiking Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Arca Uede .J_‘j.'.::::; Toicphone Number

L S3A.00 Filing Fee &
Certified Copy

el OU Filimg e,
Cerliticale of Stats &
Cerufied Copy

radditional copy s enclosed)

tadditeona! copy is vaclesady

Street Address:

Registration Section
Division of Corporauons
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROBERT OCTELALLC

r
.
.

: =
g B
{Name of the Limited L. lJbth!\ ¢ ump.m\ as il now Jppurs on vur records. ) -?:;f_: _—(‘-{-’n" ﬂ
1A Flonza Dimrted Diabiliy Company e O —re—
00 a =
ca PR
~ . . . . . . - RO
Fhe Articles of Orpanization for this Limited Ligbii Compuny were fiked on 11/ 29/2017 e uub.hxlm
LET X O
Flonida documoent number 117000244319 ri“f SR
:}{'.' ~
T'his amendment s submitted to amend the following

gl

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

~ Chef Rob Octela LLC

I'he new name must be distinguishable and contain the words “Limited Liability Compuny,” the designation "LLC™ vr the abbreviation "L L.C
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

+ Enter new mailing address. il applicable

(Mardling address MAY BE A POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records. enter the name of the new
agent and/or the new registered office address here

“registered

ame_of New Revistered Agent

Robert Dezange Octeta

New Registered Office Address

12962 SW 284th Terr

Erter Filorude stree? address

Homestead

 ____ Florida 33030
it
New Registered Agent's Signature_if changing Registered Agent

Zip Coide B

! herebyv aceept the appointment us reeistered agent and agree o act in this capaciie, { further agree to compbv witl the
f . &~ k L : 1

provisions of all stututes relative 1o the proper and complete performance of my duies. and Tam familiar with and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, 1.5, Or it this docment i
beine tiled to merely reflect a change in the registered office address, | hereby contirm thai the limited lehilin
company has been notificd in writing of this change

If Changing Regisicreg Agerit. ypnature ol New Hegistereu Apend




the e, aame. and address of each person being added

if amending Authorized Person{(s) authorized to manage. ¢fi?
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
DA

. FRemove

- Change

ClAdd
[ T IRemave

- IChunge

oot 1Aadd

HRemone

. Uhunge

Lindd

CRemove

. IChange

T LAd

. ]IRemove

. 1Change

ClAdd

_Ramnove



1. If amending any other information, enter change(s) here: (Attach additviza! siwets. if necessary)

E. Effective date. if other than the date of filing: {uptional)
(If an cifective date s listed, the date must be specific and cannot be prior ta date of filing or mure than Y0 dins alier fling.) Pursuant o 6050207 (3KD)
Note: 1f the date inserted in this block does not meet the applicable statutory fiiing requirements. this date will pot be listed us the
document's cffeetive dute on the Deperiment of $tate’s reverds.

It the record specifies ¢ delayed offective date, but not an etfective time. at 12:01 a.m. on the cartier o th) The 90ik day afier the

record 15 Nled.

Dated c\— 1A l\Zf:J 2. <

Signuturc o



