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' COVER LETTER

TCO: - Registration Section
Nivision of Corporations

SUBJECT: ‘QO[OH’) SOR p'\‘k\)W\h* Vol C?-bup LL(_

Name of Limited Linbility Company

The enclosced Articies of Anendment and fee(s) are submited for tiling.

Prease return all correspundence concerning this matter w the following:

SHER | Rba

Name of Person

Firm/Company

Y262 mMiltweon (enE

Address

T pnnsiee  FL_B2R/2

City/State ind Zip Code

THE FuhePRe? E enidnhl . Lan

1ol address: (1o be used tor future annual repott notificabion)

For further information concerning this matter. please call:

5H'E',lzt—r! —’2\.”'.::“’)8 e "“(681';) qu&_ @8(&7

Nohue of Persen Area Code Daytime Telephone Number

Enclosed 1s a check for the tullowing amount:

{2 $25.00 Filing tee (G $30.00 Filing Fee & [ES353.00 Filing Fee & 7 360.00 Filing Fee.
Centificate of Satus Certitied Copy Ceriificate of Status &
(additional copy is enclosed) Certilied Copy

{additional copy s enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N Monroe Sireet, Suite 810
Tallahassee, FL 32303
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August 18, 2022 Tuor BRIG,

SHERYL ROBINSON
4262 MILLWOOD LANE
TALLAHASSEE, FL 32312

SUBJECT: ROBINSON AUTOMOTIVE GROUP LLC
Ref. Number: L18000002159

We have received your document for ROBINSON AUTOMOTIVE GROUP LLC
and your check(s) totaling $145.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
‘Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C.."
"LC.," "Ltd..," and "Co."

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

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist [l Letter Number: 422A00018425

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION -
OF Lk

P(;bm&om‘ ﬂ/vgmo%ue GRavp L &g 1y

{Name of the Cimited Liability Company as it now appears on hur records.y
(A Flonda Cimnted Tabitity Company) L

S .
S
- . . L . A R, - ceed S T ey
The Articles of Organization for this Limited Liability Company were [iled on / /0 "f /,;O [L). and :1351gnui~".

Florida document munber _[/ / ? O OO ()O 2/)_?

This wmendment is subniued w amend ihe following:

A, I amending name, enter the new name of the limtited liability company here:

Rhnsons Enter plicd 6E GRoop LLC

The new name musi be distinguishable and contain the words “Himited Liablity Company.” the designation “1LL.C or 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:

rMailing address MAY BE A POST QF FICE BOX)

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

Name of New Rewistered Avent:

New Rewsistered Otfice Address:

Enter Flortda street wdifress

. Florida
Citv Zip Codde

New Revistered Agent's Sienature. if changing Registered Agent:

I hereby aceept the appoimment as registered agent and agree to act in this capacity. [ Surihier agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligutions of my position as registered ageni as provided jor in Chapter 603, F.S. Or, if this document iy
being filed to merely refiect a change in the regisiered office address, ! herchy conjirm that the fimired liability
company has been potified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Aveal




If amending Authorized Personts) authorized to manage. enter the fidle. name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Niame Address Tvpe of Action

E Add

CiRemove

CiChange

Coadd

ORemove

OChange

dAdd

ORemove

CiChange

OAdd

ORemove

TChange

Ciadd

ORemuove

CJChange

add

O Remaove

{CIChange




D- If amending any other information, enter change(s) here: (Arach addiional sheeis, if necessary.)

E. Effective date, it other than the date of tiling: {optional)
(1 an effective date is listed. the date must be specitic and cannot be prior to date of [ling or more than 90 days after Hing.t Pursuant 10 603.0207 {3%b)

Note: [f the date inserted in this bleck dees not mecet the apphmbk statutory filing ru;mrum nts. this date will not be listed as the
decument’s effective date on the Department of State’s records

I the record specifics a delayed effective date, but notan effective tine, at 12:01 am, on the carlier of: (b) - The 9th day after the

record is Nled,

Dated 5 -/ 7‘0252

N Agnature of a member or awthonzed representsive ofa member

(_)7“"5{77 / ?‘, lﬂU’IJJ"“\’

Typed or punted name of signee

Filing Fee: $25.00



