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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ Tl“'- Robnszn ﬁm,'J}' Ll

Name of Linmited Liability Company

The enclosed Ariicles of Amendment and feers) are submiued for filing.

Please return all correspondence concerning this maiter to the following:

fc‘u—m /(054‘1'/1 Sen

Name of Person

771(1 ﬁabf,‘«fm fc\-m,‘/u LL L

I"irn'u'Cnn(p:m_\‘
L hool  Svpnyiide L

Address

Pﬁfwnm:ﬂ C!y(/ _/3(‘,\{,/\ L/:é], _’S’JG)\L'//_E

Ci()'!St;ﬂc and Zip Code

-

ﬂaé:!‘lﬂ%n P& o l, Lom

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

-{‘.”“" ﬁ"’["';‘f” m()‘%) c)\f/‘éﬁ 87254

Namue of Person Area Code Dayvtime Telephone Number

L34

yscd is @ check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fev,
Certaficate of Status Certified Copy Certificate of Status &

Gadditonal copy 15 enclosed) Certified Copy
(additional capy 1s enclised }

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Talluhassee, 1323514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liahility Company us it now appesrs on vur records,

(A Florida Limied Liabiliy Companyy
Y
‘-{‘/ ’)‘ %}C/j and assigned

Che Articles of Organization for this Limited Liability Company were filed on ﬂ’?;«

Flarida document number L 1 S’C’OO / » 7‘4 0

This amendiment is submitted to amend the following:
A. Ifamending name. enter the new name of the limited liability company here:

. .
Ro binden B;..bg/ C(;/}'Lpl‘/ly L O
The new mune must be distinguishable and coniin the &ords “Limifed Liﬂf)ilil)’ Company,” the designation “LLC™ ur the abbreviation “L.1L.C

The

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

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B. If amendiang the registered agent and/or registered office address on our records, enter the name of the new
registered aeent and/or the new registered office address here: =
L,

~— &,

~—, et

i o
Name of New Registered Agent: R —~.
e Sk 1}

[
) _— (e P 1 e
New Hegstered Office Address: ~i- == [
— : M f
Enter Flovida streer address MEECCI
T - rT-.
1‘"-‘( . oy f
-Florida _ &> (. i
City E—:: D Ap (;{')_:'?e ~—
P c

New Reagistesred Aoent's Signature, if changing Registered Apent:
P hereby aceep! the appoinmment ay regisiered agent and ugree to act in this capacity. 1 further agree Lo complv with the

provisions of ull siatutes relative to the proper and complete performance of my duties. and I am fumiliar with and

fgations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited lichility

aeeept th

company s Leen 2otified inwriting of this change.
If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
O Add
0O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

(1 Remove

3 Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change
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“I). [T amending any other information, enter change(s) here: /duach additional sheeis. [ necessar )

v

o (s}
i

¥

RS AT

1374

i

0110714 13SEVHY
AZEG Wi HENOT aIns

E. Effective date. if other than the date of filing: {optional)
(fan eective date is listed. the date must be specific and cannat be prior 1o date of tiling or more than 90 day s afler filing. ) Pursuant to 6050207 (3)(h)

Note: It the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s citective date on the Departmens 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.

Dated L)i/./)(/ J  leid

Signatdre ol a member or authorized represeatative of a member

j(’o‘n )Bft’ﬂolﬁm fo‘néi}?ffof\

Typed or printed name of signee
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