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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2019

WILLIAN FERNANDES
7741 N MILITARY TRL, STE1
WEST PALM BCH, FL 33410

SUBJECT: WILL ROBIN REAL ESTATE LLC
Ref. Number: L18000190475

We have received your document for WILL ROBIN REAL ESTATE LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $7.50.

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

We are enclosing the proper form(s) with instructions for your convenience.

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 concerming the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist !l Letter Number: 719A00001€05
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COVER LETTER

TO: Registration Section
Division of Corporations

S-UB.JEC'I': \'\}ln ﬂ(}\g{.ﬂ Qea,l ggffabe, LLC

Nume of Limited Liabilizy Company

The enclosed Articles of Amendmient and fecis) are submitied tor filing.

Please return all correspondence coneerning this matter o the fullowing:

Willian  Feonapdes

Name of Person

Wl Qolnin Reql Bsfate  (LC

Firm/Company

e 5. Digie Huy Sute 92

Address

West il Btoch . 23Ho)

City/State and Zip Code

Wil @ Wil Rabin . Com

E-mal address: {to be used for fulere annual repaort netlification)

For further information concerning this mautter. please call:

\Wiloen  fernandies | ezp, ZSE-/42F

Name of Person Area Code Daytime Telephore Number

Lnclosed s a cheek tor the following amount:

0O $25.00 Filing Fee O $30.00 Filing Fee & 0O $33.00 Filing Fee & MS()U.UO Filing Fee.
Certificate of Sulus Certified Copy ) Certificate of Status &
{additional copy 1s enclosed) Certitied Copy

(additional copy 15 enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciion

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee, Fl, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

|\ din Real Estate LLC

(\ ame of the Limited 1. uhﬂm Company as it now appears o0 tur records.) =005
' Jahly Company) {

The Anicles of Organization for this Limited Liability Company were tiled on
. - e -
Florida document number L ISDUD / TOL{ 25

This amnendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here: >

The new name iust be distingushable and contain the words “Limited Liability Company,” the designation “LLC™ or the ahbresiation "LLL.C T

Enter new principal offices address, if applicable: @ S,GJ 5 ’D\)[\\ € HULL[
(Principal office address MUST BE ASTREET ADDRESS) SU\*@ 0[7_)

Wesk Palw Beach S 220
Enter new mailing address, if applicable: S l [}C‘ 6 —D] ﬂ\ e MW\-"

(Mailing address MAY BE 4 POST OFFICE BOX) %\J \ \_Q iq ?)

Vet Kol Bpach, L 334HD[

B. I 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:

Name of New Registered Agent: 3(:,_\:& S < Slf\Y\(’, ,\d\(m A
New Registered Office Address: S((ﬂ S* DT :(E' & \'}'M/ &H—E IO’ 3

&
Emter Florda street adedress

WY QC\\W‘ Beach . Florida 22H0 |

Cinv Zip Code

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

{hereby accept the appeintment as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of alf statwies relaiive to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position ax regisiered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed ta merely reflect a change in the registered office address, Therchy confirm that the imited Hability

company has been notified in writing of 1his change, /ﬂ‘/f‘\ﬁ

]f( angm;, Rep\urc(l Agent, Signature of New Wegistervd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

MR Sl Ohweidman S e . Difje H‘”‘f K e
Saibe  19% 0 e
Wesr flon Beack, & 3o

O Add

O Remove

O Change

i
L O Add

) ;TJ -y -
==y em Ty

ROFDve

- m
@(_‘]m@

0O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aeach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(b)

(optional)
{11 an effective due is tsted, the date must be specific and cannot be prior 1o date of fling or more than 90 days atier Hling.) Pursaant o 6050207 (3i(b)
Note: 11 the date inserted in this block does not meet she applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Depariment 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 S0th day after the record is filed.

Dated C&\Q&PUO\(‘/" Q“ka . ?\0 "’?’
Minn

Signature of g hember or authorized representauve of a member

Wiltan  fetnandes

Tvped or printed name of signee
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Filing Fee: $25.00



