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'COVER LETTER

T Registration Section
Division of Corporations

CINDY ROBINSON LLC
SUBJECT:

Nume of Limited Linbility Compny

The enclosed Articles of Amcndment and fee(s) are submlued for filing.

Plesse return ull correspondence concerning this matter o the folluwing:

Cheyenne Muoseley

Name ol {*ersun

l.cgalzoonm.com, inc.

Firm/Company
101 N. Brand Blvg,, Llih Floor . 5 |

Addeess

Glendale, CA 91203

CinvSiate amd Zip Croite
vindy_robinsoni@ime.com
E-iil address: (o be used for future annoal ceport aotification)

For further information conceming this matter, pleasse calf:

Chuevenoe Moseley 800 773-0888 ext. 9724
al{

Nurte of Pesson Arcs Conde ’ Dustinie Telephune Numbr

Encloscd is a cheek for the following amount:

O $25.00 Filing Fee 1 $30.00 Filing Fee & @ $55.00 Filing Fev & O $60.00 Filing I'ee,
Certificate of Status Centified Copy Certificate of Staws &
{udditionnl copy 6 enchisedd) Centificd Copy

(additivmal copy is encloed)

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

Division uf Corpurations Division of Carporations

P.0. Box 6327 Clifton Building

Tallohassee, FL 22314 2661 Eaceutive Cenier Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT =
. (¥ =)
TO R -
ARTICLES OF ORGANIZATION -
OF E ~ ewoxm
T ~o H
CINDY ROBINSON LLC Ve g 0 !
_ i e w P
i
“I'he Anticles of Organization for this Limited Linbifity Company were filed on 0172572019 and assigndd
I"lorida document nember 119000027098 .

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liabjlj

any he
CYNTHIA ROBINSON LLC

1he new pune must be distinguithshle and end with the wonds le:;ézll_.izt_hl_lﬁx{':(;:;l-p:f;r‘&‘:_&;.Mn “LLE or the .mmGX‘;m‘-il"C"'“
Enter new principul offices uddress, if upplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing adidress MAY BE A POST QFFICE BOX

B.

If ameading the reghicred agent and/or registered office address on our records, enter the name of the new
reglstered apent and/or the new registered office addrexs here:
Nang of New Registersd Agent:
=yl ] 3, e 5] WL
Fraer Florida seeer address
. Florida
Cinv POIRTTY
New Registered Apent’s Signature, {f chenging Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. I further agree to comply with the
provisions of wl siatutes relutive 1o the proper and complete performarice of my dutics. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Hoglstered Agent. Signature of New Registered Agrat

Page I of 3
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If amending the Managers or Autherized Member on our records, eater the title, nume, and sddress of each Manager or

Authorized Member being added or removed {rom gnr records:

MGR= Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

0 Add

1 Remove

0 Add

3 Remove

O Add

O Reimave

0O Add

O] Remove

O Add

) Remuove

0 Add

O Remove
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D. If amending any other information, enter change(s) heve: (Awach addirional sheets, if necessary.)

F. Fffective date, if other than the date of filing:

{optional)
{1 effective date runst be sporific, cmnol be prior o dae of reeeipt or (ilad date and cannat be mare than 90 day after
the date this dacument it filed dy the Florida Department of State)

Dated lq,)ﬂfi:, A\ 15'

4 . 2 :( /1 ‘ .
f
"‘L-’-'
14"
Qigeature ol A rember ar uthori7od representative of' s mcmher

Cynthia Robinsun
Typed or printed name ol signee
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