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COVER LETTER
T Registrution section |

E%icriiom o R T
Vivisivon of (o P aticns

SUBJECT: _ _rlu_l_b_o_me\_, Pers SO, For_JZabersen e~ £LC ﬂdrf f A X

Name of Limited L H‘Nlm Conmpans

The envlosed Anicles of Amendmen ang fee(s1are submined for filing,

Please reiurn all correspundence concerming this matter o the folowing:

Maclo Kober&om

Noame of Person

20 b erSom POU_J(PJ* LLC

Firm/Compans

T tergola Place

Adhiress

Orond  Beach £/, 32174

Cin ASuate and Zip Code

Theater F39YE 50w . Com)

F-muatil address: (1o be Gseo—for future ainaal report notification}

For further information cuncerning this matier, please call:

Maclo  PobersSon W Slb_996-£99/

wame of Person Arcu Cody

Frvtime Tokephone Number

Enclosed is a check for the following amount:

Q/Szﬁ.(¥(" Filing Fee 3 $30.00 Filing Fee & 0 S35.00 Filing Fee & O 560,00 Fiklng Fee,
Certiieais of St Certified Cop Certilicate of Status &
Grdditionad copy s enzlosed) Certitied Copy

caddinonal copy s enclosed]

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Secnion Keoisirgiton Section
Division of Corparalions Division of Corporanons

POy Boy 6527 Cliston Buildine



Division of Corporations

July 23, 2019

MARLO ROBERSON
72 PERGOLA PLACE
ORMOND BEACH, FL 32174

SUBJECT: ROBERSON POWER LLC.
Ref. Number: .12000117616

We have received your document for ROBERSON POWER LLC. and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

You failed to sign and type/print your name in the space provided.

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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 219A00014967..
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ARTICLES OF AMENDMENT
"~ TO
ARTICLES OF ORGANIZATION
OF

Qobe cSon Powe,r‘ L s

(Name of the Limited Liability Company as it now

ars_on our records.)

The Articies of Organization for this Limited Liability Company were filed on / / ZO // C/
Florida document number L/ Cf O DO { /76/6

This amendment is submitted to amend the following

and assigned

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

Ihe new name must be distinguishable and contain the words “Limited Liability Company.™ the designation ~LLC™ or the abbreviation <1L.1..C
Enter new principal offices address, if applicable

(Prncipai office address MUST BE A STREET ADDRESS)

=
Enter new mailing address, if applicable:

(Mading address MAY BE A POST OFFICE BOX)

B.

= —
If amending the registered agent and/or registered office address on our records, enter the namt,mf the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida streer addres

. Florida
Cirv

New Registered Agent’s Signature, if changing Registered Agent

Zip Conde
! hereby uccept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties. and 1 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, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

Il Changing Registered Agent. Signature of New Registered Agen
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. It 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 Name Address Type of Action

amB2.  Maclo Roberson 7% Yeragls oL o

Ocrond Beatn FL 32474

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

0O Change

3 Add

O Remove

O Change
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i Hramendine any other information, enter chaneets) herer vAmreed dddditiona! s, [ reeessery

E. Effective date, il other than the date of filing: (optional)
{17 an etfective date B lissed. the dawe must be specitic and cannot be prior o date ol 1iing o5 more than 90 days after ling.) Pursuant 1o 6030207 (3ith)
Note: 1 the date mnsened in this block docs not meet the applicable statutory filing requirements. this date will not he listed as the
daocument s #ffective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b} Thz 90th day after the record is filed.

Dated (_)u\x'; C! 2o
o fforn

Signature of @ member oF authoerized representalive of a membe

%M&.r:‘.o EOQ erS e

Taped or printed name of signee
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