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COVER LETTER

TO: Registration Section
Division of Corporations

The Corob Group LLC
SURJECT:

Name of Lamted Linbility Company

The enclosed Articies of Amendment and teets) are submitted for filing.

Please return ali correspondence concerning this matier 1o the following:

Amy Corob

Name af Person

Firm'Company

6166 White Tip Rd

Address

Jacksonville, FL 32258

City!State and Zip Code

amycorob@gmail.com

E-munl address: (o be used tor future annual report notitication)

For further information concerning this marter, please call:

Amy Ceorob 904 568-.7105
at{ )

Name al 'erson Arci Code Iavtime Telephune Wumber
A !

Enclosed 12 a cheek tor the following amount:

1 $25.00 Filing Feu I $30.00 Filing Fee & 1 853,00 Fiting Fee & = $60.00 Filing Fee,
Centificate of S1atus Certinied Copy Certiticate of Status &
taddionil copy is cnelosedi Certitied Copy

tadditional copy ix enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N Monroe Street. Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Coreb Group LLC

(Name ol the Limited Liability Company as it now_appears on our recortds.)
1A Flortda Linmted Liabilvv Company)

- 2y
The Articles of Ovganization tor this Limited Liability Compuany were filed on i\‘\ CL\I I: 4L ‘q

Flarida doctment number L \ q COO }25% Lig

and assigned

This amendment is submitted to amend the tollowing:

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

Amy (Loreb LG 3

- [ | -~
The new name must be di<ting(]i~h;ll‘lc and contain the words “Limited Liability Company.” the designation “LLC™ or the ubbr’c\’ial;a:r,“[..l..(_'. )
—=n
Enter new principal offices address. if applicable: E’
{Principal nffice address MUST BE A STREET ADDRESS) - L
= i
— ., ™
[guo]
o
Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on our

records, enter the name of the new registered
agent and/or the new repistered office address here:

Nanme of New Rewistered Agent:

New Registered Otfice Address:

Enter Florida street adedress

. Flurida
Ciy Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

{herchy aceept the appeinimeny us registered agent and agree (o act in this cupacine, 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performanee of my duties, and §an familicor witht and
aecept the obligations of iy position as registered agent as provided for in Chapeer 603 .8 Or i this docamient is
being filed o merely refiect a change in the regisiered office address. [ herchy confirm thar the timited Liahilitne
compuny Jias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Cype ol Action

Cladd

CRemove

T Change

2
Al
o]

=
“n

[:I:R"J'mm'u
<
<

O¢hange -

ORemove

TChange

Oadd

CRemuove

CiChange

CiAdd

ORemove

CiChange

DI Add

O Remove

_IChange




D. If amending any other information, enter change(s) heve: fiach addivional sheets, ifnecessar)

e R - ~
E. Effective date, if other than the date of filing: _Ap H) \ ’ i ZOZ‘U

(optional)
{17 an effective date is listed. the date must be specific and cannot be prior to date of tiling or mwore than 90 days after filing,) Pursuant w 6050207 (3 by

Note; [ the date inserted in this block does not meet the applicable statutory Nling requirements. this date will net be listed as the
document’s effective date on the Depantment of State’s reconds.

I the record specifies a delaved etfective date, but not an effective time, at 12:00 aum, on the earlier of: (h)
record is filed.

The 90th day after the

Dated )\’\C(J’[lq QJO . 20'2 ().

(M Coneb

Signatuere of '.l;ll‘l}'lﬂbl.‘l ar authorized represeatative ot o member

Aoy (ol

Typed or printed name of signee

Filing Fee: $25.00



