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COVER LETTER
TO:  Registration Section
Division of @orporadons™
Robusta LLC
SUBJECT:

Naroe of Limited Liability Company

Tha ecciased Ardcles of Amendment and fee(s) are submitted for filing,

Please renxr all corvespondsnce concerning this maner to the feilowing:

Lisetie Salazar

Lisette Pie Salazar PA

Namme of Peson

200 Crandon Bivd 311

Firm/Corpaay

Kev Biscayne, FL. 35149

Address

lpsaluzarlaw@eol.com

City/State aac Zip Ceoce

E-ma] adcress: (1o oe used for fuure anaual report potiicatoc)

For furtker informaton concerning this matter, please call:

[1sa:te Salazar

361-5161
at ) —

[¥F]
<
L]

Name of Person

Ezcliosed is a check for thic following amouat:

B £25.0C Filing Fee 71 $30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
. Rexstraton Secuon
Division of Corporatars
P.O.Box 6327
Tailahasgsee, FL 32314

{{{H19000325736 3)))

Area Code Daytme Telapkons Number

(3 360,00 Filing Fes,
Cenificate of Stztus &
Cequified Copy
{additicne! copy 15 ezclosed]

0O 333.00 Filing ree &
Certified Copy
{additicnsl capy is enclosed)

STREET/COURIER ADDRESS:
Regismation Secticn

Divisien of Corporations

Clifton Buildmg

2661 Execusive Center Circle
Tallzhassee, FL 32301
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The Aricles of Organization for this Limuted Liability Company were filed on 10/02/2€19

Flomida document aumber L19000248636

and assigned

This amendment is submitted to amend the follewing:

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

The new name muts; be diringuishable and contain the words “Limited Liability Company,” the designation "L1.C" or tte abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE .4 STREET ADDRESS)

Enter new mailing address, if applicable: 151 Craadon Blvd. #341

(Mailing addrass MAY BE A POST OFFICE BOX)

Kev Siscavpe, Fl. 33149

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agept and/or the new reaistered office address here:

Name of New Regjstered Ageqt:

New Registered Office Address:

Enter Floridg streer address

, Florida
Cige 20 Code

New Registered Agent’s Signature. il changing Registered Agent:

I hereby accepi the appointment as registered cgent and cgree to act in this capacity. | further agree t¢ comply with the
provisions of all stawtes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Gr, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that ike limited liability
company has been rotified in wriiing of this change.

If Changing Registered Agent, Signarure of New Regigtered Agent

Pagel of3
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If amending Aathorized Person(s) authorized to manage, enter the title, pame. and address of each person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Name Address Tvpe of Action

Title

U Add

O Remove

O Chaage

O Add

O Remove

(0 Change

0O Adé

0O Remove

3 Chapge

0 Add

O Remove

O Change

0 Add

3 Ramove

(O Change

0 Add

O Remove

0O Change

Page 2 of 3
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D. 1f amending any other information, enter change(s) here: {Anach acditional sheets, if necessary.)

10/02:2019
E. Effective date, if ather thaw the date of filing: {optional)
{1f an effecive date is listed, the date st be spacific and csnuot ba prior to date of Giing or more thas 80 days after filieg ) Pursuant 12 603.0207 (3)b)
Note: ]¢:the date inseried in *his bicck does not mees the applicable statutory filing requiremezts, tais date will not be listed as the
documernt's effective date on tae Department of Siate’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 ¢ay after the record is filec.

2 201%

i

Qe
Dated )

Siugature of 8 [membey o wuthorized t:;::qcny at 4 memnber

Liserte Salazar

Twzed or printed same of siguee
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