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COVER LETTER

TO: ¢ Reg"‘;lfation Section
Division of Corporations N

’

SUBJECT: /}91"\‘38-’\ (onS?Lru(.‘!’ow\ L/-C

wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ohr A s

Name of Person

//‘/9:\&\#\ Amc,%u ,e'l//_/

¥ |rnﬂtnmpm1\

7/’>25 ﬁcjcf N '-V

Address

ounqwiouum A7 3L

Citv/State and Zip Code™

/‘%l) nSOr\(cn B#mm & gpme, /(OM

E-mail address: {to be used for future annual report notifiwAtion)

For further information concerning this matter, please call:

%«f/n //éhﬂw" a IO, _AI%-72L7

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the {ollowing amount:

CU/éS.OO Filing Fee (0 $30.00 Filing Fee & (] $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy 1s enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2020

MARTIN ROBINSON
7223 ELDER WAY
YOUNGSTOWN, FL 32466

SUBJECT: ROBINSON CONSTRUCTION LLC
Ref. Number: L20000032221

We have received your document for ROBINSON CONSTRUCTION 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):

Ygu must insert the title or capacity of person(s) authorized to manage this
fmited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP}, or Authorized Representative (AR).

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.

frene Albritton
Regulatory Specialist 11 Letter Number: 420A00005677

www.sunbiz.org

Thicricionmn of Cnrmnratiorne . PO RBROY 2997 Tallabhaceon Elarida 3991 4

WEFT 13 P 1200



: | ARTICLES OF,AMENDMENT
TO
ARTICLES OF ORGANIZATION

A%Q,:ason (m%’%éon LLC

7 (Name of the Limited Liability Company as il now appears on gur records.)
(A Flonda Limnted Liability Company)

The Articles of Organization for this [imited L.iabitity Company were filed on //5/,}090 and assigned
Florida document number _ L2ZQ0GOC 329\2/

This amendment is submitted to amend the following:

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

The new name must be distinguishuble and contain the words ~Limited Liability Company.” the designation “1L1C” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) e _
LB -
.: .A ('_." l"‘é '__'.:"
_.l :'.::3‘ e
Fnter new mailing address, if applicable: R
: -y T
(Mailing address MAY BE A POST OFFICE BOX) #uo Ty
=
@

B. If amending the registered agent and/or registered office address on cur records, enter the name of the n&p registered
agent and/or the new registered office address here: -

Name of New Repgistered Apent:

New Registered Otfice Address:

Enter Florida street address

. Florida
Citv Zipr Cexcde

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

[ hereby accept the appoiniment us registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative ro the proper and complete performance of my duties. und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S5. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signaturc of New Registered Agent




Iframending 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

- o Address M
M % Whe S Sebod 725 Al - )/wh,, ET 3296

CJRemove

{JChange

mee foh Dewals.  Zams Alle ly linor 7 22"

ORemove

OChange

DAdd

CJRemove

O Change

CAdd

CRemove

CDiChange

OAdd

ORemove

O Change

OAdd

CRemove

ClChange




D H afne]lding any other information, enter change(s) here: fAuach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: DQ// 5'/20}0 {optional)

(If an efFective date is listed. the date must be specific and cannot be prior to datc of filing or more: than 90 diys atter filing,) Pursuant 1o 603.0207 (3Kh)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an etfective time, a1 12:01 a.m. on the earlier of: (b) The S9th day after the
record is filed.

Typed or prlnu.d name of signce

Filing Fee: $25.00



