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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2023

ROBIN SHULMAN
19719 oakbrook circle
boca raton, FL 33434

SUBJECT: ROBART LLC
Ref. Number: L20000123552

We have received your document for ROBART LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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.

Morgan E Lovett

Regulatory Specialist I Letter Number: 723A00015905
- - r-—-‘—'—\
- SEP 05 Q3 ’
.I J

www.sunbiz.org

L TY 7% I3/ AF A3y ym™~ F7Y 1Y ) - - ™1 LI T ]



COVER LETTER

1O Registration Section
Division of Corporations

Sl;BJ I(l%b'g()\' LLSL)

Nape uf Limited Liabilty Company

The enclosed Articles of Amendment and [ee(syare submiited fm fitinye,

Please coturn atl correspondence concernmg this matter t the folluwing:

“‘QO‘D!--’“\ g\r\@mw(\

Name o) Persun

Repd L

Finn/Company

R ot B\ Te

Adelt vk

o Lo T 2245 -Oe

CitysSiawe and Zip Code

RIS p0 @ \ORCD. (o

el addiess: tto be used ot future annualb report puatification)

For further information cencerning this maiter, please call

Ado oo

Nunme of Person

(AN HA, Qe

Dayvtime Telephone Number

Arca Code

Enclosed 15 a cheek for the following amount: e
7 823,00 Filing Fee 1 $30.00 Filing Fee & T3 835,00 Filng Fee & T3 3nuuu Filing Fee.
Certificate of Status Centitied Copy Centificate ot Status X
tuddinonal copy 1s enclused) Certitied Copy
faddicenal capy s evlosed)
HO
r— :::,
Mailing Address: Street Address: =

Registration Scetion
Division uf Corporations
P.O. Box 6227
Talluhassee, FLL 32314

Registration Sectian

Division of Corporations

The Centre of Tallahaasee

2415 N Muonroe Street, Suite 810
Tallahassee. FL 32303



" ARTICLES OF AMENDMENT
o

ARTICLES OF ORGANIZATION
OF

(oM LIS~ :

(Nuame of the Limted Liability Company as it grow appegdrs ol eur records.)
1A Flonda Limnted Tiabitity Company)

The Articles of Organization for thjs [,imilcd Liability Company wery filed on b\7 \QOQQ and assipned
Floridy ducument number L\%SS Ps

This wnendment is submitied to amend the followmg:

g e s A Sy

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contam the words “Limdted Liability Company.” the designation “LLCT n the abbreviatoen "LLCT

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

"'\
Enter new nailing address, il applicable: Qk) &7\(\ %(_E Ol d, \0
(Mailing address MAY BE A POST OFFICE BOX) S ))WC o Qgg@:\ : F(, \3"3"(6% -O l_'\\‘

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

Namwe of New Registered Agent:

v ~

P >

X i ~ Byt

New Revistercd Ofice Address: Ly
~ - . ™ . [¥3

Enter Florida street adidress - i

. . ) '

. Florida . i
Cuv Zip Code

New Redistered Agent’s Nignature, it changing Registered Agent: ; -

- e o

>

[ hereby aceept the appoiniment as regisiercd ageni and agree o acl in this capacioy, [ further agree 1o ffﬁm_j}l ERLH ."._b the
provisions of alt statotes refative o the proper and complete performeance of my duties, andd {am familicr with ang
accept the obligations uf my position Jas regisiered agent ay provided for e Claprer 003, 5.5 (Cp, 3 dacimeni L
heing filed 1o merely reflect change in the registered office address. { hereby confivn that the limited linbiliny:
compam has been notiffed inwriting of this change.

I Changing Registered Agent, Sienature of New Reaistervd Adent
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L J
I amending Authorized Person(s) authorized (o munage, enter the title, name, and address of each person being added

or remaved from our records:

MGR = Manuger
AMBR = Aathorized Member

-2

Title Nanye Address Type ol Action

AR THevie Corps \GOA QYo G

Q)QQ&, @ai\@f\ T D
=243H
e OChange

A2 TaoShudran 132 D el W 38y,
@_A(\\\D(—\ @'%M [F(-/ %3_?55 GE{CHIU\'C

TIChunge

_ Dadd

TJRemove

DIChumnge

Ciadd

At |

— =
CRemoeve 275

o o
— ™

(OChange

CAdd -
L G.

-

—T

Tlenmove

o
i Chanue

ZAdd

C Remove

ClChange




D. If amending uny other information, enter change(s) here: (Airach.additional sheets. if necessary.)

F. Effective date. if other than the date of filing: (optional) -~ %}
10 an etfective date 1s listed, the date must be specitic and cannot be prior 10 dale of 1Huse or mare than Y0 days after filing.) PurmFI:‘;l'!G.(IU.‘ U207 (3ih)

Note: 11 the date inserted in this block dows not meet the applicable statutory filing requirements, tus daie will not be TisiedAs e

docutient s effective date on the Department of State’s records, . T

If the record specities a deluyed etiective date, batnotan ertective Hme, ai 12:01 wm, on the carlier oft (b) - The 90th'day atter the

record is led. =, o .
G AR
Dated %(QL“\ % . . | F:ll ~

Sremmae of o member of authorzed representative of a member

Typed or prnted name of signer

Filing Fea: $25.00



