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; pa
TO: Registration Section el A z00G0 3 4

Division of Corporations

ROBOTIC SMART LAWN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and feefs) are submitted for filing,

Please retumn all correspondence concerning this matter ‘o the following:

GERARDQO I RODRIGUEZ

Nanig of Person

ROBOTIC SMART LAWNLLC

Finn/Company

15007 BELLINKCIF LN

Address

ORLANDD, FL 32828

Cigy/State and Zip Code
GERARDORROBOTICSMARTLAWN.COM

T-mail eddress! {to b wsed for future anaual report notification)

For further informatior, conceming this mazter, please call:

GERARDO ) RODRIGUEZ &40)7 219-6111
at{ }
Arca Code

Namz of Persen Davtimez Telephone Number

Enclosed is a check for tke following amount:

0 S60.00 Filing Fee,
Certificale of Stawus &
Certified Copy
(additonal copy is crclaied)

= $25.00 Filing Fee O $30.00 Filing Fe &

Certiticate of Status

T $35.00 Filing Fee &
Centified Copy

{additional eopy is enelnsed)

Mailing Address:
Registration Section

Division of Comorations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Certre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT 7 H2000032453%3"
TO -
ARTICLES OF ORGANIZATION

OF

N A T

[

RCBOTIC SMART LAWN LLC
(Nam

e Limited Liabiliiv Campany as it now appears on our records.
1 bly Company)

)

The Articles of Organization for this Limited Iiability Company were filed on J6-25-2020 and assigned

Flonda document number 120000178291

This amendment is submitied to amend the following;

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

The rew namez must e distinguishadie and conair the words “Limited Liability Cempany,”™ the designation "LLC” or the abbrevieiion "L L.C."

Enter new principal offices address, if applicable: 13007 BELLINKOFF LN

{Principul office address MUST BE A STREET ADDRESS) ~ DREANDO, FL 32828

Enter new mailing address, if applicable: 13007 BELLENKOFTF LN

(Maiting address MAY BE A POST OFFICE BOX) ORLANDO, F1. 52828

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

Neme of New Registered Agent:

New Regisiered Office Address:

Frter Floridu siree! didress

. Florida
Ciry Zip Code

New Registered Agent’s Signatore. if changing Registered Agent;

! hereby accept the appoimment as registered ugent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all statuies reiative to the proper and complere performance of my duties, and | am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm tha: the limited liability
company has been netified in writing of this change.

[T Changing Reghtered Agent, Sippature of New Repisicred :\punt
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

7 thooooazti'?ﬂ&’;"

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR ORLANDO A ORTIZ AYALA

Address

15007 BELLINKOFF EN

Type of Action

- Add

ORLANDO, FL 32828

CiRemove

O Change

Tadd

CiRemove

CiChangc

Ciadd

{JRemave

O Change

JAdd

JRemove

TiChange

TAdd

CRemove

(CChange

ClAadd

TiRemove

—Change
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D. If amending any other information, enter change(s) here: (Annch additional sheets, if necessary.)

9-17-202
E. Effective date, if other than the date of filing: 09-17-2020 {optional)
(1F an effactive daoe is distad, the date miust be specific and cannot be prior 1o date ¢f filing or more than 90 days sfier filing.} Pucsuant 1o 605.0207 {I)b)
Note: 1f the date inserted in this block does not meet the gpplicable statutory filing requirements, this date will not be listed as the
document’s efTective dale on the Department of State's records.

If the record specilies a delaved effective date, hut not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is tited.

09-17- 2020

6&2\(&*{ Ao 3 T Podvoved

Signatwre of 2 member or actho'28Y, representulive of & member

Dated

GERARDO ] RODRIGULZ

Typed or printzd name of signee

Filing Fee: 325.00



