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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 10/14 Glinda
] CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING LLC Amend
1. ROBLES MULTI SERVICE LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
A,
{CORPORATE NAMFE AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

L
TO: Registration Secylon
Division of Corgorations

=

SUB.I@ Orl‘\c)_.:‘ V\/\\’\\x. \JQ,\Q\/\C,‘E_. \L(.

Name of Limited Eiability Company

The enclosed Articles of Amendment and fec(s) are submitecd for filing.

Please return all correspondence concerning this matter to the foltowing:

WELES //:—:/5044 vV/e,

wame of Persan

-

{ggﬁ,]c‘i?‘a MYl Perzvice e
ImParvo meacl

[COL i Yy
] & 220 oq
3‘\‘\mbobw Cﬂ/\ i\/}/ll}nl COV|

Address
E-mail address: (10 be used for fumrc annual report notification}

T information concerning this matter, please call:

01’119%.4_ 1]3 A’H’H‘el au

Namé ot I'Lrbl)l'l Arca Code

Qst, 208 Z24.&

Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee L1 530.00 Filing Fee &

Certilicate of Status

0 $55.00 Filing Fee &
Certified Copy

(alditional copy is enclosed)

0O $60.00 Filing Fee,
Certilicate of Status &
Certified Copy

(addstional copy is enclosed)

MAILING ADDRESS:
Rugistration Section
Divisian of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION.
OF AR

. ) . L
v . ’ -
ull; SR Vi W
Name of the Limit d Liability Compgn ‘as it now a cordy.)

“toreda Limie

The Articles of Organization for this Limited Liability Compuny were filed (m"j G- :;“(J and assigned
- 1 Cf ! H I
Florida document numbcr@l(l)_(; / { zbgf_' t gQ

This amendment is submiied 0 amend the tollowing:

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

The new nzme mug be distinguishzble and contain the words “Limnited Liability Company,” the designation “LLC™ or the abbreviation “L.IL.C~

~Ng ; oy ’\t)\
Enter new principal offices address, if applicable: “l } l l,:[\ .! \/l ’]JV’] J
- . "‘) E Loy gL "
(Principal office address MUST BE A STREET ADDRESS) vV | VAo v, Y S/ZQ
520

Enter new mailing address, it applicable:
-

(Mailing address MAY BE A POST QFFICE R 02X}

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

Name of New Registered Agent:

New Regpistered Office Address;

Enter Flovida sueer teelelrosy

. Flarida
Cine Zip Cende

New Registered Agent's Signature, if changing Registered Avent:

! hereby accep! the appointnent as regisiered agent and agree 1o act in this capacity. I firther agree to complv with the
provisions of all staiutes relative 1 the proper and complete performance af my dwiies, and [ am Jamitiar with and
accept the obligations of my position as registered agens as provided forin Chapier 605, F.S. Or, U'Ihzlv_cfoc:.maem is
heing filed to merelv reflect ¢ change in the registered office address, | herehy confirm that the limited linhitin:
company has been notified in writing of this change.,

If Changing Repistered Agent, Signature of New Repistered Apent

Page I of 3



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

MGR = Manager 7,']70 00 i1 s .
AMBR = Authorized Member BRI itk 30
Title Name Address Tvpe of Action

QuieR 20Rles 3o \dinte 1904 W Ui S oo
—L‘\:)Qm/l‘x -’4\ V\f} ENJQL—({Q \ J{L %_:‘i’l(_/\'ID Remove

Y Change

0O Add

0 Renove

03 Change

O Add

3 Remove

0O Change

O Add

O Remove

O Change

T Add

O Remove

L3 Chunge

O Add

O Renove

O Change

Page 2 of 3




D. If amending any ogher informatjon, enter change(s) here. (Attach additiona) Sheets, if Hecessury, )

_R—\_‘ g [1. f_Lr_f;“Q_
- — 20y 2

E. Effective date, if other than the date of filing; - -2 {optional)
{fan efective date i« listed, the daze mug be specific and eannot be prior 1o daic of filing or merce thag 9 days atfer filing,) Parseant w 405 0207 Wbl

Nete: [fthe dare inserted in this block does not meey the applicable statutory filing requirements, this date will not be listed ¢ 5 (he
document's effectjye date on the Department of Stare's records,

If the record Specifies g delayed effective date, but not an effecrive time, at 12:01 a.m. on the earlier ¢

{b) The g0th day after the record is filed
o‘/’
£ 'é»l'lz&h;*;.upl':\cnrnlixc ot a member _'
Typed or prined name o signee ‘_

Page 3 of 3

Filing Fee: $25.00



