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- . » ARTICLES OF AMENDMENT, *
TO ¢ '
ARTICLES OF ORGANIZATION
OF
ROBLE DEVELOPMENT L1.C
Name of the Lim nbiity Company ag ft pow 3 r records.)
A Fionads L anildy Compeny)
The Articles of Organtzation for this Limited Liability Company wers filed oa 0%/27/202€ ard assigned

Florida document number 120000215906

This amendment 1s submitted to amend the following:

A. [f amending name, enter the new name of the limited liability eompany here:

The new name oust be distinguishabic end contsin the words “Limited Liabiluy Comgany,” the desigration "LLC™ or the abbreviation ~L.L.C."

Enter oew principal offices address, if applicable: 1106 SWSTH ST

(Principel office address MUST BE A STREET ADDRESS) ~ MIAMFL 33130

1106 SWSTH ST

(Mailing address MAY BE A POST OFFICE BOX) MIAMI FL 33130 .

Enter new mailing address, if applicable:

B. If amending the registered agent and/or registered office address on our records, énter the name of the new repistered
apgent snd/or the new repistered office address bere:

Name of New Repistered Agent: DELFINA LOPEZ

Mew Regisiered Qffice Address:

L1106 SWEBTH ST

Enier Fiorida siree: address

MIAMI . Florida 33130
City Zip Code

New Reglitered Agent’s Sthenuture, if changing Repistered Apent:

! hereby accept the appoiniment as regisiered agent and agree to act in this capacity.  further agree to comply with the
provisions of ull statutes relative to the proper and complete perfo of my duiles, and [ am familiar with and
accept the obligations of my position as registered agent as provided! fortin Chaprer 605, F.8. Or, if this document is
being filed to mercly refiect a change in the registered office addrgss, I Rereby canfirm that the limited liability
company has been notified in writing of this change.

1f Chmginw&‘iymﬂ Apent. Siznature of New Registered Apent
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If amending Authorized Person{s} authorized {0 manage, enter tbe title, name, and address of cach person_being added

or removed from cur records:

MGR=Manager
AMBR = Authorized Viember

Tide Name
MGR JORGE RQOJAS
MGR DANNY ESTRADA

Address

1791 NW 33RD ST

MIAM FL 33142

1800 $SW1 ST ST SUITE 215

MIAMIFL 33155

of Action

OlAde

= Remove

CIChange

Dadd

BRemove

CiChange

Jadd

(CRemove

CIChange

D aAdg

ORemove

OChenge

CrAde

OIRemove

CORemove

OChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effectve date, if other than the date of filing: (opticnal)
(i€ an ffective datr is listed, the daie mus be specific and cannot be prior 1o dse of £ing of reote dizn 0 duys sfier filimg.) Pursuant 1o 603,0207 (3Xb)
Naote: [[the date inscried io this block does no1 meet the applicable siatwiory Rling requiremeris, ths date will not be listed as the
docamem's effective daie on the Department of State's records.

If the 1ecord specifizs a delayed effective date, but nol an effective tme, a1 12:01 Am. on the earlier of; (b) 'The %0th day aficr he
record s filed

0920 2022

Dated /]

Signstwre of 3 m:m_bu cr nnzx:d reprasentative of n memier

cem T ‘Q. N néﬂ QG?.B— -

Y Typed or printcd name of sigace

Filing Fee: $25.00



