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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROBLE DEVELOPMENT LLC

froned Liabiity i a R piff regoi gy
A 1o baadl thzy Comparry)

G729 and assigned

he Articles of Organization for this Limnited Liability Commpany were filed on
L 2000021 5306

Flonda docnent number
This arpendment is submitied © amend the following:

A 1f amending name, enter the pew azme of the limited Liability company bere:

Tht row name must be distinguishable wod contain the words ~Lirited Lisbility Company,” the designative “LLC or the sbbrevisdon “L.L.C.7
1106 SW BTH ST

Eniee new priocipal offices address, if applicable:

(Principal office address AMUST BE A STREET ADDRESS)

MEAMI FL 33130

o B=3
. =
1106 SW ETH ST 2R
Enler new mailing address, if applicable: o el em
=13 = ¢
(Maiting address MAY BE A POST OFFICE BOX) MIAM FL 53130 SRS L
Ly >
Do T]
B. H amending the registered ageor andjor registered office address oz our recorns, enter the name of the D&% @%ﬂ
agent and/or the pew registered office address here: Y w
. . ‘ S UM
: DELFINA LOFEZ - - - ™~
Name of Mow Repistered ’ N
N
evistered : . L1056 SW ETH ST
Emier Florids syee! add ress
MIAMLE Tlorida 21150
Zip Code

Gy

the appoinimens as registered agent and agree Lo act in thic capacity. | further agree io compl| with the
PP €g1 8 g 72 Su £ gy

refative 1o the proper and complete performance of my duties, and } am familiar with and
is:ered agent as provided for in ter 605, .8 Or, if this document is
tered office address, | hevedy cpnfirm that the limited Liabiity

K

If Cheaging Repotered %W@wn of New Repistered Agent
A

I hereby accept
provisions of all statutes
accepit the obligations of my position as reg
being filed to merely reflect a change in the regis
company has been notified in writing of this change.
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If emending Authorized Person(s) authorized to manage, eoter the title. rame, sod address of each ptrson being agdded
or removed {rom our records:

MGR = Mapager
AMBR = Avctborined Member

Title Name Addres Tvpe of Action
AMBR DELFINA LOYEZ L1106 SW ETHE ST
" Adl

MiaMl FL 3350

O Chamys

TAdd

ORemove

[Change

Oadd

URemove

OCharge

Oads

ORemonve

OChange

OaAcdd

D Remove

{JChange

Oadc

OReroeve

OChange
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D. 1f amending any other nformation, enter changs{s) here: (Anack addiional sheets. if necessary.

E. Effective date, if other than the date of fHling: {optinnal)
(It an effective datr is listed, the dale s be specie and cxnol be peior 1o dase of fliing or mhose than 90 days after Bling. ) Pursaimt w 603.0207 (3){b)
Note: [f ihe date oserted in this block does nol meet the agplicable staarory filing rcqmrr:mmts this date will nor be lised as the
documam*s cff=ctive daee on the Department of Suste's records.

I7 the record specifies 8 detiyed effectve daie, but pot an effective time, at 12:01 a.m. on the eartier of: (b} The S0tk day after the
record s filed

0%/20 2022 /
!

Dated , / {[g

r

Signature of s member o8 sathorrzed r:?f?ubu of 2 memaer

uﬂh-b— / =2

Tvvcd or printed parve of 61gnee

Filing Fee: $25.00



