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COVER LETTER

TO: Registration Section
Division of Corporations

ROBINSON INVESTORS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

PATRICIA J ROBINSON

Name of Person

ROBINSON INVESTORS LLC

Firm/Company
11507 ARBOR GATE DRIVE =
Ty 338
e =
Address . -3
CLERMONT FL 34711 .
™
Ciry/State and Zip Code KR i
RobinsonZinvestors@gmail.com __" f_"’ co
E-mail address: (to be used for tuture annual report notification) - f:'f g
For further information concerning this matter. please call:
Patricia J Robinson 407 H02-6727
at{ )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
(0 325.00 Filing Fee {1 $30.00 Filing Fee & [0 $55.00 Filing Fee & = 360.00 Filing Fev,
Ceruficate of Status Certified Copy Certificate of Stats &
(additionat copy 15 enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32303



.. . : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROBINSON INVESTORS LI.C

anuary 22, 2021

The Anticles of Organization for this Limited Liability Company were filed on and assigned

[ 210000423853

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distingnishabic and contain the wards “Limited Liahiline Company 7 the designation “LLC™ or the abbreviation <1 7

: r)
Enter new principal offices address, if applicable: — E—é
(Principal office address MUST BE A STREET ADDRESS) - i
! ‘e
Loomo LA
Enter new mailing address, if applicable: e ; :
By :{ s -
(Mailing address MAY BE A POST QFFICE BOX) 2 <
1

B. [f 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 Repistered Oftice Address:

Fonier Florida sireet address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I herebv aecept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, I°.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | herehy confirm thar the fimited (iapility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If,arpendjn:z Authorized Person(s) authorized to manage, enter the title, name, and a2ddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
! AMBR PATRICIA ] ROBINSON 11307 ARBOR GATE DRIVE CLERMOXNT FIL 4711
JAdd
= Remove
LIChange
AMBR STEVEN ROBINSON L1507 ARBOR GATE DRIVE CLERMONT FLL 334711
- ~_ DOadd
AR —e—-
= Remove
OChanue
AMBR SOESCN MILKLA) RenBa TMUSTIEn UTD 3 T RO S 11507 ARBOR GATE DRIVE CLERMONT 1K1 34711
N\ = Add

Steven Bobinson aod Ttricic TRP0inDN Revocalale Trust
ape ven Robinson  Rteida T Robncon , TRustecs Remone

UTD 23)3p/23 FBO Samg.

oy
‘EIRemove! 7
=

oy

g

% ddAdd
(k2] O

CIRemove

OChange

OAdd

CJRemove

OChange




D. If amending any other information. enter change(s) here: ‘Auach additional sheeis. if necessan)

(optional)

E. Effective date, if other than the date of filing:
(1 an cifective date is listed. the dale must be specific and cannet be prior fo date of filing or more than 90 doys afier hiling.) Pursuant to 605.0207 {3}(b)
Buie: e dale tiseried i es biock does nol meel the applicabie stalulory fihing 1equireinents, tts daie witt aot be Bisted as the

document’s effective date on the Depariment of State’s records

If the record specifies a delayed cifective date. but not an etfective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the

record is filed.
MARCH 28 2023 ' =

RS [ }
Dated _ O —
. ™
- _'::) ] g
I o

/@'ﬁ/@/ﬂz_{/ﬁo ) .
Signature of a member or authorized representative ol a member o
s
"H:O'J

PATRICIA J ROBINSON
Tvped or printed name of signee

- e P % Fy



