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COVER LETTER

TO Repistration Section
Livision of Corporations .

ROB & ROB LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and {eets) are submitted tor 1iling.

Mease retien all correspondence concerning this matier o the following:

JING ROBINSON

Name al P'erson

RO3 & ROB LG

Finn-Company

17530 FOSGATIE KD

Adddress

MONTVERDE KL 34756

Chveseate and Zip Code

FROBINSONSTHLGMAILCOM

F-mail address: (e be used for futaee annueal repoact netilcaton)

For further information concerning this mater. please call:

TN ROBINSON 417 S16-2524
at )
Nume af Persan A Conle Istime Telephene Number

Enclosed 15 a check for the tollowing amount:

= 2500 Filing Fee 083000 Fiting Fee & S350 Filing lee & O $60.00 Filing Fee,
Certificate of Stitus Ceritied Copy Ceortiticale of Staius &
tadditional copy i~ enclonedy Cernitied Copy

tadditional copa i enclnaede

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N Maonroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROB & ROB LLC

(A Flonda Tamned Leabihity Company)

Inanie of the Limited Liability Company as it mow appeies on oue recnrds.}

Florda document number

The Articles of Oranizaiion for this Limited Liability Company were tiled on
CL2100003 3429

14252001

and assizned
This wmendment is submitted o amend the follow ing:

A. If amending name, ¢nter the new name of the limited liuhility company here:

The new name must ke distingeishable and contain the woerds

Enter new principal offices address, it applicable:

“Limsited Liabilite Company,” the desiznation “LLGCT or the abbreviation

(Principal office address MUST BE A STREET ANDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

o

-2
3. 1f amending the registered agent and/or registered office address on our records, enler the nanme
avent and/or the new registered office address here:

of the newiregistered
BSd
a2
[N
. . - ;
Name of Now Registered_Apent: - -0 .
—=
N .
. . " . ~2
New Registered Oftiee Address: L -
Enrer Flovka sireet adiibross
[
. Florida
L
New Registered Agent’s Signature, if changing Reuvistered Agvnt:
provisions of

Zip Cinde
[ herehy aceept the appoiniment s registered agent and ayree io act in this capacity., { further agr
accept the obligations of my position a3 regist
heing

Wt comply with
company has been notified inowritng of this change.

the

“all statutes relative w the proper and complete performance of my dutics. and £ am familiar with and
arod agent as provided for in Chaprer 603, F.5 Or, if tiis dactiment is

filed 1o merely reflect a change in the regisicred office auddross. | herety confirm thar the limited liability

If Chanping Repisteved Agent. Signuture of New Registered Avent




+

If amending Authorized Person(s) suthorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = NMuanapger
AMBR = Authorized Member

Title Namy Address Type of Action
AMBR ROBIN G ROBINSON 17350 FOSGATE RD
= Addd

MONTVERDE FI, 34750

TJRemove
CChange
AMEBR DAWN ROBINSON 2SO ST
- A
LARAMEE WY 82070
TTRemove

CChunge

[ Add

TJRenwove

C Change

CCAdd

JRemove

C Change

CAdd

JJRemove

= Change

CAdd

TIRemove

[ Change




1. If amending any other information, enter change(s) beve: (Aliach additional sheets, ( necessary.)

F. Effective date. it other than the date of filing: (optional)
(an effective date is listed. the date muase be specitic and cannat be prioe wo date oF iling or more than 90 days atter filiog ) Puesuane to 00540207 (Gt
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as the

document’s effective date on the Deparunient of State™< records,

it the record speeifies i delaved etfective date, but notan effective times ar 12:07 aan. on thie carlier oft (b} The Othh duy atier the

record i Nled.

FEBRUARY I& 202
Dated .

.7 7
N Ctrman /\>o/{( —pnd
T Sig

Sipnature of a menther ur autherized representative of o member

JAMES ROBINSON

Fvped ar printed name of signee

Filing Fee: $525.00



