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. . COVER LETTER

TO: Registration Section
Division of Corporations

THE ROBLES GROUP, LLC
SUBJECT: 4

Name of Limited Liablity Company

The enclosed Arlictes of Amendment and lee(s) are submitted lor filing.

Please return all correspondence conceming this matter to the following:

Emmanucl Robies

Name of Person

NIA

Firm/Company

3103 Ripplewood dr.

Address

Seffner, F1, 35584

Cny?Suate and Zip Code
techmannyl 618(@gmail com

E-mal address: (to be used for futre annual repart nothicaton)

For further sifonmation conceriung this matter, please call;

Emmanuel Robles 813 T66-1822

ut )
Name of Pezson Areca Code Daxvtime Telephone Mumber

LEnclosed is a cheek for the following amount:

W 32500 )Filing Fuee 2 %3000 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate ol Stats &
{ndditional copy iv enclosed) Certified Copv

(ndditionnl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

hivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 24135 N. Monroc Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION L
OF _‘.“ ;o ‘ I. .;:;‘Ii ER I
THE ROBLES GROUP, LLC 21 Jun -7 P 1: 33

{Na

May 24, 2021

The Articies of Organization (or this Limited Liability Company were filed on and assigned

L21000239348

Flortda document number

This amendment is submitied 10 amend the following:

A. If amending name, ¢nter the new name of the timited liability company here:

The new name must be distnguishable and cantain the words “Limited Liability Company.™ the designation “L1LC™ ar the abbreviatnen <11 .C

Eater new principal offices address, if applicable: 3103 Ripplewood dr.

(Principal office address MUST BE A STREET ADDRESS)

Seffner, F1, 315584

Enter new mailing address. if applicable: 3103 Ripplewood dr.

(Mailing address MAY BE A POST OFFICE BOX)

Seffner, FI, 35584

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 Regisicred Agent: Emmanucl Robles

New Regisiered Office Address: 3103 Ripplewood dr.

Fnter Florida street adddress

Seffner Florida 33584

Cin Zip Codke

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

Phereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree 1o compiv wih the
provisions of all stanues relative 1o the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, 1°S. Or. if this document is
heing filed to merely reflect a change in the registered office address. T hercby confirm that the limied liability

company has been notified in writing of this change.

If Changing Registered ;\mt. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR= Manager s e
AMBR = Authorized Member N LA
Title Name Addrg%“ R -7 PHOL: 33 Type of Action

AMBR Jose Robles 3336 PMine Top dr.
- Dada

Valrico, FL, 33594

= Remove

O Change

AMBR Erica Robles 31336 Pine Top dr.
- Oadd

Valrico, FL, 33594
= Remove

) Chamge

AMBR Emmanuel Robles 3103 Ripplewood dr.
- . Add

Seffner, FL, 33584
CIRemove

OChinge

Uadd

CiRemove

CIChange

D Add

CiRemove

OChange

Oadd

CHeemove

O Change




D. If amending any other information, enter change(s) here: (Awach addm‘npiz{.v)fiqc:x,' .ﬂr'il:e;cb:v.éaifu Jo,

1

7RV B B T
E. Effective date. if other than the date of filing: {optionzl)

{1an etlective date is listed, the date must be specitic and cannnt be prir 1o date of filing or more than 90 days aficr liling, ) Pursuant w 605.0207 {3¥h;
Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Department of State's records.

I1 the revord specifies a delaved elfective date, but not an ellective ime. at 12201 a.m. on tie earlicr ot (b)Y The 90th day atter the
record 15 {1led.

Junc | 2021

AR RN}
%

Srgrratire of a member or autharized representative of a memier

Dated

Jose D. Robles

Typed or prnted name of signee

Filing Fee: $25.00



