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RegmramniSenﬁm
te 1Dnision o[ Corporxnnns
i ELOBOTICS LLC
iSUBJECI’ -
. Neme of Limited Lizbiliny Compraay
P ‘-'
B ibicase
EY
o
\l -
7K ADALBERTO RODRIGUEZ
TR
!;_-"_-‘ oz Nzame of Person
ADALBERTORODRIGUEZ
Firm"Company
180 Serenity Loap Apto 308
v =S
Addrres -4 ~3
o =2
LAKE WALES FL 33858 C S .
CinySte= = Zip Code 23 o
Adalberto693 1 @ pmail.com T_T:< (o] 51
E-mnl address: (Lo 0¢ esed e feqre anoeal report notilicanion) - ,). o T J .
P = 4.
formation concerning this mater, please czil: M @O -
i .
7874662881 _ W
oy ) m wn
Ares Code Daytime Telephone Number
the quowing amount:
_: £30.00 Filing Fee & €3 $55.00 Filing Fee & {3 $60.00 Filing Fee,
Tt Cauﬁme of Status Cenifted Copy Cenificare of Status &
‘ {acinional copy is enclosed) Certified Copy
{zddiztions) copy i enchoscs)
Street Address:
- Reglstr.mou Section
[D1vasionlofiC Corpomnong: T Division of Corporations
P@E}m(ﬁ? 5 o The Centre of Tallahassee
’ "415N Monroe Street, Suite 810
T&Uahh'ssc: FL 32303
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CEREET T ARTICLES OF AMENDMENT

_ TO
K ARTICLES OF ORGANIZATION

M e . . .

Ft :{ﬁ,‘;_:i_fm:!és.of’&gxnmm for this Liméred Lizkiliry Compeny were filed oo and assigned
T

R :‘miirmnmdmmtismbminadmm-adlhcfdbwinr

- .-.A. ll‘amcndmg oame, enter the new name of the limited liability compaoy here:

% Wy 8- oM it

. Enter-new mailing sddress. if applicable: - <
". K -
¥ ‘(Miling address MAY BE A POST OFFICE BOX) 25
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(9))
gl ll'rlmtnﬂlng the registered agent and/or regisiered office address 0a our records, enter the name of the new Fﬂggiﬂe ed
. ,‘ * agent andfor the aew registered office sddress bere:

i Name.of New Registered Agent ADALBERTO RODRIGUEZ

180 Serezin Loop Apto 308
Erzer Florida preet addrety

, Florida 33859
iy Zip Code

ﬁ/}:ﬁéjx arn-pi rk: appoinrmera a registered agert ard agree 10 act in this capacity. | further agree io comply with the
Jroyvisronsia relifsr s:an.: elaifve 1o rhz . proper and completz perfarmance of my duties, ard I am familiar with and
Jocoeithed ob!xgmons*o_lt? posman as registered agers cs provided for in Chapter 605, F.S. Or. if this documen is
Soinelflediolmere Neeflect lc] G ‘Lregmzred office address, | hereby confirm that the limited lihility
"“@@»&f_ﬂ Pee riaod] Jjgd-'
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If amending Authorized Person(s) authorized to manage, eater the tde, name, and address of cach person beine added

or removed from oor records:

MGR= Manager
AMBR = Acthorized Member

Title Name

MGR ADALBERTO RODRIGUEZ

Address

180 SERENTTY LOOP

Type of Action

O Add

MGR Rhaiza Mereed Lopez Metiche

APTO 308

TJRemove

LAKE WALES, FL 33859 UN

= Change

180 SERENTTY LOOP

HAdd

APTO 308

ORemove

LAKE WALES, FL 13859 UN

JAdd

TRemove

OCnang=
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D. If amending any other information, enter change(s) here: (Aitach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I en effective date s listed, the date must be specific and cannol be prior to date of filing of more than 90 days after filing.) Pursuam to 605.0207 (3Xb)

Note; If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b) The 90th day after the
record iy fiked.

OCTOBER 24

Dated 2022

L\QO\ :

Signature of o imember of wu

nfed representative of o member
Adalberto Rodriguez

Typed of printed name of signee

Filing Fee: $25.00
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