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TO: Repistration Sectlon
Divisien of Corporations

ROBUSTO. LLC
SUBJECT:

COVER LETTER

Mame of Limiied Liahiiiy Company

The enclosed Articles of Amendinent and feels) are submitied for filing,

Pleasc return all correspondeace concerning this mater to the foliowing:

ANDRES E TEJIDOR, ESQ.

Name of Person

THERREL BAISDEN, LLP

FirnvConipany

| SE 3RD AVENUE, SUITE 2950

Address

MIAMI, FLORIDA 3312

City/Supie und Zip Cede
ATEJIDOR@THERRELBATSDEN.COM

E-matl sddress: (1o pe used lor fulurs annusi repart notification)

Far further infcrmation cancerning this matter, please call:

ANDRES E. TEJTDOR, BSQ. a1 (305

y 37i-5758

Name of Person Area Code

Eaclosed s & check for the following amaunt:

= $25.00 Filiag Fee i §30.00 Filing Fee &

Certificate of Status

£1 535.00 Filing Fee &
Centified Copy

{addizignal copy is enclosed)

Daytime Teiephone Number

O $60.00 Filing Fee.
Certificate ot Sialus &
Certilied Copy

Maiting Agddress:
Registration Section
Division of Corporations
P.O. Box 6327

fadeihonel copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ROBUSTO, LLC
<

{ the Limited Liability Company as it now
{

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

L22000436367

F1 00 gur reeoards.)

Cetober 11,2022
This amendment is submitted to amend the following:

and assigned
A. If amending name, enter (he new name of the limited liability companv here:

The new name must be distinguishable and contsin tie wozds "Limied Linbility Company,” the designation "LLC” or the abbreviation “L.L.C"
Enter new principal offices address, if upplicable:

(Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if spplicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the namie of the
agent and/or the new registered office address here:

Name of New Registered Agent;

~ '
[ep [l

New Repistered Office Address:

REW re'ﬁi‘s»rered

Cnter Floride sireer agdress
New Registered Apent's Signature, if changing Replstered Agent:

Ciy

, Florida

accep: the obligations of mv position as registered ageni as provided for in Chapter 603, F.S. Or, if this document iy
company has been notified in writing of this change.

2ip Code
[ hareby accept the eppointment as registered agent and agree (o act i this capacity. | further agree 1o comply with the
being filed t0 merely reflect a change im the registered office Gddress. | hereby confirm thai the limited tiability

provisions of all siatutes relative 10 the proper and compicie performance of my duties, and [ am familiar with and

1f Changing Registered Agent, Sigoslure of New Registered Agent

@293/295
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If amending Authorized Persan(s) nuthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

12} IE
MOGR SERGEG. ). COLES 11200 NE 38 AVENUE, APT. | 105 Add

AVENTURA, FLORIDA 33180 ORemove

OChange

Oadd

CRemove

TChange

DAdd

CRemove

TiChange

Cagd

CRemove

OcChange

Oadd

CiRemove

CChange

OAdd

DRemove

OChange
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D. If amending any other information, enter change(s) here: (Auach addirional sheets, if necessary.)

E. Effective date, if other than the date of hling: {optional)
(I an cffeclive date is listed, the dule must be specific and camot be prior to date of filiag or more than 90 days afler lillng.) Pursuant 1o 605.0267 (3)(b)
Note: If the date inserted in this block does not meet the epplicable statutary filing requirements, this date wili not be listed as the
document’s effeclive date on the Depariment of State's iccords.

If the record specifies a delayed effective date, but nolan effective timme, ot 12:01 a.m. on the earlicr oft (b) The 90th dey atter the
record is tilcd

Dated %@B’@ ((, 2022

Sipnature DI'WW achnmliva ¢l 0 meinber

STEPHAN COLES

Tvped o prmted neme 6f signee

Filing Fee: 325.00



