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TO: Registration Section
Division of Corporations

Robyi Anderson 1.1.C
SUBJECT:

Name of Limited Liahility Company

“The enclosed Articles of Amendment and fee(s) arc submiited for filing,

Pleasc return all correspondence concerning this matter 1o the following:

Robyn Anderson

Robyvn Anderson [LLLC

Name of Parson

2561 Red Sprice Way

Finn/Company

Ocoee, ILL 34761

Address

robynmaanderson®@ vahoo.com

Citv/Sate and Zip Code

T--mail address: (1o be used Tor funtre annual report notification)

For funher information concerning this matter. please catl:

Kobyn Anderson

H¥7 BOGOG A
at }

Name of Person

Enclosed is a check for the following amount:

1 $25.00 Filing Fec 1 $30.00 Filing Fee &

Centificate of Sialus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Taltahassee. FL 32314

Arca Code DPavtime Telephone Number

= $53.00 Filing Fee &
Cenilied Copy
{additional copy is enclosed )

1 $60.00 Filing Fee,
Centificaic of Status &

Cenified Copy
(additional copy is aclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Moaroe Street, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF ORGANIZATION
OF

Faquisite Assist Consudng Firar [

TNume of the Limited Liability Company s it pow appear on our records. )
oA T lonic ted Tialiy Company}

- . . . . C . . Y34 N3 )
e Articles of Orzanization for this Limited Liability Company were filed on 1024 2022 and assigned

- . an 2! 23
Florida document number 2200456823

Fhis amendment is submited to amend the following:

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

Robvn Anderson FLEC

The new nrame st be digtinguishable and contain the words “i.imited Liahility Company.” the destgnation “LLCT or the abbreviation ™

LLCT
Enter new principal offices address. if applicable: —Q,C;LU\ —D -Q(\ SQ(UPQ \;\héi -
(Principal office address MUST BE A STREET ApbREsS)  _(LOQLTL Zue) a'[' =

mieoz U
=R
Enter new mailing address, if applicable: 9—5@\ —\hd g(‘? (e \;\H:QE = E
(Mailing uddress MAY BE A POST OFFICE BOX) Qe et T 2N Zl‘:z :'; -
—o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Namie of New Registered Aeent:

New Revistered Office Address:

Jatter Flortda sireet addiess

. Florida

i Zip Conlde
New Revistered Avent’s Signature, if changing Registered Aocnt:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with ihe
provisions of all stames relative o the proper and compleie performance of my duties, and | am familiar with and
aceept the obligations of my position as registercd agent as provided for in Chaper 6035, 1.8, Or. if this document is
being filed 1o mervely reflect a change in the regisiered office address. 1 hereby confivm that the lintived liabifin
company has been norifiod inwriting of this change.

iIf Changing Registered Agent, Signature of New Registered Agent
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MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAadd

TIRemeve

_1Change

JAdd

JReove

TJChange

] Add

“JRcmove

JChange

] Add

TRemove

JChange

TIadd

TJRemove

IChange

—1Add

TiRemove

Chanee




D. If amending any other information, enter change(s) here: €4 tach acleditfional sheees, if necessary)

E. Effective date, if other than the date of filing: {optional)
oI1 a0 etfective date is listed. the dare must be specific and cannot be prior o date of filing or more theu %) davs adier ling. ) Pursnant 1o 6120207 (3¥b)

Note: I the date inseried in this block docs not meet the appticable stitutory filing requirements. this date will not be lisied as the
document’s effective daic on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated //.-Z»(///"?"a }3 4 . >

7 Ny 7]
i /J%f/ b k/ / VWJ//L/
' Signmtuie of o Member of authotized representative of a membe

14

Robyn Anderson

Ty ped or prmted name of signee
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