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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _/ VD prva /QO_’E"/N o LLC

Name of Limied Liability CU]'I’IPL!I)}'

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all corespondence concerning this matter 10 the following:

TN A o8B s S

Nuame of Person

I TA ke FEopLE” (RodeccT7on/ /%fmﬁé’cﬁ/'} Lk

Firm/Company

lloo It 99 AVE

Address

2y Do P> o 2, 07

City/State and Zip Code

_ufbjﬁ—fopéy frects Lo

E-mail address: (1o bd used for future annual report notification)

For further intormation concerning this matter, please call:

FM DA A Qt’)@ P VR D at ﬁs)f‘) 3G90

Name of Person Area Code Daytime '['cl:.'phonc Number
-f £ T
IEnclosed is a cheek for the following amount: MLQ&L A/@% W
[ $25.00 Filing Fee O $30.00 Filing Fee & 2 $55.00 Filing lFee & 0 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
tadditiona) copy is eaclosed} Cerufied Copy

tadditional copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centtre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TMNArArv A ﬁﬁ_ﬁ; r o, L i O

(Nanw of the Eimited Liability Compuany as it now appears on our records. )
(A Flonda Limeied Liabifny Company)

—
The Aricles of Organization tor this Lumited Liability Company were filed on f'et_% 97, ;7/)23 and assigned

Florida documeni number L 5'220 o /e A é-?ﬂ’}

This amendment 1s submited 10 amend the following:

A, [f amending name, enter the new name of the limited liability company here:

(Bf s £, /?@0;25() F;f@n{f-c(;ﬁzm - %’pmo'ﬂlm/ L)C

The new name must be distinguishable and comaih the wolds “Limited Liability Company.” the designation "LLC™ ur the abbreviztion "L.LL.C.

Enter new principal offices address. if applicable: /\//14'
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: N/fq’

(Muiling address MAY BE A POST OFFICE BOX)

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:

Niume of New Registered Agent: A /Af ':g
.
New Registered Office Address: & / /—?’ N
! Enter Florda street address N
. Florida -
Civ Zip Code |

New Registered Apgent’s Signature, if changing Repistered Agent: —

! hereby accepr the appoinimeni as registered agent and agree to act in this capacity. | jurther agree to comply with the
provisions of all statutes relative w the proper and complete performance of niv didies, and [am jamiliar with and
accept the obligations of my pesition as registered agent as provided por in Chapter 605, F.S. Or, if this document is
being tiled o mercly reflect a change in the regisiered office address, 1 hereby confirm that the timited liability
company has heen notified in writing of this change.

Al

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager A//’Q,

AMBR = Authorized Member

Title Name Address Tyvpe of Action

O add

COORemove

OChange

OAdd

ORemove

(Change

OAdd

ORemuove

O Change

Oadd

ORemove

JChange

OAdd

CRemove

OJChange

TJAdd

ORemove

{IChange




D. If amending any other information. enter change(s) heres (Auach additional sheets, if necessary.

s

il
E. Effective date, if other than the date of filing: &cw@, £io ﬁy’"‘/‘)% optional)
{1 an effectve date is histed. the date must be specific and cannot be prior o date of filing or more than 90 davs after filing.) Pursuant to 603 0207 (3)(b)
Note: 1f the date inserted in this Block does not meet the applicable statetory filing requirements, this date will not be listed as the
document's effective date on the Department of State’'s records.

1t the record specifies u delived effective date, but not an efteetive time. at 12:01 a.m. on the ¢arlicr ot (b} The 90th day after the
record is tiled.

Dated 'oj’“—é“/ 1, Ro 2
— —

LaY

Signadure uf a member or wuthorized representatnve af a member

2= DA A 605’3 PRSP aN

Typed or prmted nane of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2023

INDIANA ROBINSON
1100 NW 99 AVENUE
PEMBROKE PINES, FL 33024

SUBJECT: INDIANA ROBINSON, LLC
Ref. Number: L23000102603

We have received your document for INDIANA ROBINSON, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers
Regulatory Specialist 11| Letter Number: 823A00011737

www. sunbiz.org
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Division of Corporations

June 24, 2023

INDIANA ROBINSON
1100 NW 99 AVE.
PEMBROKE PINES, FL 33024

SUBJECT: INDIANA ROBINSON, LLC
Ref. Number: L23000102603

We have received your document for INDIANA ROBINSON, LLC and your
check(s) totaling $35.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6353.

Alecia Rivers
Regulatory Specialist |l Letter Number: 823A00014294

www.sunbiz.org
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