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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallahassee, Floride 32372

(850) 656-4724
DATE 07/06/2023

**WALK IN**

ENTITY NaME Robia & Charbonneau LLC

DOCUMENT NUMBER
*LYEASE FILE THE ATTACHED AND FETURN ™™
YOO KKK X Pl Cpy
C‘Lr&?ﬁéd’ éjo)ay
Certificate of Status

*SPLEASE OBTAN THE FOULDWING FOR THE ABOVE EATTTT™

Certified Cppy of Arts & Anerdments

Cortified Cipy of Arte & Ameadnents Camplete Fite ((holadisg Arnaal Keports)
Certifivate of Status

Certifivate of Statas Kefteclinp:

“APISTHLE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES PERUESTED

TOTAL OWED §_125.00 ACCOUNT # 120140000108 //°
United Corporate
Services, Inc.

Floase cal? Tina at the abose ramber fw‘ any (5SS O CONCESAS, Thank pou s much




COVER LETTER

TO: Registration Section
Division of Corporations

ROBIA & CHARBONNEAU LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matier to the following:

Nicholas Ingrassia

Name of Person

Block Longo Lamarca & Brzezinski PC

FimvCompany

Omne Niagara Square

Address

Buffale NY 14202

City/State and Zip Code

Nlngrassia@blockandlongo.com

E-manl address: (1o be used for future annual report novfication)

For further information concerning this matter, please call:

Nicholas [ngrassia

716 23R-6949)5
at{ )

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Siatus

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

0O $60.00 Filing Fee,
Certificate of Status &
Cuertitied Copy

(additional copy is enclosed)

0O £35.00 Filing Fee &
Cernificd Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROBIA & CHARBONNEAU LLC o

(Name of the Limited Liahi
(A Flon

June 30, 2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

23000311853

Florida document number

This amendment is submitted to amend the tfollowing:

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

SMITH & CHARBONNEAU LLC

Fhe new name must be distinguishable and contain the words “Limited Liabilny Company,” the desipgnation ~LLLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office addrexss MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing 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:

Name of New Registered Apent;

New Registered Office Address:

Enter Floridu sireel address

. Florida
Ciry Zip Conde

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

! /wf'c'b_\: aecep! the appointment as r'egi.\'rer'ed agent and agree o act in this capacity, [ﬁu'r}'n’r agree (o comply with the
provisions of el statutes relative 1 the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docunient is
being filed to merely reflect a change in the registered office address, | hereby confirnn that the linmited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




lf'amendil':g' Authnr'ich Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
{J Add

O Remove

O Change

0 Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

0O Remose

0O Change

0 Add

O Remove

O Change




D. I amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)

I8, Etffective date, il ather thun the date of filing: (optionul)
(5 i eMective date is listed, (he date nust be specifie and eannot be prior o date of Bling or more than 90 days after filing.) Puiswant to 605.0207 (3)(b)
Note: U the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s 1ecords,

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

July 6, 2023
| Jated .

Sipnature of & member o1 authatized representative of a member

Nicholas Ingrassia, sq., Authorized Representative

Typed ur printed nanic of signee

Page 3 of 3

Filing Fee: $25.00



