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COVER LETTER
0 (((T123000379411 3]))
TO: Registration Sectlon
Division of Corporativns

ROBLIN CONCEPTS, LLC
SUBJECT:

Numie of Limited Liwsility Company

The enclesed Articles of Anendment and fee(s) are submsitied for 1iling.

Please return all correspondence conceraing this mater io the following:

NIDTA SKOKANIC

rame of Person

NES TAX & ACCOUNTING LLC

Firm/Compiny

1508 PINEISLAND RD STE 300

Address

PLANTATION, F1, 33324

City/State and Zap Code

INFO@NESTANPRO.COM

E-mail address: (o te used oy luture anncal report noufication)

For lyrther information concerning this matier, please cell

NIDIA SKOKANIC 934 3993986
- wf{___ .}
Name of Person Area Code Davtime Telephane Number

Eaclosed is o check for the following amoun:

{3 §23.00 Filing Fee B S30.00 Filing Fee & 1 $353.00 Fiing Fee & 3 85000 Filing Fee.
Certificate of Status Ceriified Copy Certificate of Status &
Loddrienal copy s enclusey Certifled Copy

{additional copy b enclusedy

Mailirg Address: Street Addraess:

Registration Section Registration Section

Division of Corporations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FI. 33314 2415 N, Monroe Street, Suite 810

Taltuhassee, FL 32303

(({H23IND0379411 3)))
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ARTICLES OF AMENDMEN ' ‘

TO
ARTICLES OF ORCANIZATION
OF

ROBLIN CONCEFTS, LLC

iNawe of the Limited Liabiliiy Company s 11 now appenags on our records.)
1A Flondn Lanmed Lialiliy Company)

- . . e . 0332021
The Articles of Organization for this Limited Liabiliiv Company were filed on Vet

L.23000432304

and assigned

Florida document nuimber

This amendment is subnurred to amend the following:

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

ROBERT SCOTT MURRAY. L1LC s

“Fhe new mitme must be distingutshable and copigin the wards “Limited Linbifaty Compuny,” the designation *LLC™ or the abhrevimion TLLL.CY

Enter new principal offices address. if applicable:

(Principal office eddress MUST BE A STREET ADDRESS)

O

-

q

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the regisiered apent and/or registered office uddress vn our records, enter the name ol the new registered
agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Begistered Qffice Address:

Froer Florida sirees oiddvess

. Flarida
iy Lin Cenle

New Regristered Agent’s Signature, if changing Registered Ayent;

[ hereby areepr the appoiniment as registeved agenr and agree to act i this capacitv, { furihor ugree to comphe with the
provisions of all stanaes relative 10 the proper and complete performianee of myv duies, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 5. Or, if 1this document is
being filed 1o mervely reflect ¢ change in the registered office address, Therebs: confivm that the liniied abidity
company has been nowifiod in writing of this change.

(I Changing Reglstered Ageny, Signature of New Hepivtered Apent

(((F123000379411 31})
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I amending Authorized Person(s) autherized te manage. enter the title, name, and address of cach person being added
or removed from our records:

Page ~of 5

MGR = Muanager

AMBR = Authoerized dember

litle Name

2023-10-33 2357 1B GLIT

19542060451

(((F23000379411 30}

Tvpe of Action

iAdd

CIRemove

T hange

ClAdd

“iReinmove

TChange

i3Add

CIRemove

CiChanpe

ClAdd

CiRernove

O Chunge

{JAdd

_FiRemone

CiChange

Cadd

TiRemove

ZiChange

(({T123000379411 3)1)
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D.

E.

Pape 50f5 2023-70-31 253 57 1B GNMT 15542060458 Frem hima Sxckanic

(((H23000379411 3)))

H amending anv other information, enter cha npels) here: (Auach additional sheets, if necessary)

Effective date, If other than the dute of tiling: {uptivnal)

Man effective date Iy Hisled, the date must be Spetitic and cannot be pror o daie of Giig ar oo than 90 chay s afler filing.) Pursuant to 5050207 (35(5)
dote: Ifthe daie inserted in this black Joes not mee! the applicable stetuiory Hling regquirements, this daie will not be listed 25 the
document’s effective dite on the Department of Stie's secords.

If the record specifies @ delaved ¢ Nective daie, but ot an effective me. 2t 1208 o on the carlicr oft ¢hy The 90 Jay atier the
record is filed.

OCTORER 30 . 223

FE LT

Signature of « ieigher o auiliorzod

Pated

Unreseniahve af a member

ROBERT S, MUKRRAY

Typed or prmted name of sighee

Filing Fee: $25.00 . o
' {({I123000379411 31))



