L2U0002.6UiNg

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O reckur [ warm [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AAMMHVARHACEAN,

400431897094

Bo2128~-01003--014 #2500




COVER LETTER
TO: Repistration Seetion

LAVISION O Cod'po: 2o

SUBJECT: Roberts Amess LLO

Name of Limited Liabifity Company

The enclosed Articles of Amendment and feefs) are subiitted for filing

Please return all correspondence concerning this matter w the following:

MO Rober{s

Namwe of Person

Firm:(Company

L33 NW 1At St

Address

Pebore Pines , FL 320729

Citv/Stare and Zip Coar

D MeaaNroke rts & areadi . om

Emaladdress: (1o he used Tor future asmual report notification)

For further information concerming this matter, please calk:

QoA Robe ts ai 224 (03— 2914

4 Name of Person Areas Code Davtime Telephone Number
Enclosed is o check for the following amount:
N S25.000 Filing Fee 3 830.00 Filing Fee & L3 $55.00 Fiting Fec & 0 $60.00 Filing Fee,

Certificate of Status Cenified Copy Certificate of Staws &
(addizionzl copy i enclosed) Certthied CU])}'

tadditiomtl copy s enclosed)

Mailinge Address:

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallanassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314



ARKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RoberTs BnesS (LG

Same of the Limited Liability Company as it new appears on our records.}
{A Flonda Limited Lk y Company)

The Articles of Organization for this Limited Liability Company were filed on _JU_D_C, ‘.O'. 2024 ana assueneu
Florida document aumber _L 24 000 Z o4 14

e ETTTICENE 13 SUDITIHCA [0 aMETa INC [OHOW !

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

The new name must be disunpuishable and contwn the words “Linuted Liabihity Company.” the designation “LLECT or the abbreviation “L. L.

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET 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 regisiered
agent and/or the new registered office address here:

NAMKe OF New KegIStered AgCent:

New Regstered Office Address:

Euier Florida sireet address

. Florida
i Zip Cenle

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

[ NEPEDV QUCePt e dPPOIRIMENT us regisiered agent dmd agree 1o dot th s CApaciy. 1 JUFIRET QEree i Comgy Wil e
provisions of all statutes relative 1w the proper and complete performance of my duties, and §am familiar with and
aceept the obligatiuns of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely refloct a change in the registered office address, Thereby confives that the limited liathility
company has heen notified in writing of this change.



{f amending Authorized Person(s) acthorized 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 Action

mae Rujn Roperts, !i_?_-s?)l! ULUZGl\CI“‘ St Pemn XKL PINES,  Dadd
L 32D
Ki{cmuvu

ClChange

Oadd

CRemowve

CiChange

OJadd

CIRemove

O Change

Sadd

CIRemove

O Change

CAdd

D Remove

OChange

JAdd

CIRemove

O Change




D. If amending any other information, enter change(s) here: (Antuch adiditional sheets. if necessanc)

£. Effective date. if other than the date of filing: (optional)
{F an effective date is listed, the date must be specific and cannat be prier 1o date of fihiag or more than 90 davs after tiling.) Pursuant to 6050247 (3ub,
Note: [t the date inserted in this block does not meet the applicable stattory filing requirements. this date witl not be listed as the
document’s effecttve date on the Departinent of State s records.

W the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav after the
record is filed.

Dated June It 7024

o Sf_vu:nurc ofa member or authonized represemative of a member

Meaan ROXIS

Typed or printed name of signee

Filing Fee: 325.00



