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COVER LETTER
TO: Registration Section
' Division of Corporations
MIGUEL ROBB TRANSPORTATION,LLL.C. .
SUBJECT:

MName of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Miguel Robb

Name of Person
MIGUEL ROBB TRANSPORTATION, LL1..C,

Firm/Company
7417 Mai Tai Dr

Address
Orlando, F1. 32822

City/State and Zip Code
miguel_robb@ vahoo.com

T--mail address: (1o be used jor future annual repart notification)
For further information concerning this matter, please calk:
Miguel Robh 407 146-3783
at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee {1 $30.00 Filing Fee & 7 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY 'LO ’ 'RANSAC[
BUSINESS IN FLLORIDA

SECTION L (1-4 must be completed) 2022 HAR 29 AH 9: 25

. Nune of limited lability Company as itappears on the records of the Florida Dcp': Tcmvh JF STATE
1_ AHAzCr c oy

- TV

Enter new principal office address, if applicable: iEt'—‘_mﬂJ_a,\
(P’rincipal office addresy O(\ ﬁl'\clﬂ N FL- 318 2L

MUSTRBE ASTREET ADDRESY)

Enter new nuuling address, it apphicuble: ’1 l‘h—] ma; Tas Ov

{Muiling addiess
MAY BE A POST OFFICE BOX) Ovlonds ,

38

2. The Florida document number of this limited liability company is: Y} 2200000 2450

3. Jurisdicton ol its organization: Nebyaska
4. Date authurized w do business in Florida; o) \‘5\ LOLL

SECTION [1(3-9 camplete only the applicable changes)

5. New nane of the himned Lability company:
(must contain “Lumited Liabitity Company, ™ "L.L.C..7or “LLC™)

(1 name uman ailable, emer alternade name adopted for the purpose of ransacting bustness in Flonda and atach «
copy of the wriiten consent of the managers or managing members adopting the alternate name. The alternate nume
must contain ~Limited Liability Company,”™ "LL.C7or "LLE™

6. H o amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida Streer Address

, Florida
City Zip Code

New Registered Avent’s Signature, i changimg Registered Agent:

Fhoreby aceepi the appenniment as registered agent and agree to act in this capacity. | further agree to comply with
the previsions of alf statwres relative 1o the proper and complete perjormance of nny duttes, and  am gumiliar with
amd wecept the obligations of my pasition as registered agent as provided for in Chapier 603 F.5. Or. if this
document 1y herng (led (o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited
hadwline company has been notitied in writing of this change.

If Changing Registered Agent. Signature of New Rewistered Apent
ging Key #
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7. W the mnendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Uthe amendment changes person. title or capacity'in accordance with 605.0902 (1)(e). indicate that change:

Tatle/ Capaeity Name Address Fvpe of Actiyn

IAdd

ORemove

JAadd

ORemove

CIadd

ORemove

Ciadd

ClRemove

Ciadd

CiRemove

9. Attached s certificate. if required: no more than 90 days old, evidencing the
aloremenioned amendmentysh. duly uuthenticated by the ofticial having custody ol records i the
jurisdiction under the Taw of which this entity 1s organized.

M"‘ gvey N m\'\\)

Stgnature of 1he authonized representative

[‘i\i\ﬂ vel ok

Typed or printed name of signee

Filing Fee: $25.00
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RECEIVED

, 222HAR 29 P |: |g
FLORIDA DEPARTMENT OF STATE SECY

Division of Corporations Tal T STATE

b
Lf'! LSSER, FL
March 15, 2022

MIGUEL ROBB
7417 MAI TAl DR
ORLANDO, FL 32822

SUBJECT: MIGUEL ROBB TRANSPORTATION, L.L.C.
Ref. Number: M22000002450

We have received your document for MIGUEL ROBB TRANSPORTATION,
L.L.C. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMAPANY. 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) 245-6050.

Anissa Butler
Regulatory Speciatist Il Letter Number: 222A00006072

www.sunbiz.org

Tiicricmimim ~Ffr ravinarmtinee POy POY 2997 Tallabhaccan BElarida 29914



