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G *  ARTICLES OF AMENDMENT
T TO
ARTICLES OF ORGANIZATION
OF

RODIFLEX, LLC

vame of the ¥imited Liability Company as it now apoears on our records,
Orl imited Liability Company

The Artisles of Organization for this Limited Liability Company were filed on __September 18, 2009 _ and assigned
Florida document number LO9000022385

This amncndment is submitted to amend the following;

A, If ainending name, enter the new name of the limited lability company here:

N/A

The new mune must be distinguishable and end with the words "' Limited Lisbility Company,” the dasignation “LLQ’ or the abbreviation
“L.L.C ‘.,

Zen O
[ S Y ~ |
L2 v
Enter new principal offices address, if applicable: =3 ! |
(Principal office eddress MUST BE 4 STREET ADDRESS) %"E;ﬂ = l,,.""...
<
Be——FF
“ﬁ-q —
o 8 O
Enter new mailing address, if applicable: e el -
Sm WD
(Mailing address MAY BE 4 POST OFFICE BOX) bl

B. If amending the registered agent and/or registered office address an our records, enter the pame of the new
regristered agent and/or the new registered office nddress here:

Name of New Registered Agent;

New Repistered Office Addyess:

Enter Florida street address

, Florida
Ciyy Zip Cade

New Regigtored Agent’s Signuture, if chanping Repistered] Agent:

! hereby accept the appointment as registeved agent and agree to act in this capaciy. | further agree to comply ywith
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my pesition us registered ugent as provided for in Chapler 608, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registored Agent, Signature of New Registored Agent
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At axyending the Managers or Mapaging Members on our records,

(HOY000 202194 33D

enter the title, nume, and addrass of each Manaper

or Managing Member beiuy added or removed from our records:

Tvype of Action

MGR = Manager
MCGRM = Managing Mcember
Title Name Addvess
100 S DADELANDBLYD [ Add
[7] Remove

MGRM ILIANA ROMERO DE
A AsTEOWNOS STE Q12

ILEANA ROMERQO D EF
Castelonns STEO12
MIAMIL-EL.-33156

[#] Add

9100 S DADF]AND BLVD

] Remove

MGRM

[ Add
[ Remove

Nal?

ClRemove

[JAdd
Remove

Jadd
[JRemove

D. If amending any other information, coter change(s) here: (ditach additional sheets, if necessary,)
e |

:
S
0

6% :01 ny LId3ss

2009

Dated

SEPTEMBER 16, . )
. —~
r authorized representative of u member

Sipnature of&gﬁc
ENRIQUE-d CASTELLANOS/MGRM
Typed or printed nume of mgnee
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