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COVER LETTER

TO: Registration Section
Division of Corporations

{ G
sussect: Rodaigoer, (And s chping  Seduices L C
a Narme of Likited ],iﬁbilily Company Y

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

Please return all correspendence concerning this matter to the following:

'Torqc: € Hoénq,ucn

Name of Péfson

‘Vi FirmyC()mpzmy

Y3¢4 SWw 1qs way

Address

iynamen L 233039
City/State and Zip Code

-mai! address: (o be used Tor Tuture annuad report notification)

For further information conccrning this matter, please coll:

_'&r%g € L at( ) 258-283%1
Name of ferson Afea Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Fiting Fee [0 $30.00 Filing Fee & [ $55.00 Filing Fee & Xi $60.00 Filing Fec,
Certificate of Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclese. )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O, Box 6327 . RN . Clifion Building

Tallahassee, L 32314 2661 Exccutive Center C:rclc

Tallahassce, FL1L 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2014

JORGE E RODRIGUEZ

RODRIGUES LANDSCAPING SERVICES, LLC
4704 SW 195TH WAY

MIRAMAR, FL 33029

SUBJECT: RODRIGUEZ LANDSCAPING SERVICES LLC
Ref. Number: LOS000098806

We have received your document for RODRIGUEZ LANDSCAPING SERVICES
LLC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATICN, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6051.

Teresa Brown
Regulatory Specialist || Letter Number: 514A00009276

www.sunbiz.org
MNivicion of Coroorations - PO BOX 8327 -Tallahaccee Florida 39314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2014

JORGE E RODRIGUEZ

RODRIGUES LANDSCAPING SERVICES, LLC
4704 SW 195TH WAY

MIRAMAR, FL 33029

SUBJECT: RODRIGUEZ LANDSCAPING SERVICES LLC
Ref. Number: LO9000098806

We have received your document for RODRIGUEZ LANDSCAPING SERVICES
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6051.

Teresa Brown
Regulatory Specialist 1l Letter Number: 714A00010422

www.sunbiz.org
Mvicinon of Cornoratione - PO ROY A927 ‘Tallahaceecee Floarmdas 29214



ARTICLES OF AMENDMENT
TO P/
ARTICLES OF ORGANIZATION {4' <@
o Ay D
OF /.404: I \?0
{( 3/(} /0,5,
! . Soldp, TG
ROA{\G.UCU amdhcobore Siaricas L ‘?95‘;0/' 0 >
Nafhe of tire Limited ] iabilitf Com@any as it now ap ses on our cecorgs,) Y A :
(A Tlorida Limited Lubility Company) (04/25\
1‘9/04

The Articles of Organization for this Limited Liability Company were filed on _ i0 - (5~ 2009 _ and i ssigned

Florida document number __ LD O_\DD OO Ci (6%0 (O

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited linbility company here:

The new name madst be distinguisbable and cnad with e swords “Limited Lisbility Company.” the designation LLC™ or the abbreviatio ~LL.CT

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the nam: of the new
registered agent and/or the new registered office address here:

. - |
Name of New Registered Auent: 30 ri C:U:”L

New Registered Office Address: yagd Sw {195 way

Enter Floride strect address

MR AN AR , Florida __ 33029

Ciry Zip Co. 2

New Repistered Agent's Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree to co 1ply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties, and Iam familiar v ith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this ¢ cument is
being filed 1o merely reflect a change in the regisiered office addresy™ hereby confirm that the Himited lial ility
company has been notified in writing of this change. \

— Fal .
IF Changing va- -2 ared Agent, Signature Ls'ﬁb’\ﬂzookmm Aoent
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PR -, ! FY ' ‘
If amending the Managers or Authorized Member on our records, enter the title, name, and address of eac 1 Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Type of Action

r—mrer—

l |
Mo “orge € Hadrguer 430Y SW 195 WAY Xt
HIRHHQF‘ F(- %3030, O i cmove

HoAM &%Lﬁm\u%@’ia 1394 SW 33 oAy 0.
(3@&&&1 P,ggh,a l'( %50:’-"[ ﬁl.smove

O r~dd

O R 'move

OAd

O R: .nove

OaAd

O R.move

OA.d

O Re vove
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: ___ (optional)
(The eflective dale must be specific. cannot be prior to date of reweipt or filed date’and cannot be more than 90 days afier
the date this document is liled by the Florida Department of State)

Dated _Abarl 18, 201Y :

¢ {

Signaturd ot a member or authonzed wpretdtanve of u nwember

unge € ﬂ N
[

Typed or printed ne

Page 3 of 3
Filing Fee: $25.00



