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COVER LETTER

TO:  Registration Scction
Drvision of Corporations

SUBJECT: ?\\QAMOT , L C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rcturn all correspondence concerning this matier to the following:

V) rigu

Name of Perdtn

RODALT . Lkl

Firm/Company

JAL&L_LJQLLK}QAMA-
Address G en
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™ - ery
B e
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Q(\_(mdﬁ L FL 3283, Sy
City/State and Zip Code i D
=H T
D
E-mail addeéss: (1o betrged Kor tu annual re notification) L2 =
et —
e
For further information concerning this matter, please call:
EAvordo Roduguer . 407,7709- (84
Name of Person ~/ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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November 30, 2015
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EDUARDO RODRIGUEZ

13212 LAKE MARY JUNE RD
ORLANDO, FL 32832
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SUBJECT: RODAPT, LLC
Ref. Number: L11000137570

We have received your document for RODAPT, LLC and your check(s) totaling

$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(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) 245-6051. i =2

Deborah Bruce 3:1% | 2
Regulatory Specialist I _ Letter Number: 41 5A000g1989,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of

| RODAIT bl

1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited liability company: Mauiling address of limited liabilily company:
Note: MUST BE STREET ADDRES. (Note: MAY BE POST OFFICE BOX)
3. Date of filing/registration in Florida 4, Document number

5. (a) ¢ dvardo ﬂoc\(g VEZ

Registered Agent and Regislcrct}f)mcc sho¥n on the records of the Florida Dept. of State:

as57, Mose Place
Registered Office Address (MUST BE FLORIDA STREET ADDRESS]

=

Oc\ands FL__ 22829 =
d r_:;‘ B
-. -
(b) % am £ <3 o

Enter name of NEW Registered Agent and/or NEW Registered Office address: _(1.) ;
.
. ™ L
32, M oy Taac R4 =

= 'm-.;-.j

NEW Registered Office Address: C:)

JCL&L\JO fL_22.837,

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ve voie of the members of the limited liability company or as otherwise provided in

was/were authorized b 1 1
the articles of organgzation or theperating agreement of the limited liability company.
/ ~

Signature of a m}nﬂ)er or authorized dsentative of a member

Fhereby accept the appoi,

Printed or typed name of'si

ls registered agent and aﬁrec to act in this capacity. I further agree (o C'O’."f"y with the
jgamihar with and accept

provisions of all statutes, e 10 the pr?f:er and complele performance of 1'?61)/ duties, and [ am th an
s registered agent as provided for in Chaptér 605, F.S. Or, :{ this document is being filed
i

the obligations of my po a a
? b oﬁ‘:‘ce address, I hereby conﬁ?m that the limited liability company has been

to merely reflect a ch ih the registered
notified in writin 15 change: //
Stgnature of’ Regis}u{f\gem
Divisio orationso P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (2/14)



