LG 006 0 Lol §¥

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur ] war [ maL

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(R

700253984167

12/05/13--000 1015 s, b



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2013

CARLOS RODRIGUEZ
17348 BOCA CLUB BLVD #602
BOCA RATON, FL 33487

SUBJECT: RODPER, LLC
Ref. Number: L13000060688

We have received your document for RODPER, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist |1 Letter Number: 313A00027644
Registration/Qualification Section

www.sunbiz.org
Nivriaion af Cornoratione - PO ROYX 82927 - Tallabhacsece Flamda 393214



| COVER LETTER

TO:  Reglstration Section g )
Division of Corporations = i

SUBJECT: )?00,964

Name of Limited Liability Company

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

Please returm: all correspandence conceming this matter to the following:

Grios € Aosmisoer

WName of Person

/?09/51 Lee  o/R/e ﬁ?@/c—‘w’s 4/23757«/'2/54;;-

Firm/Company

17348 Rocqg Clug Blvef # 602

Address
Kocy Kajory KU 3348
City/State and Zip Code

CRTApce 4 @ GMAIL.conM

E-mail address: (to be used for future annual report notification)

p
For further information concerning this matter, please call; — o
2 LA
9103 /(Of)?/guc;‘z a(S6/ ) BY3E6/ 8 T
Name of Person Area Code & Daytime Telephone Number i
S

Iénclosed is a check for the following amount: . -

O $25.00 Filing Fee EX530.00 Filing Fee & (1$55.00 Filing Fee & 0%$60.00 Filing-Fee.

Certificate of Status Certified Copy Certificate of Status &

{addinonal copy 15 enclosed) Certified Copy
(additionat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Binlding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

RODPER. LLC
Namne of the Limited Liability Company as it now appears on our recoids,)
(A Fbrida Lmted Liabity Conpany)

The Articks of Organization for this Linited Liabiality Comrpany were filed on o4 / 25 / pelo] 2) and assigned
Florida docianent manber 4@3 2o 23 50'6

This amendmenyt is submiitted to amend the fllowing:

A If anending name, enter the new name of the limited liability company here:

The new pame nust be distinguishable and end with the words *“Linited Liability Conpany. ™ the designation “LLC™ or the abbreviation
“LLer

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

Enter new niiling acddyess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) , oy

B. If amending the registered agent and/or registered office address on owr reconds, mtel the name of the new
tegistered agent and/or the new registe ved office address here:

Nane of New Registered Agent:
New Registered Oflice Address:
Ewmer Florida street address
. Florida
Ciwv Zip Code

New Registered Agent’s Signatuie, if changing Registered Agent:

I hereby accept the appointuient as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agemt as provided for in Chapter 608, F.S. 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.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



[fa.hlending tlie Managers or Managing Membe1s on our records, enter the title, name, and address of each Manager
or Managing Member being added oy removed fivin our 1ecords:

MGR = Manager
MGRM = Managing Member

Title Nou Addvess Type of Action

MGR.  Radriguez Gomez  Cacles 1848 B Club Bludl [ awa
o p+ GoRS Boca Qﬁf(o’l T )zﬂaenm
32487

MaR  Perez) TJesss O 1332% Sw 3™ [ ] aaa

\f"t\‘ Voner TFL 330 2% /&R\EHDW

[ ] aaa
- Renwowve
]
A

i
.u Add
s Renwove

[ A
D Renwove

[ ] aaa
|:] Renove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, jf necessary.)

aed R/ OS/125

@Eyz{ authonzed represeitative f ?.embel /{7
%n Co OC‘/ i\ Ug

Typed or proted name of’ sxgnee
Page 3 of 3

Filing Fee: $25.00

Livg



