(Address)

(Requestor's Name)

]

(Address)

700256247467

Odrckue  [Jwar

(City/State/Zip/Phone #)

O3 -0 3005

{Business Entity Name)

(Document Number)

Certified Copies

7

Certificates of Status

Special Instructions to Filing Officer:

AR ¢- g4 ni

o

Q

Office Use Only




COVER LETTER

TO: Registraiion Sectinn
Division of Corparations

RODBRUS LLC

SUBJECT:
Name of Limited Lighility Compony

The enclased Articles of Amendment and Feel(s) are submiited for fling.

Please retum afl correspondence concerning this matier to the foftowing:

WALTER PFEIFFER

Naine of Person

Fim/Cempany

18470 NW 23 PL

Addiess

PEMBROKE PINES, FL 33029

CiryiStiate and Zep Code

WALTERPFEIFFER2003@YAHOO.COM

T-masl address {to Be used Tos Tutuse ennual report rotification)

For tunther intormation concerning this matter, please call:

WALTER PFEIFFER _ 954 6686657

Nane of Pursen Arca Lode Daytime Teicphone Numbur

Enclosed is o chevk for the Toliowing imaunt:

{525.00 Filing Fee L3 £30.00 Filing Fee & [3 £55.00 Filing Foc & [ £60.00 Fiting Fee,
Cenificate of Status Certified Copy Centificazz of Staes &
Tatdrionat cupy 15 coctosed} Cerntiflied Copy

ety t ooy facady

MAILING ADDRESS: STREET/COURIER ADNRESS:
ilegistratinn Sertion Regisliation Section

FHs bnion of Curm 2ians Disisivn ol Corporbions

PO fox 2327 Clifton Butiding

Tallipassre, F1 32314 2601 Bnecutive Center Cicle
Tallahnesee, ], 32204
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ARTICLES OF AMENDMENT CUCRETANT U TR
TO AL AHASSEE. FLORIDA
ARTICLES OF ORGANIZATION '
OF

RODBRUSLLC

The Atticles of Organization for this Limited Liability Company were filed on SEPTEMBER 09, 2013 and assigned

Florida docutmemt number L13000126934

This amendment is submitted to amend the following:

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

The nievs name must be distinguishable and etd wilh the wards “Limmitid Licbiih Company _~ the destgriation “LLC™ or the abbreviation "L.1L O

Enter new principal offices address, if applicable: 18470 NW 23 PL

{Principal office address MUST BE A STREET 4ppRESS) ~ PEMBROKE PINES, FL
33029

Fater new mailing address, if applicable: 18470 NW 23 PL

{Moiling address MAY BE A POST OFFICE BOX} PEMBROKE PINES, FL
33028

. H amending the registered agent and/or registered office sddress on our records, enter the name of the acw
registered agent and/or the new registeved office address here:

Name of New Registered Agent: WALTER PFEIFFER

New Registered Office Address: 18470 NW 23 PL
Enrer Florrde sireet address
PEMBROKE PINES Florida 33029
Cay Zep Code
New Regisicred Agent's Signature, If chanping Registered Apept:

{ hereby aceept ihe appoiniment as registered agent and agree 1o act in vhis capacity. I further agree (o compiy with the
provisions of all statvtes relative to the proper and campleie perfermance of niv duties, an tifign: with aned

accept the obligations of my pasition as regisiered agent as provided for in Chuprer 6{)5, (F.S. is dowwment is
being filed to merely reflect o change in the registered office addraga, 1 bereby: cnfirm M : ed liahilin:
company fux been notified inwriting of this change. x(\ ? -

— ‘—— = N

—~——— et
1T Chawping Regijtercd Agem, Signature of New Regivtered Agent
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If omending the Managers or Authorized Member on oar records, egter the title, ngme, and sddrvess of each Mapoger or
Authorized Member being added or cemaved from our records:

MGR = Manager
AMBR = Authorized Member

T Norme Address Type of Action
S Pablo Laham 4421 Sheridan Ave O Al
Miami Beach, FL & Remone
33140
e \Nalter Pfeiffer 18470 NW 23 PL o Add
Pembroke Pines, FL O Remove
33029
- 0 Add
O Remane
- O Add
O Remore
o 0 Add
0 Remone
- 0 Add
O Remoe
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“1. if amending any other information, enter change(s) here: /. drach udditianal sheets. i necessuii

F. Effective datc. if other than the date of filing: (optional)
£ The eHective date st be specific, cannod v pror 1o dine of recerd o hled date il cannot be nwne e 90 dass alier
the date this docament is lied Iy the Flopuda Departsent of State)

Dated 1}3""“'-"*1)\'1 2.4 2y | oY } i

| bi %W

Signature A ¥Rber or authorized representative of a member

Eduardo Adrian Brustantini

[fvped or printed name ol signee

Page 3 of 3
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