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ARTICLES OF AMENOMENT

TO
ARTICLES OF ORGANIZATION
oF¥

RODRICUES & RODRIGUES ASSOCIATES LI.C

The Articles of Organization for this Florida |imited Liability Contpany were filed of 10/28/2013 and
assigned Florida docwinent sumber: L 13000151322

Article |

Ao WM amending pame, enter the new name of the limited liability campunoy here:

The nvw name must be distinguishable and conain the words “Limited Liability Company,” the
designation “LLC™ or the abbreviation “L.1,.C.”
Arwle Il
Eater new principal oMces add ress, il applieabte: ro
(Principnl uffice address MUST BE A STREET ADDRESS) F3
IS
——S
- !

Enter new mailing addrey, if applicable: o
(Malling aiddress MAY BE A POST OFFICE 50X} S
Sl
i <

Article IV

B, I aniending the repistered agent umib/or repistored uffice sdidress vu our recocds, eater the
namec of the new registercd dgent andior the new registered office address bere:

Nene of New Registered Agent:
New Registered Office Address:

New Repistered Agent's Signajure, if changing Repistered Agent:

| herpby acrept the gppointment as registered ogent gnd agree 10 oct in [his capacity. | further agree (o comply
with the provisions of ofl stotules relative to the proger ond compiete perfermance of my dulies, ond { dm fomikiar

with ar:d aceapt the obligations of my pasltion os regisrered agent ps provided for in Chogler 855 F.S. Dr, if T
gocument is belng filed to merely refiect 0 chonge tn the regisrereq oftice address, [ heredy caafirm that the iimitsd

Habijity compeny has peen notified in writihg of thls chonge.

if Changing Registered Agent, Signature of New Registered agent
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If amending Authorizad Persan(s} suthorized to marage, @ner the title, name, and atidrass of gach
person peing added ar removed from our records:

MGR = Manager AMBR = Authorlzed Member

Title Name Address Type of Action

MGRAM  RODRIGUES, MARCOS A. AV. AFONSQ PENA, 5154, L1 04 renviove i
CAMPO GRANDE, M5 79040-010 AR a0 [

AMBR  TEDESCO RODRIGUES, MARIA FERNANDA  AV. AFONSO PENA, 5154 remove [
CAMPO GRANGE, Ms 79040-010 BR ao0

D. If amending any-other informution. enier chinpge(y) heves fAmech addivionat sheets. if necessary)
g i ;

E. Elfective date, if other than the date of filing: joptionsl)
(The effective date must be speeific, cannol be prior w daie of receipt or ficd date and cannot be
morc than 90 days atter the date this document iy [led by the Floriva Departmeni of State}

DATED: \ E)@ ) &E)Q;[ﬂ

Ry h_D‘-"’ (C_)_jl_’? ]?—»J«‘-vqf-m

Mazceio Alves Redrigues / MGRM i

Matdps Fernando Alves Rodri pues / MGR

Mana  einande 7;’4(/@3:,0 Q(;.dnq._m:,
Marin Fernanda Tedesco Rodrigues ; ANMBR




