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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
RODA PROPERTIES LI.C
“(Nameof the Limitﬁ I‘FQEE{ Gompany F it Egﬂ appears on gyr records.)
onda Limited Liabihty CCompany)

09/06/2016 and aSSiBﬂEd

The Articles of Organization for this Limited Liability Company wete filed on

Florida document nurober L16000166556

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited Iiability compapny here:

The new name imust be distinguishable and contain the words “Limjted Liabjlity Company,” the designation “LLC” 61 tha abbreviation “L.L C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable:

‘Mailing addres BEA P OFFICE R — =
- ’ " ' m

rds, gnier thé namp of the new

B. If amending the registered agent and/or registered office address on our reco

registered apent and/ox the new registered office address here: il
fre o
Name of New Repistered Agent:

. B o
New Registered Office Address: o et
Enter Florida street address o
Florida
City Zip Code
New Reglstered Agent’s Sismature, If changing Regist

I hereby accept the appoinmment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stawutes relaive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

" company has been notified in writing of this change.

If Changing Registered Agent, Signatuge of New Replstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name . Address Type of Action

MGR ROBERTQ COSTA 3475 SHERIDAN ST SUITE#215}
n = Add

HOLLYWQQD, FL 33021
0 Remove

O Change

0 Add

Cl Remove

O Change

0 add

[ Remove

[ Change

O Add

[ Remove

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

- 7 - m
— e
S g

n

[

L

(optional)

E. Effective date, if other than the date of filing:

{If an effective date i¢ listed, the date must be specifio and esinot bs prior to dats of Rling or more than 30 days afier flling.) Pursuent to 605.0207 (3)(6)
Note; If the date jnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

If the record speclfles a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is fited.

SEPTEMBER 29 2016
Dated Me , .
.
~t
‘Signanue of a member or guthorized representative of a member
MANAGER
Typed or printcd name of signee
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