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DocuSign Envelope ID: BCEC4724-6AC6-4B44-A736-DC

TO: ° Registration Section
Division of Corporations
RODONAVES, LLC
SUBJECT:

71198641066

COVER LETTER

The enclosed Anicles of Amendment and f

Please return all correspondence concernin

CLEITON CA

-

d

Name of Limited Liability Company

(s ) are submitted for 1iling.

this matter to the following:

IRI)OSO

DOMINIUM

Name of Penon

TONSULTING SERVICES, LLC

6963 PI.-\Z.Z.»\I

FimCompany

IGR.-\:\'DE AVE, SUITE 206

Address

ORLANDO - F‘ L 32835

Citv/State and Zip Code

int'o@dominiurlnc.s.mm
]

E-r

For further intormation voncerning this ma

LEONARDO FIGUEIREDO

] address: (to be used for future annual report notficanon)
ter, please call:

407 3
aty )

74.2329

Name of Persan

Enclosed is a check for the {ollowing amou
m $23.00 Filing Fee O $30.00 Filin
_ Centificate

MAILING ADDRESS:
Registration Section
Divisien of Corpotations
PO, Box 6327
Tallahassee. FLL 32314

Area Code Paytime Telephane Number

nt:

g Fee & 0 $55.00 Filing Fec & 0 S6.00 Filing Fee.
af Status Cerufied Copy Certificate of Status &
tadditional copy is enclosed) Cenified Copy
(additional copy is enclosed)
o

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifion Building

2661 Exceutive Center Circle
Tallahassee, FL 32301




Y TICLES OF AMENDMENT

z‘\FL
TO
ARTICLES OF ORGANIZATION
OF

RODONAVES, LLC
(Name of the Limlted Liability Company as it now appears on our records. )
1A Florida Limated Tiabilny Company)

10/1172009

and assigned

The Articles of Organization for this Limited Liability Company were filed on
L16000188518

Florida document nuinber
This amendment 15 submitied 10 amend the following:
of the limited liabilitv company here:

A. If amending name. enter the new name
vords “Limied Liability Company.” the designation "LLC™ or the abbreviation “L.L.C”

I'he new name must be distinguishable and contain the
Enter new principal offices address, if appl 1cablc:
(Principal office address MMUST BE A STREET ADDRESS)
S
M
- L]
Enter new mailing address. if applicable: £
{Mailing address MAY BE A POST OFFICE BOX) ?
- -
.~ N
o S

If amending the registered agent and/or registered office address on our records, cater the name of the new

B.
revistered agent and/or the new registered })fﬁce address here:

DOMINIUM CONSULTING SERVICES, LLC

Name ol New Registered Agent:
69635 PIAZZA GRANDE AVE, SUITE 206

Enter Florida street address

New Reuistered Office Address:

ORLANDO Florida 32835
Ciry Zip Condle

Registered Agent:

@cf agent and agree to et in this capacity. { firther agree 1o comply with the

! herehv wceept the appointment as register g
- . - N . .
provisions of all statwtes relative to the proper and complete performance of my duties, and Iam familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
registered office address, I hereby: confirm that the limited liability

PP

If Cha ;_m;_ K‘[_lstered Agent, Signature of New Registered Agent

New Reaistered Apent’s Signature, il changing

heing filed to merely reflect a change in the'reg
company hax been notified inwriting of this,change.
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DocuSign Envelope 10: BCEC4724-6AC6-4B44-A736-DC
If amending Authorized Person(s) au
or removed from our records:

7198641066
horized to manage. enter the title, name, and address of each person_heing added

Tvype of Action

. MGR = Manager
AMBR = Authorized Member
Title Name Address
O Add
O Remove
O Change
0O Add
O Remove
O Change
O Add
.y
"0 Remove
:l
___0 Change
¢
- ,'L) B Aadd
v,
8 Remove
O Change
O Add
O Kemove
. o
O Change
O Add
O Remuove
0 Chunge
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DocuSign Envelope 1D: BCEC4724-6AC6-4B44-A736-DC:7 198641066 i
D. If amending any other informatian, enter change(s) here: (Attach additional sheets, if necessar.}

{optional)

E. Effective date. il other than the date of filing:

{1 zn etfective date is listed, the date must be I:pc(:if'lc and cannot be prior to date of filing or more than 90 days after Hling.) Pursuant w 605.0207 (3xb)
Note: If the date inserted in this block Eﬂocs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the I)cpmlr'mcm of State™s records.

m—e—— Mo reeord specifies a detayed ef‘,‘:ctivtr-d‘ate,—b'
(b) The 90th day after the recordl|is filed.
ULY R 2047

) )
Daiced
DecuSigned by: ’ r.

[ 33 Bram e

“——BAGSAEBOEDOIL1E Sigrature of @ member or authonzed representative of a mentber

JOAO BRAZ NAVES
Typed or printed name of signee
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