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T, H I00as13A 13
COVER LETTER

TO:  Ragisteation Soction
Division of Carporations

G. RODRIGUEZ CONSULTING, LLC
Name of Limited Liability Conipany

SUBJECT:

The enclosed Articles of Amendment and feo(s) are submirted for filing.

Please return all correspondence concerning this matter to the following:

MAX A ADAMS

Name of Person

THE LAW OFFICES OF MAX A ADAMS, ESQ. PLLC

Firm/Company

2151 S LEJEUNE ROAD SUITE 306

Address

CORAL GABLES, FL, 33134

CityState and Zip Code
INFO@THEMEDILAWFIRM.COM
E-mail address: (t0 be wsed lar [uture annutl Tepont LoLficalion)

For further information con¢emning this matter, please call:

EVELYN GUTIERREZ . 303 4443484
al ( )
Namy: of Person Arca Code Daytims Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & [J $55.00 Filiog Fee & [ $60.00 Filing Fee,
Certificate of Staryg Certified Copy Certificate of Status &
(additdonal copy is enwioscd) Certified Copy

{additional gopy i3 enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiytration Section Registratiun Section

Division of Corporations Division of Cerporations

PO, Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Exccutive Center Circle

Tallshasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G. RODRIGUEZ CONSULTING, LL.C

Namic of the Limited Liability Company us 1l now APPears on pur retords.
Biida Limi] npALY

fhe Articles of Orparrization for this Limited Liability Company wers filed on 93/06/2017 and assigned
Florida dacument number L17000051678

This smendment is submitted to amand the following:

A. Ifamending name, gn¢er the new name of the limited liability company here:

The new owme must be distinguishable and contuin the words “Limited Ligbility Cumpany,” the dasignation “LLC" or the abbreviation “L.1.C."

Euter new principal offices address, if applicable: 6620 INDIAN CREEK DRIVE
i
Jw? ST BE A STREET ADDRE. SUITE 3{!
MIAMI BEACH, FL, 3314}
‘313 o
B TS A
Enter new mailing address, if applicable: 6620 INDIAN CREEK DRIVE i '{‘:
MIAMI BEACH, FL, 33141 = wE
e

o el

Name of New Reaistered Apent: o ool

New Rogistered Office Address:
Enter Flaride street address
, Florida
City Zip Code

1 hereby accept the appointment us regisiered ageni and ugree to act in this capacity. 1 further agree to comply with the
provisions of ali siatutes relative (o the propur and.complete performance of my duties, and I wn familiar with and
accepr the obligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this document 1s

being filed to merely reflect a change in the regisered office address, I heraby confirm that the limited Liabidity
company has been notified in writing of this change.

If Changing Registered Agent, Signurure of New Resstered Agcnt
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If amending Aunthorized Person(y) authorizéd to manage, gpter the title, name, and address of each person being added

or removed from aur recaords:

MGR= Manuger

AMBR = Authorized Member
Tite Name

MGR GUADALUPE RODRIGUEZ

Addresy

6620 INDIAN CREEK DRIVE

Type af Action

O add

SUITE 311

O Remove

MIAMLBEACH, FL, 33141

W Change

1 Add

O Remove

(1 Change

QAdd  &3in

3

L
L
i
b

C Remove

L

R
FeR T

b

3
1
i~

L1 Changs

et B

O Add

[ Remave

O Change

O Add

O Remove

S8/p@ Fowd

0 Change

0 Add

O Remove

{3 Change
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D, i amendiog any other information, enter change(s) here: (Aiach additional sheets, if necessary,)

/ .
E. Effective date, if other than the date of filing: 7 {optional)

(If an effective dute is lised, the dats must be wpecifie und ounnot be prior 1o date of filing oc mone thun 90 days afler Aling.) Pursuant w 605.0207 (34(b)
Notet Ifthe date inserted in this block doss not meet the applicable statutory filing requirements, this duts will not be listed as the

document’s effective date on the Depariment of State’s records.

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

{b) The 90th day after the record is filed.

MARCH 16 2017

Dated

{ Signghweofa me: suthorized Tepresantative of a member

MAX A ADAMS, ESQ. ATTORNEY-IN-FACT

Typed of prinied name of signes
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