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COVER LETTER
T, Registration Section
Division of Corporations

ROUDRIGUEZ ITARDWOODY INSTALLATION, LLC
SURIECT:

wame of Limited Liabilice Compiny

The enclosed Articles of Amendment and tee(s) are submiited for ling,

Please return all correspondence conceming this matter W the Tollowing:

EDGARDO RODRIGUEZ CARDONA

Name ol Person

FirmiCompany

o3 FERRETTI AVE

Address

FORT WALTON BCH FLL 32547

City/State and Zip Code
CDFEDESTINGGMATL.COM

L-matl addresa: (1o be used for future annual repart notihcation)

Faor further information concerning this matier. please call:

EDGARDO RODRIGUEZ CARDONA w30
at( )

Bn-34G11

Name ot Person Arca Cade

Enclosed is a cheek for the following amount:

_1830.00 Filing Fee &
Certiticate of Status

CHSA5.00 Filing Fee &
Certitied Copy

m 823,00 Filing Fee

Ladditionad copy is enclosedy

Davume Telephone Number

= So0.00 Filing Fee.
Certificate of Stas &

Muailing Address;
Registration Sectton
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Centifed Copy
tadditional copy is enclosed)

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strecet, Suite 814)
Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF Fi

RODRIGUEZ HARDWOOBD INSTALLATION. LILC

{(Name of the Limited Liability Company as il now appears on our recocis.} SO L
A Flonda Dinuted Tabifiy Company

P17297200%

The Articles of Orgamization for this Limited Liabihity Company were filed on and assigned

LISIH2T 63 TE

Florida document number

This amendiment s subnitted to amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and comain the words *Limited Liability Company.™ the designation “LLCT ar the shbreviation =1L1LC

- _— = - . 2
Enter new principal oflices address. if applicable: N

(Principal office address MUST BE A STRELET ADDRESS)

Fnter new mailing address, it applicable:

(Matling address MAY BE | POST QFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records. enter the nime of the new registered
agent and/or the new registered otfice address here:

. . !
Namw of New Registered Agent: A

New Revisiered Offiee Address:

FEneer Iorida street addreass

. Florida
Cirv Zip Coile

New Registered Aeent’s Signature, it changing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree to act iy this capaciov. [ turther agree to comply witl the
provisions of all statuies relarive to the proper and complete performance of my duties, and T am familiar with and
accept the abligations of my position as vegistered agent as provided por in Chapier 803, .S, Or i’ this docunient is
heing fited 1o merely reflect a change in the regisiered office address, T hiereby confirm that the limited fiabifite
campany has been notified inwriting of this change.

If Changing Registered agent. Signature of New Registered Agent




[T amending Authorized Person(s) authorized to manage, enter the title, name,_and address of cach person being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naime Address Tvpe of Action
MGOR EDGARDO 1 RODRIGUEZ CHA GO FERRETTI AVE
= Add

FTWALTON BCHFL 32347
JRemuve

—JIChange

TAdd

OlRemove

C1Change

TAdd

ZRkemuove

CIChange

T Add

_IRemove

Change

_JAdd

_IRemove

TIChange

JAdd

TJRemove

JChanpe




D. I amending any other information. enter changets) here: il additional sheets, if necessary.y

OIN THE NAME AREA THE MAIDEN LAST NAME IS CUT OFF,

NAME OF THE PERSON ADDEDND: EDGARDO D RODRIGUEZ CHAVARRIA
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E. Eftective date, if other than the date of filing: {optional)

(I an erfecnve date s Hsted, the dawe must be specitic and cannat be prior W date o ing or more than 90 davs after filing,) Pursuant to 6030207 (31b)
Note: I the date inserted in this block does not meet the upplicable statutory tiling reguirements, this date will not be hsted as the

document’s effective date on the Department of Stare s reeonds,

I the record speeifies a delaved effective date, but notan etfectve ume, at 12:00 aame on the carlicr of: by The 9thh day after the

record is hled.

Dated @7//9 /,7@?2 ,

angmber ur authorized representative of o member

7 aqavde /? a/{g(icé

A Typed or printed abie of signec



