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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARTHA ELIZA RODRIGUEZ LLZ

ame_of the ed Liabji a ay it poy =) n our records.
A Flonea Limmted Liability Cor .

The Articles of Organization for this Limited Liability Company were filed on 3#/08/2021 and assigned
Florida document number 21000163503 _

This amendment is submitled to amend the following:
ot
A. If amending name, enter the new name of the Yimited liability company hexe: oy
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MARTHA ELISA RODRIGUEZ i/ P i >

The new tame must be distinguisheble and eontain the words "Limited Liability Company,™ the desigoation "LLC or fhe ﬁb!_mvildm “LL.GE
T

Enter new principal offices address, if applicable: Fe = £l
)

{Principal office address MUST BE A STREET ADDRESS) My 0
b

rma -:D

Enter ncw mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

agent and/er the new registered office address here:

Nayge of New Registered Agent:
New Registerad Office Address:

Bnter Florida streer address

, Florida
City Zip Code

ew Repistered Agent’s Signatuge, if changing Reglstered Agont:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o 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 Jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Siguatare of New Repictered Agant



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed frowm our records:

MGR= Manager
AMBER = Authorired Member

Title Name Address Type of Action

O Add

[IRemove

Oadd

ORemove

CiChange

iJAdd

ORemave

TChange

Oadd

JReragve

L]Change




D. If ameunding axy other information, enter change(s) here: (Attach additional sheets, if necessary.)
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(optional)
days afizr filing.) Pursuant o 605.0207 (3)(b)

E. Effective date, if other than the date of filing:
(i an effective date is listed, the date rust be specific and cannot be prior to date of filing or roore than 90
DNote: f the date insertad in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective datc on the Department of State's records.
. on the carlier oft (b)  The 90th day after the

I the record specifies a delayed effective date, but not an cffective time, 2t 12:0] a

record is filed.
2070

Mey 17

Dated

Signature ofa t!’niﬁ‘?‘m autborized representative of & meober

. Rodriguez

Typd&ﬂpz{:ncd namce of signee




