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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2021

JENNIFER RODRIGUEZ
20400 SW 188 ST.
MIAMI, FL 33178

SUBJECT: RODRIGUEZ HEALTH LLC
Ref. Number: L21000396189

We have received your document for RODRIGUEZ HEALTH LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 921A00023987

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Curporations

SUBJECT: Codc owez. Yeodd L C,

Name of Limited Liubility Company

The enclosed Articles of Amendment ad teets) are submitted for lihng.

Please return all correspondence coneerning this matter 1o the followng:

Aeccves Ledcaue

Name of Person

_Rodcvayr 2 Vool L LC

Firm’Company

L2CHOC, Sy \ES SN

t\lldﬂ.‘\.\

L Nk NV = C o U S R X 2 Yo A

CitySeate and Zip Cde

wez\iod @ CQ{BDQAA_C,QN\

Bomail sdddress: (o be used Tor tutere annual report natiftcation)

For further information concerning this matter, please call:

arq )
Name of Person Areu Code Dayuime Telephone Number
Enclosed ix a check tur the following mmount:
{3 825,00 Filing Fee [©-$30.00 Filing Fee & CTS35.00 Filing lee & 1 S60.00 Filing Fee,
Certitivate ot Status Cettitied Copy Certificate of Status &

Caddipanal copy 15 envlosed) Cerntied Copy
taddriunal copy 1s enclased)

Mailing Address:
Registrution Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee
24135 N. Monroe Street. Suite 810
“ Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qod\‘xccﬁmﬁz_ Vool e

{Nume uf th ited Ligbility Compiany gy it new appears wi our records.)
(A Frorda Dimned Labihiy Compiny)

The Articles of Organization for this Limited Liability Company were filed un and assigned

Flonda document number L-_Z..\.OQ_Q_ZD%J_% A

This amendiment is submitted to amend the fotlowing:

A, If amending name, enter the new name of the Jimited lisbility company here:

Y

The new nanme must be distmguishable and contimn the words “Limiwed Liabiliny I spprany,” the deaignanon "LLC™ o the abbreviation *LL.CL

Enter new principal offices uddress. if applicable: 2 odOO_ v \S R =%
(Principal office address MUST BE ASTREET ADDRESS) _TNwoo—a, v~ (. X\

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Nume of New Registered Agent: __\Q "“‘*““S:e“-_ QOCS&O\S)Q_L

New Reyistered Office Address: LU OO. S \BS 1.
Foter Florida sieeer address
T\ Q‘l..‘-wf_'\l\ o - Florida _ 23X\ F ™)
Cin . Zip ('gi;-

TR}
New Repistered Agent’s Signature if changing Registered Agent: 2

[ herehy accept the appoiniment as regisiercd agent and agree (o act in this capacine, further agree 1o C:-(;:f;.!.{)h’ with the
provisions of afl staties relative to the proper and complete pertormance of my duties, and Tam jamiliar with and
accepi the obligations of my: poxitien as registered agent as provided jor in Chapter 603, F.S. Or, if this o ument i is
being filed 1o merely reflect a change in the registered office addrvess, 1 herely compirme thar the limited ha@!m'

company has been notified inwriting of thiy change. R

o N 4G
% '

ll’?h:lnging Rt.‘g‘ixtc. u(i-:\gm{l, Signature uf New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Trpe of Action

PST Aenﬁ‘\gg( Qp_d(‘\"]\/fl - 0 Add

DRemwove

Change

DO Add

O Remove

D Change

CAdd

CiRemove

O Change

OAdd

CRemove

O Change

add

CDRemove
OChange

Ciadd

CRemoeve

(3Chunye



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

E. Effective date, if other than the date of filing: (uptional)
1 an etfective date 1s hsted. the date must be specitic and vannot be poor o date of tihag or mere than Y0 davs after filing,) Pursuant to 603.0207 (33(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing tequirements, this date will not be listed as the
document’s effective date un the Departiment of State's records

If the record specifies a delayved effective date. but not an effective time, at 1201 . on the carlicr oft (hy - The 90th day after the
record is filed.

Dated __ 1O \'2_% l 20 2 \

ocvwe S Yods e 7

Typed o printed nane ut sjgnee

Filing Fee: 825,00



