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COVER LETTER

TO: Registration Section
Division of Corporations

C RODRIGUES BUSINESS LLC
SURBJECT:

Name of Limited Luability Compuny

The enclosed Ariicles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this master o the fotlowing:

CARLA R COELHO RODRIGULS

Name of Person

Firm/Company

1929 SGUTH KIRKMAN #136

Address

ORLANDO. FL 32811

CityrState and Zip Code

info@@openbiztile.com

Eomoil addiess: (10 be used for future annual report notificaiant
For further information concerning this matier, please calk:
CARLA R COELHO RODRIGUES 407 3026450
ar{ }

Name of Person Arca Code Daytime Telephoue Number

Enclosed is a check for the lollowing amount:

= $25.00 Fiting Fe T $30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

Cadditional copy i coelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Sutte 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO Yy

ARTICLES OF ORGANIZATION &, 2 s
OF Ay, D)

C RODRIGUES BUSINESS LLC 1Sl '59
{(Name of the Limited Liability Company as it now appears on eur records.) BRI
(A Florida Lansted Liabiliny Company) ‘

2773022 .
0172772022 and assigned

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

Florida document number 1.22000048672

This amendment s submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

RODRIGUES & FERREIRA DOCES E SALGADOS LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the destgnation “1LLC™ or the abbreviation "L.L.C”

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nuame of New Rewistered Agent:

New Registered Office Address:

Fnter Florica sireet adidress

. Florida
Cin Zip Cende

New Registeeed Agent's Sianature, if changing Repistered Agent:

fhereby accept the appointment as registered agent and agree to act in this capacitv. 1 jfurther agree to comply with the
provisions of all staiutes relutive o the proper and complere performance of my duries, and { am _fumiliar with and
accept the obligutons of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I herehy confirm thae the fimited {iabilin
company has been notified inwriting of this change.

[f Changing Revistered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of cach person heing added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ANMBR Valmir Antonio Ferreira 1929 South Kirkmam RdApto 136 Orlando -FL. 32811
= A

CIRemenve

TOChange

Tadd

CiRemove

OChange

Dr\(ld

ORemaove

JChange

CAdd

CIRemove

CHChange

Cadd

CIRemose

TChange

OAadd

ORemeve

CChange




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

(optional)
at he prior o date of tiling or more than 90 s alier [iling. ) Pursuant o 6050207 (3NN
atutory filing requirements. this date will notbe {isted as the

F. Effective date, if other than the date of [iling:

(1T an effective date is Hsted, the dite musi be speaific and cann

Note: Ifthe date inserted in this block dues not meet the applicable st
document's effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an ctfective time, at 12:01 a.m. on the carlier of: (b} The 9thth day after the

record is filed.

APRIL 07 2022
Duted i
Cxxuﬁﬁ_go. o K odyriaines
Signature of a member or authortzed representatiyepol a member

CARLA R COELHO RODRIGUES

Typed or printed name of signee

Filine Fee: $25.00



