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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2022

KEVIN G RODIGUEZ LLC
217 POLK ST
AUBURNDALE, FL 33823

SUBJECT: KEVIN G RODRIGUEZ LLC
Ref. Number: 122000082082

We have received your document for KEVIN G RODRIGUEZ LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and ali other information contained in the filing and
resubmit it for processing.

Are you intending for the entity name to be spelled as "FRIIEND LIX LLC" 7.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Catherine M Brumbley
Regquiatory Specialist Il Letter Number: 922A00014853

www.sunbiz.org
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DocuSign Envalope 1D: 1DEB1BSAE oY .5 OF AMENDMENT

' . . TO
ARTICLES OF ORGANIZATION _ L
OF -
Kevin G Rodriguez LLC 2027 UL 18 AMI0: 27
(Name of the Limited Lipbility Company as it now appesrs on our reegrds, )
(A Florida Limited Liability Company} e Y
':.‘5“_ ‘ ' "_L

2142022 and assigned

02
The Articles of Organization for this Limited Liability Company were filed on

Florida document number 1.22000082082

This amendment is submitted 10 amend the following:

. [f amending name, ¢nter the new name of the limited liability company here:

Fr‘r‘:.eu\d ,1‘.‘( LLC

gKIhc new name must be distinguishable 2ad contzio the words “1.imited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered OfTice Address:

Fater Florida street address

. Florida
Clity i Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepi the appoiniment as registered agent and agree to act in this capucine. 1 further agree to comply with the
provisions of all siatutes relative to the proper and compleie performance of my duties, and { am fumiliar with and
accept the abligativns of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed v merely reflect a change (n the registercd office address, T hereby confivm that the limited Habiliny
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CJAdd

O Remove

CChange

] Add

TJRemove

OChange

LlAdd

O Remove

OChange

ClAdd

ClRemove

CiChange

TlAdd

ORemove

CIChange

TAdd

CIRemove

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

E. Effective date, if other than the date of filing: (optiunal)
{1 an eftective date is histed. the date must be specific and cannot be prios o date ot filing or more than 9 days after filing.) Pursuant to 6030207 {3)(b)
Note: If the dale inserted i this block does not meet the applicable statwtory filing requirements. this date will not by listed as ihe
document’s effective date on the Department 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 afier the
record is filed,

4/28/2022

koun, &. Kolrigun

Signature of 8 member or authorized represemative of a member

Dated

Kevin G Rodriguez AMBR

Tvped or printed name of signee

Filing Fee: $25.00



