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Phone : (487)582-983@
Fax Number 1 (487)601-6393

**Enter the email address for' this business entity to be used for future
annual report mailings Enter only one email address please.**
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TO: * Registration Scction
Division of Corporutions

RODOFALK LL.C
SUBJECT:

Name of Limited Liability Company
(30

Tha enclosed Articies of Amcnc@mc:{t and fee(s) are submitzed for filing.

Please return all correspondence concerning this matter ta the following:

MARIA D PINHEIRQ

b{nr.nc c;f Person ‘.
' ‘ALPHA BUSINESS CONSULTING .
Fimv/Company
6412 W, COLONTAL DR
: Address

ORLANDO, FL 32818

City/State and Zip Code

pinheiromaria@att. net

E~mtil addresy: {1 be used tor future annua[ report notifigation)

For further infonmation concerning this matter, please calk:

MARIA D PINHEIRO CM7 5320830
‘ at ( ) -
Name of Person - Arca Code Daytime Telephone Number
Enclosed is ¢ cheek for the followiné arnount: )
52500 Filing Fee 3 $30.00 Filing Fee & ® §55.00 Filing Fee & . [ $60.00 Filing Fce,
' Certificate of Status Certified Copy .~ . Certificate of Status &
(additiocal copy is enclosed) - Certified Copy

Mailing-Address:
Registration Section.

Division of Corporations
P.O. Box 6327 '
Tallahassce, F1.-32314

(additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303
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ARKLIULED UF AIVIENLIVIEIN 1 ‘

| | TO o

- ARTICLES OF ORGANIZATION.

OF
RODOFALK LLC
A = bty _o_mp.any) +)
The Articles of Or'gar'u'za.:ion for this Limited Liability Company were filed on 09/09/2022 and assigned

Fiorida document nurber L220002[8148

This amendment is submitied to amend the following;

A If amending name, gnter the lew name of the limited liability company here:
FALKMEL CONSTRUCTION SERVICES LLC

The new aanie must be distinguishable and contain the words “Limited Liabiliry Company,™ the designation "LLC™ or the sbbreviation “L.L.C."

Enter new,f)rincipnl offices address, if applicable; €255 MAGNOLIA VILLAGE DRIVE
(Principal office address MUST BE A STREET ADDRESS) ~ APT.532
! ' ' MAGNOLIA, TX 77354
Enter new mailing address, if applicable: L . 4255 MAGNOLIA VILLAGE pRIVE
(Mailing address MAY BE A POST OFFICEBOX) ~ ~  APT.33 .
B MAGNOLIA, TX 77354

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

agent andfor the new registered office address here: M - §
Pl o=
~ ' ' T T oM
Name of New Registered Agent: MARK PINEEIRO RS T -
- AL 'l
ew Remstered ce & 6412 W COLONIAL DR . TR om o
) CE =B
. : Enter Florida sireer address =
: - e W
ORLANDO - Florida 28 ©
Ciy | _ it Zip a:'d'e
New Repister nt's Sien . '

[ hereby accep} the appointment as registered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am faniliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or. if this document is

being filed (o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been nanf «d in writing of this change.

1f Chunging R}ﬁcrcd Agvn, Signature'of New-Repistered Agent
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LI amunumg AULLUILLCY FUDVILN) GULLUULLEY WU LIAMREG, ULILCL LG LI, 0, A v GUME SN WL Lavel Bive wwie WcIBE ausauul
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ame Address , Tvpe of Action
AMBR FREDERICO BORGES " R. MARIA CRISTINA RODRIGUES N-661 Cladd
. _ _ A
. ALTO UMU
CORemave

UBERLANDIA 38405-379 BR

= Chanpe

AMBR FREDERICO BORGES | @S5SMAGNOLIAVILLAGEDRIVEAPTS

{AGNOLIA, TX 77354 o
| i i CORemove

T Change

JAdd

ORemove

TJChange

TAdd

CIRemove

TChange

: L JAdd

ORemove

O Change

TiAdd

' . TORemove

CChange
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D. If amending any other information, enter changé(s) here: (dtiach additicnal sheets, if necessary.)
NONE

1222025 -
E. Effective date,if other than the-date of filing: 012220 " (optional)

(1f an eflective date is Listed, the date must be specific rad cannot be prior to date of ﬁlmg or raors dion 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inscrted in this block does not meet the spplicable swtutory filing requirements, this d::te will not be lisied as the
docum:nt s effective date on the Department of State’s records. '

[ the record wpccxﬁes 2 dclayed cf‘fccuvc date. but not an effective tme, st 12; 01 am, on :h: earhcr of: {b) The S0th day after the
record is ﬁied

ARY 30 - 2025
Dated JANU - 202

Signoture of a member or authonzed representative of @ member

MARK PINHEIRO

Typed or prinwed nome of signcc-

Filing Fee: $25.00



