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COVER LIETTER

TO: Registration Section
Division of Carpoerations

XAVIER RODRIGUEZ L1C
SUBJECT: .

Rams of Limiicd Lisbifity Company

Tho enclosed Articles of Amendment and fee(s) are submitted for filing.

Plense return all corespondence concerning this matter to the following:

RODRIGUEZ, XBVIER
Neme o.f Person
Firm/Company
1893 KILLIAN DR
Address
PALM BAY, FL 32905
City/State and Zip Code

ACCOUNTANT@TAXZONEF L_..COM
£-rneh eddress: (1o be used Tor Rufure annual report naiificatfon)

For furthicr information concernlng this matter, please call:

: RODRIGUEZ, XEVIER 407 =~ 888-3131
: ot { )
: Name of Porsen Aren Code Daytime Telephons Number

i Enclosed is u check for the following smount:

& $25.00 Filing Fee [ §30.00 Filing Fee & 13 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(edditional copy is enelosed} Certified Copy

(sddilianal copy 13 encloscd)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallohassoc, FL 32314 2415 N. Monroe Street, Suite 810

‘Tallahassee, FL. 32303

From: Tax Zone
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ARTICLES OF AMENDMENT _ /8
TO e

ARTICLES OF ORGANIZATION LA e s
OF “rLewg,

XAVIER RODRIGUEZ LLC

(Mame pfthe ) Tmited 1.0
0671772022 and assigned

The Articles of Organization for this Limited Liabifity Company were ftled on
122000277200

abililv Cutnpiany ax spehpa an our recorils,}

Florida decument number

This amendment is subrmitted to amend the following:

A. If amending nante, énfer the new name of {lié limited linbility comparny heve:

XEVIER RODRIGUEZ LLC ) .
The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “1.LC™ or the abbreviaiion “LLCT !

Enter new principatl offices address, if applicable: .
(Prinéipil office address MUST BE 4 STRE ET ADDRESS)

Enter new mailing address, if applicable: i
(Mailing itddress MAY-BE A POST QFFICE BOX) =

B. If smending the registered apent and/or registered oftice nddress od our records, enfer tie nume ofthe new registercd
socut-andfor the new repistered ¢ffice address here:

_MName anf:w Rc_yjstered ../\[zem: o - P

Now Regisicrel Office Address:

Fnter Florida strect address

, Florida . )
Ciry Zip Code

‘New Registered Agent's Sipnniure, If changing Registered Agent:

1 hereby accept the appointment as registered agent and agree o acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I.am Jamiliar with and
accept the obligations of my position as registered agent as provided for inChapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office addvess, | hereby confirm that the limited liability
company has been notified in writing of this change.

1{ Changing Registered Agent, Signatiure of New Reglstered Agent
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If amending Autborlzed Person(s) nuthorized to manage, ¢nfer (he fitle, name, and address-of.cach person being ndded
or removed from dur.records:

MGR = Manager
AMBR = Authorized Member

Title Name Adiress Typeof Action

Oadq

ORamova

e = _ {1Change

add

ORemove

iin e {IChange

CIAdd

_ - . ORemoxe

OcChange

(Oadd

{ORemove

OcChenge

From: Tax Zone
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ot
D. If emending any other information, enter change(s) bere: (ditach additional sheets, if necessary} 5. . =
e e
e ¢
?_‘.: -
T @
Ut -G
o
o~ .
. =5
e

E. EfTective dace, if other than the date of filing: - {optlonal)
(1f an cfiective dale s listed, the date must be speoific and cennot be prior to date of filing or more than 90 doys ofter fling.) Pursuant to 605.0267 ()(b)

Note: Ifthe date inserted in this block docs not meet the spplicsble statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlicr oft {b) The 9Gth day ufier-the
record is fled. .

JULY 12 2022
Dated ' -
Lo Nodeio 0o
Sitmelire of & member or suthonz2d Repregentative of@cmher j
AMBR

;l‘ypcd or p;iulcd name of signee

Filing Fee: $25.00

From; Tax Zone



