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COVER L,I.Z'I"I'ER
TO:

. .- -
G I .
Registration Scction
Division of Corporations

RODRIGUEZ FAMILY SERVICES [LELC
SUBJECT:

Name of Limited Liabtlity Company

The enclased Articles of Amendment and fee(s) are submitted for Niling

Please return 21 correspondence concerning this matter to the following

EILIF RODRIGUEZ BERNAL

wame of Person

RODRIGUEZ FAMILY SERVICES 1.ILC

o
i
T
Firm/Company —_ r ;
S706 LONG NEEDLESS CTAPT C e
on)
Address f,,"‘ s
'_" Ve
TAMPA, FIL 33604 sy
/ : 336 AP
- e L
Citw/State and Zip Code
cilifrodrigues) 930@gimml.com
E-mail address: (to be used tor future annual report notsficauion)
For further information conceraing this matter, please call:
EILIF RODRIGUIEZ BERNAL SI3 2362916
al{ )
Name at Peison Arca Caode Davtine Telephone Number
Enclosed tx a check for the following amouat:
182500 Filing Fee = 330,00 Filing Fee & 03 555.00 Filing Fee & T S$60.00 Filing Fee,
Certificate ot Staius Certified Copy Certificate of Status &
(additional copy is enclused)

Certitied Copy
taddrtional copy is enclosed)
Mailine Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sreet. Suite 810
Tullahassee, FLL 32303

AENE



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RODRIGUEZ FAMILY SERVICLES LLC

(Name of the Limited Lionbility Company as it now appears on our reeords,)
(A Fionida Limted Liabihty Company)

. . . o T, T . 1342872023 e

The Articles of Organization for this Limited Liability Company were filed on ass i and assigned
- . 23 SH2TS

Florida document number |-23000156275

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
RODRIGUEZ'S REAL DREAMS LLC

¢ =2
The new rame must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLCY c_r_r?!}i‘q'_ abbRSiation “1..1..C."
T 7
. .. - . . —_ —
Fater new principal offices address, if applicable: A e
:. o - -
(Principal office address MUST BE A STREET ADDRESS) ~— jan] i_r
i i
wner 2 hil
‘+ (f; — b
R B
B —_—
N aya . . | pn—
Enter new mailing address, if applicable: v
(Mailing address MAY BE A POST OFFICE BON}

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new repistered
avent and/or the new reagistered office address here:

Name of New Revistered Agent;

New Registered Office Address:

Futer Flovida street address

. Florida

Cinv Zip Codv
New Registered Avent’s Signatoare, if changing Registered Apgent:

! herebyv acoepr the appointment as registered agent and agree 1o act in this capacine. [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and I am familior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, FF.S. Or, if this docunent is

being filed to merely reflect a change in the registered office address. [ hereby confirm that the fimited liabiliy
company has heen notificd in swriting of this change.

[f Changing Registered Apgent. Signature of New Registered Apent




If amending Autherized Person(s) authorized to manage, enter the title. name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
C1Add

CiRemove

CIChange

TiAdd

TJRemove

CIChange

Ciadd

4

CHEmove

.
-'l!ﬁt
7

Q!B'(Elmlgc

o

— . OAdd

100 £20

]
| Hg oI

‘|
!

4
Gy

CRemove

U Change

D:\(fd

ClRemove

ClChange

Oadd

CJRemove

CChange




D. Ifamending any other information, enter change(s) here: (Adrnach additional sheets. if necessary.)
NIA

| b D1 0D
Rl

. e
_,’) [e] d m
— N =y
Tlen N
__‘_:‘., .
R

. . L o 070172023
.. Effective date. il other than the date of filing:

(optional)
{1 an effective date is histed, the date must be speeifie and cannot be priar o date of tiling or more than 90 davs afler filing. ) Pursuant w 603.0207 (3)(b)

Note: [{ihe date inseried 1 this block does nat mect the applicable stattory filing requirements, this date will not be hsied as the
document’s cffective daie on the Depariment of State’s records.

[f the record specifies a delayed effective date, but not an elfective tme, at 12:01 aun. on the carlier oft (b)Y The 90th day after the
record is tiled.

Q3 JULY 2023
Dated

Signatureo?t® member or authorized representative of a member

EILIF RODRIGUEZ BERNAL

Tvped or printed name of signee

Filing Fee: $25.00



