4 a3

(Requestor's Name)

{Address)

(Address)

(CryfState/Zip/Phone #)

[]pekur ] war [] maL

(Business Entity Name)

{Documient Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

{)

HAMMRIAGAR

000429923540

0o . ] =g
._LJ.' I ?.' 1:4__'!_,1 '_"_f ?“—l:u .'.; *+:I

5,00

P~

<

~3

I o

= —n
L= 1
-< . — .
-
) B
=

N
~y

[+ ]




COVER LETTER

TO: Registration Section
Division of Corporations

RODRIS DISTRIBUTOR, LLC
SUBJECT:

Nume of Limited Liability Cumpany

The enclosed Articles of Amendment and fee{s) are subnuitted for filing.

Please return all correspondence concerning this matter to the following;

SORAIDA MARCARO

Name of Person

RODRIS DISTRIBUTOR. LLC

Firm/Company

94350 LIVE QAK PL UNIT 203

Address

DAVIE FL 33324

Citv/State and Zip Code
YORDANI@RSVTAX.COM

E-mmt address: (1o be used for future annuat report notification)

For further information concerntng this madter. please call:

SORAIDA MARCANG

954 2230165
at( )
Name of Person Areat Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $23.00 Filing Fee D $30.00 Filing Fee & [0 $55.00 Filing Fee & O 360.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Stzius &

(addinonad copy 1s enclosed) Certificd Copy

(additional copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Manroe Street, Suite 810
Tallahassee, FIL 32303



g ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RODRIS DISTRIBUTOR. IL.C

(Name of the Limited Liability Company as it now appests on sur records. )
(A Flonda Limiied Tiabiliy Company)

SO0 X
04/10/2023 and assigned

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

- R 17 ‘ K
Florida document numbuer 123000174939

This amendment is submitied to mmend the following:

A. If amending name, enter the new name of the limited linbility company here:

ROD & B CONSULTING LLC

The new name must be distinguishable and contain die words “Limited Liabiliy Company.” the desiviaion “LLC

o e abbreviation CLILCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if apnlicable: - - ——
(Muiling address MAY BEZ A POST QFFICE ) —~ !_“_ o
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B. If amending the registered agent and/or registered office address on our records, enter the nadie oldhe new registered

agent and/or the new registered office address here:

RSV TAX & ACCOUNTING SERVICES INC

Name of New Rewstered Apent:

I8N WAL ST

New Registered Oflce Address:

Enrer Florida strevt address

HEALEAH Florida FL.33012

Cinv Zip Code

New Repistered Avent's Sienature, i changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o aet in this capacity., 1 further agree to comply with the
provisions of all statues refarive o the proper and complete performance of my dutics, and [ am familicr with and
aceept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. if this doctanent s
heing filed 1o merely reflect a change in the regisiered office address, ! hereby confirm that the limited licbility
company has been netffied inowriting of this change.
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If Changing Registered Agpent. Sianf:uurﬁ of New Hegistered Agent




If amending Avithoriz=d Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namu Address- - Type of Action

OAadd

O Remove

O Change

OAdd

ORemove

_ DOChange

Ol Aadd

CIRemove

O Change

OAdd

ClRemove

OChange

O Add

ORemove

OChange

Oadd

ORemove

OChunge




D. If amending any other information, enter change(s) here: {Attach additional sheets. if necessarv,)

i . (04/29/2024
E. Effective date, if other than the date of filing: (optional)
{1F an effective date is listed, the date must be specific and cannot be priar to date of filing er mare than Y0 days after filing.) Pursuant 1 6030207 (3%b)
Note: I the date inserted in this block does not meet the applicable smtwtory filing 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 delaved eifective date, but notan effective fme. at 12:07 a.m. on the carlier of: (b)Y The 90th day after the

record s filed.
APRIL 2971 2024

Ay &

Sipnature of 2 member or authorized representative ofa member

atye

SORAIDA MARCANO

Typed or printed name of signec



