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ARTICLED VP AMIENIN LN
. , TO |
105000595407 ARTICLES OF ORGANIZATION

OF

ROEDO FAMILY LLC

05472020

The Articles of Organizaiion for this Limited Liability Company were iled on and assipned

L23X0243683

Flonda decument number

This amendment s subanitted to amend 1he following:

A. If amending name, enter the new name of the Umlted Hlabilitv campany here:

The new nome must he distinguishable and comtain the words “Limited Llability Campany,” the designalian “1.4.C"™ ar the Jbbrcviationfy’-L.C."

. |
2157 Dav levard, Suite 302 .
Fnter new principat offices address, If applicable: avenport Boulevard, Suite .
Dave L. 33837
(Principal office address MUST BEASTREET ADDRESS) oot : B
Enter new msiling address, if appiicable: }
{Muiling address MAY BE A POST QFFICE BOX) S

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

Name of New Registered Agent:

New Repistered Office Address:

Finter Floridu sireot address

, Florida
City Zip Code

New Hepistered Apent’s Signature, il chanping Registered Apent:

[ hereby accept the uppuintment as registered ugeni und agree do act in this capacity. { fincher agree to comply with the
provizions of all ctatutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the abligations of my position as vegistered agent as provided jor in Chapter 603. F.§. Or, if this dociment is
being filed 10 merely reflect o change in the registered office uddress. | hereby confirnn that the linited labiling
company has been notificd in writing of this change,

I Changlng ftephiered Agent, Sipnafure of New Reglstered Agent

120003254 02
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IT amending Authorised Peron(t} sulharized fo Manage. ENICr the tile, name, nd AGANYYY £ €aCH fervon DEIOR BUYLY
or removed from pop rreords:

MGR= Maneger
AMBIL » Autharircd Member

Address Type al Action

Title Nomie

Gadd

ORemave

(JChange

‘[Dadd

ORemore

'GC"hansi

' L OAdd

CIemove

e s - ‘OChkange -

Oadd.

‘SRemove

' ! : L ' © - CChange

Oagd

CCReineve

[ Change

Dadd

ORenwove

OChanpe

Y193 000325402 3
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D. Ifamending any other Information, enter change(s) here: (ditack adduional shects, if necessar)

E. Effective datc.il’other than the date of f‘lmg . N _ : - {optional)
(1700 effecrive data is lised, the dore nast by’ lpccﬂ'!c ‘and cennol be prios o date of fillng or more than 90 days ofter Miag. ) Parruant 12 605.0207 (IKb)
Note: Ifthe duic inserted in his block does not meet the applicable siatutary. filing requircmenta, this date mil not be listed as the
document's effective Jate on the Dcpanmcnr of Staic’s rccord: : C .

if the record speciiies a delayed effective date, b (yriTTcdfrcccs»-c lime, at 12:08 auhy, wn b coslier nf: (3)  The 90th day afier the

record Is filed.

Dated (ﬂﬂw .

Slgnaturc of o member or nithonzd reprosentative of & eniber

RIOS .

1

PABLO DAMIA

Typcd of prinacC nong ¢! sigacte

1 13000.3&5%9 >

Filing Fee: $25.00



