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. : COVER LETTER

T Registration Section
Division of Corporations

RODAS MARMOLEJO JHON ALEJANDRO LILC
SURIECT:

Namg of Limited Liability Compuny

The enclosed Anticles of Amendment and tee(s) are submined for filing,

Please return all correspondence conceming this matter 1o the tollowing:

RODAS MARMOLEJO HON ALEJANDRO

Namg of Person

T\Zod;& Qﬂﬂ“r\o\e\’o X\nor\) ALZH\?D(L‘M?

FirmfComipary

(SO0 NE 170 TH ST 4

Address

NORTH MIAMI BEACH FLL 33162

Cirv/State and Zip Code

liliprictorealtor@ymail.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this maiter, please calk:

RODAS MARMOLEIO JHON ALEJANDRO 7862023121

at ( )
Name of Person Area Cade Dastime Telephone Number

Enclosed 1s a check for the following amount:

182500 Filing Fev £ 530,00 Filig Foo & T S535.00 Filing Fee & [ S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staius &
tadditional copy is enclosed) Certiticd Copy

tadditional copy ix encloaed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroce Street. Sunte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) ) . . ‘ .
NobDAs MAL NTLETS. THEN ALE AN D RO We
{(Name of the Limited Liability Company as it now appears on our records.)

1A Florda Linsted Erabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on 4=

Yo oad
Florida docwment number L')-“itﬁtl?b%%;’) .

. c anu assigned
I/

This amendment is submitted to amend the following:

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

The new name must be distingaishable and contain the words

“Limited Liabitity Company.”

the designation “Li7" ot the abhreviation “L.L.C
Enter new principal offices address, if applicable

(Principal office address MUST BE ASTREET ADDRESS)

1

Enter new mailing address, if applicable:

{Muatling address MAY BE A POST OFFICE BOX)

¢ U4 821300
|

b
[

91

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

Name of New Rewistered Agent:

New Registered Office Address:

fomter Florida street address

. Florida
Ciny

New Registered Agent’s Signature, if changin

Zip Code
r Revistered Agent:

P herehy aceept the appointment as regisiered agent and agree o act in this capacite. { further agree o comply with the
provisions of all statutes relative 1o the proper and complete pertormance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office adidress, | hereby confivm that the Tinited labiline
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR RODAS MARMOLEIO JHON 1800 NE 170 TH ST APT 0404

-

CRemove

CChange

OAdd

CRemove

O Change

Ol Addd

ORemove

CChange

OAdd

CRemove

ClChunge

CAdd

ORemove

O Change

CJAadd

ORemove

DO Change




D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan erfective date is listed, the date must be speeitic and cannot be prior o date of filing or mwre than 90 days after filing.) Pursuant to 603.0207 (33b)
Note: I the date inseited in this block dues not mect the appiicable stawiory filing reguirements. this date wili not be listed us the
document’s effective date on the Depariment of State's records.

[t1he record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The ®0th day atter the
record is tiled.

[0/16/2024

Yo dles Qflg_cho les Aloo Afaéwcfbo

nature of a member or autherized epresentative of a member

’?—OCJO:,S Q\/]bi"ho)f’\\_) l\nom /4]{\>""C—D’°

Typed or printed giye of signec




