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August 28, 2024
FLORIDA DEPARTMENT OF STATE

Drvision of Corporations
ROGRIGO'S WOOD FLCOR LLC

2113 LAKE DEBRA DRIVE
APT 2837
ORLANDO, FL 32835

SUBJECT: ROGRIGO'S WOOD FLOQOR LLC
REF: L24000359488

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic fillng cover sheet.

Please have Rodrigo Severino Da Silva sign the last page of the amendment.

Also with the new LLC name are you sure that it should read Rodrigo’'s Woos
Floar LLC?

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemieux FRX Aud. #: H24000285695
Regulatory Specialist II Letter Number: 624R00019374

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

ROGRIGO'S WOOB FLOOR LLC
SURIECT:

Name of Limited Liabifity Company

The enclosed Articles of Amendment and feeds) are submized tfor fiing,

Please return all correspondence concerning ihis matier W the following

CLAUDIA LIMA

Natne of Person

CLAUDIA LIMA TAXN & ACCOUNTING [LILC

Firm’Company

Y100 CONROY WINDERMERE RD) ST 200 OFFIC)E 241

Adidieas

WINDERMERI, FI 34788

Cinv/State and Zip Code

INFOGCLAUDIALIMATAX . COM

F-mail aaddrews: (1o be used for futare annual reputt nolitication)
For further information concerning this matter. please call:
CEALDIA LIMA 407 2327903

LY ) _ .
Name of Person Area Code Davtime Telephone Mumber

Enclosted is a check for the following amount:

‘@ $25.00 Filing Fee L1 $30.00 Filing Fee & T1853.00 Filing Fee & 21 s60.00 Fahing les,
Centificate of Stus Certificd Copy Certitivate o1 Stz &
tadditional copy 13 enclosed) Certified Copy

{additnmai copy i~ enclosed

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 632 The Cenare of Tallahassce
Tallahassce, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROGRIGO'S WOOD FLOOR LG

IName of the Limited Liability (.‘fmip:un'[u;. it now uppears on oor records.)
; Laat:hity Company)

(A Flonida Timned

081572024

The Articles of Organization for this Limited Liobility Company were tiled on _ und assigned

124000359488

Flortda document number

This amendment 15 submitied to amend the following:

A, [T amending nume, enter the new name of the fimited liability company here:

e W : 2 B
RODRIGO'S WOOS FLOOR ELL.C 2
The new name st be distinguizhable aud comatn the w uj'd.\T'T.-:;ui'.m_l‘l_.iulrnrh.l).' {ﬁl;p:n_y." e dc.sig:mti\:n. LT o il;n";hjlc\@ i:t"f“— B
[op] —
Enter new principal offices address., it applicable: _ _f(‘_;%_ J:_‘ —
{Principal office address MUST BE A STREET ADDRESS) } e A 9_ _
T T T
- '.__)
— A‘C'E'?,, .
o
&

Enter new mailing address, it applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, gnter the nanie of the new registered
agent und/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Foter Floveda streel address

. Florida
Ly .'/.rp Cendy

New Repistered Apent’s Signature, if chuanging Regristered Agent:

[ hereby accept the appointment as registered agent and agree (o aci in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete pecformance of iy duties, and fam fomilicr svith and
aceep the obligations af my pasition as registered agenr as provided jor in Chaprer 603, F.8. Or. if this document is
being filed to morelv roflect a change in the registered office address, Thereby confirm that the limited liability
compamy has been notificd in writing of this change

if7("ha||—;£i|:;:h!;;;:ii\n:u-d Agent, Signature of .\'cw. Rl.‘glt:l'.(‘('i .-\';,,-_c;t ’
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address ol cach person being added

or renioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

[yvpe of Action

I Add

JRemove

L Change

_ LoAdd

TRenanve

C Change

Cadd

TIReirove

(™ Change

l_. r\d(l

__ TJRemove

L Change

L Adu

JRemove

(Z Change

C Aadd

JRemove

C Chany
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D. 1f amending any other information, enter change(s) here: rdituch additional sheeis. if necessury.)

E. Effective date, if other than the dute of filing: (optional)
P elective date is histed, the dhze nasst he specitie and camot be poo woodate of ling o more thag 30 days attes Gling ) Persuant w (05 8207 133
Note: I the date inserted i this blovk does not mect the applicable stuwtory g requitsinenis, this date witl not be bsted as the
document’s eftective date on the Depariment of Staie’s reeonds,

[t the record specities a delayed effective daie, but aat an eftective time, 201 2:01 a&.m. on the earlier o2 (b)) The 90th day afer the
record is filed,

AUGUST 26TH 2024
ated .

é{ pril el

g sagre ua L EOT

Fyvn AT,

Signature of'a member or tuthonzed represeniatne o nembe:

RODRIGO SEVERING DA SIEVA

Typed 0 piinted name of signee

Filing Fee: §25.00



