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COVER LETTER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: QO(}/\«\ C\ we 7. SQJ QQ;\)CJ}\ \_bik
DOCUMENT NUMBER: P [ DOOO 4549

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

\/\’\kam_\) QQ&J«W& 2

Name of Contact Pefson
Q ~du Qa2 SO QQM h Te,
Firm/ Company ’
et ), Liwebow qh Nue
Address

Voo €0 209
Y 7 City/ State and Zip Code

Ko da, Que 2 s aecmcﬂw@,qal\oo' COoNvy
E-mail address: (to Bé-dsed Tor future annuaf report notification)

For further information concerning this matter, please call:

Mooy D ﬁom B Dl — o2y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparunent of State:

BB $35 Filing Fee (1$43.75 Filing Fee &  [J%43.75 Filing Fee &  [1$52.50 Filing Fee
Cieti - R Certificate of Status Certified Copy Certificate of Status
5"?_9 (Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
' Division of Corporations Division of Corporations
f P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Division of Corporations

November 15, 2018

MANUEL RODRIGUEZ
7608 W LINEBAUGH AVE

TAMPA, FL 33625

SUBJECT: RODRIGUEZ SOD RANCH, INC.
Ref. Number: P12000045991

We have received your document for RODRIGUEZ SOD RANCH, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Please check the appropriate box on the amendment form regarding the

adoption of the amendment(s).
*PLEASE ONLY CHECK ONE BOX.**

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) 245-6050. ‘

Letter Number: 918A00023560

Rebekah White
Begylatory Specialist Il
-F ‘_‘-‘:;‘_ ,

/

RECE;’VED

LI8NOY 25 py |,

‘ www sunbiz.org
Division of Cornarations - P.O. BOX 6327 -Tallahaccee Florida 29314



Articles of Amendment . F ‘ E E D

to
Articles of Incorporation

of J0IBNOY 28 AM1L: 52
QDCW Nod Q&wc,o\ k0 oo oo SIATE

UNaméof Corporation as currently filed with th& Flo(lda Dem' ol Stuge) .

Y\ 20000 4534 |

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendment(s) (o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new

name must he distinguishable and comain the word “corporation,” Ccompany,” or “incorporated” or the abbreviation
“Corp,” “Ine,” ar Col 7 ar the designation “Corp, ™ “Ine,” or “Co. A professional corporation name must coniain the
word “chartered. ™ “professional association, " or the abbreviation “P.AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. LEnater new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Reyistered Agent D\Q (\.) L_\_Q_,D ,2 (Dck/w
L I, B
SHY 04 LI:)-. fl@& Ntrept

(Florida street address)

New Repistered Office Address: 5 [=igs'eN . Florida 33 LDO 2

O Cinv {Zipp Codel

New Registered Agent’s Sigpature, if changing Registered Agent:
[ hevehy accept the appoiniment as registered agent. L am fumiliar with and aceept the obligations of the position.

Woomua Y ¥%®L

Signarre of New Registered Agent, | cha‘ in
4 e
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If amending the Officers and/or Dircctors, enter the title and name of c.lch officer/director being removed and title, name, and
address<f each Officer and/or Director being added: -

fAttach additional sheets, if necessary)

Please note the officerddirector title hy the first letter of the office title:

P = President; 1= Vice President; T= Treasurer: 5= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leaer of each office
held. President, Treasurer. Director would be PTD.

Chunges shold be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Junes
_X Add SV Sally Smith
Type of Action Tide Namg Address

(Check One)d

-
A\

1) _ Change

——

i o .
Add Jcm\\)ﬁq L. Dieay

/
Zé Remove

2) _ Change ‘_D ‘(\/\Qf\)\,\_ﬁ_\ QOO\/{\CC.)LU_QL :bq o L,‘) PI.MQ, h}.\_fe_a_‘{-
><Add _Dﬂf;q’ C() S V=1

Remuove

D) . ) .
ngf\f)é KD(\;LBA&) 5325 Sandhwsick Drive

3) Change

Add

Remove

4) Change

Add

Remove

54 Change

Add

Remuove

fr} Change

Add

Remove
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E. i al.u\nding or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: . . if other than the
date thiglocument was signed. ) ’

Effective date if applicable:

(no more than 90 days after amendmeni file date)

Note: | the date mserted in this block does not mmeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s}
by the sharcholders wasfwere sufticient for approval.

0 The amendmeni(s) wasiwere approved by the shareholders through voting groups.  The following statement
must be separately provided for cach voting group entitled o vote separately on the amendment(x):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voting growp)

O The amendmentis) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

1 The amendment(s) wasiwere adopted by the tacorporators without sharcholder action and sharcholder
action was not required.

Dated R ! S L 2018

Signature é:‘/z M_‘\

{By a director, president or other officen if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

C,cm\o:) \QOdV:C\L{QZ

(Typed or printed name of person signin%‘l’

PY {f::; cb-l/r\‘%ﬂ

(Title of person signing)
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