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. COVER LETTER

TO: Amendment Section
Divisien of Corporations

. e . LUISROD INC
NAME OF CORPORATION:

g 346
DOCUMENT NUMBER: | 2000031336

The encloscd drricles of Amendment and fee are submitted tor filing.

Please retarn all correspondence concerning this maiter to the fullowing:

LUIS M. RODRIGUEZ

Name of Contact Person
LUISROD INC

Firny Company
13324 TWIN WOOD LN #1903

Address
ORLANDO, FL 32837

City/ State and Zip Caode

luisrodlvad@gmail.com

E-mail address: {tn be used for future annual report notification)

For [urther informaton concerning this matter. please call:

Luis Rodrigues 786 8281717
at }

Name of Contact Person Arci Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Departiment of Srawe:

35 Filing Fec OJ%43.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate ot Staws Certified Copy Certificate of Status
(Addinonal copy is Cernficd Copy ‘

einelosed} (Additionai Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Taltahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taklahassce, FLL 32303



Articles of Amendment
ty
Articles of Incorporation
of

LUISROD INC

{Name of Corporation as currently filed with the Florida Dept. of State)

PLY0o00d 1346
{Document Number of Corporation (1f known)

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Profir Corporation adopts the foliowing amendmeni(s) 1o

its Articles of Incorporation:
The  new

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

“Corp,” Uine, " or "Co’

nanwe must he distinguishable and contain the word “corporation.” “company. " or “incarporated " or the abbreviation "Cor,”
A professional corporation name must contuin the word

S, or Color the designation
“chartered, " “professional ussociation,” or the abbreviation P17

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

-t

in

). If nmending the registered agent and/or registered office address in Florida, enter the name nflﬁ?ff;

SC-0IHY |82 Yor 1200
a3y

new registered agent and/or the new registered office address:

Nevme of New Revistered Agent

(Hlorida streer address)

, Florida
Zip Codvy

(City)

New Revistered Qffice Address:

New Registered Agent’s Signature, if changing Registered Agent;
[ herehv accept the appointment as registered ogent. [am familiur with and aceept the obligaiions of the position.

Sienature of New Registered Agent, if changing

Check if applicable
1 The amendmeny(s) is/are being tiled pursuant o 5. 607.0820 (1 1) (¢). F.S.



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
tAnach additienal sheets. if necessarvl
Plogse note the officerddireceor title by the flrse fearer of the office title:
I' = President: V= Vice President: T= Treasurer, §= Secrvwnny D= Director: TR= Trustee: C = Chairman oy Clerk: CEQ = Chivf’
Excentive Ylicer; CFQ = Chief Financial Qfficer. If an officer/divector holds more thun one title, list the first letier of cach office held.
President, Treasurer, Director wonild be PTD.
Changes should be noted in the Jollowing manner. Currently John Doe (s listed as the PST and Mike Jones is listod as the Vo There is
a chanee. Mike Jones leaves the corporation, Sally Smith is nemed the Voand S, These showdd be noted as John Do, P as a Change,
Mike Jones, ¥as Remove, and Sally Smith, SV as an Add.
Fxample:

X Change PT John Doc

X Remove v Mike Jones
N A SV Sallv Sputh
Type of Action itle a0 Address

(Check One)
D Jhonathan Machado Escorcia E35348 Twinwood Lan Apt2104

1 Change

Orlando, FL 3283

’ Add

Remove

. i Maria Leonor Rodriguez Sandoval 13324 Twinwood Lan Apt 1903
Ry Change

Orlando. FI. 32837

] Add

Remove
RN Chuange

Add

Remove

4 Change

Add

Remove

3) Chanyge

Add

Remove

) Change

Add

Remove




E. Il amending or adding additional Articles. enter change(s) here:
CQAwach additional sheets, if necessarv). (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:
Cif et applicable, indicate N2




The date of cach amendment(s) adoption: . if other than the
dare this document was signed.
07/30:2021

Effective date if applicable:

(no more than 90 dayvs ufier amendmens file due)

Note: I the date inserted in this block does not mcet the applicable stawtory filing requiremenss, this date witl not be Listed as the
document’s effective date on the Department of State’'s records,

Adoption of Amendmuent(s) (CHECK ONE)

® The amendment(s) was’were adopted by the incorperators, or board of directors withoul sharcholder action and sharcholder
action was not required.

_J The amendment{s) wasiwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharchelders was/were suticient for approval.

21 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separeaels provided for cach voting group entided 1o vore separately on the amendimeniis):

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

by

voring strongs)

07/26/2021
Dicd

Signature

{By a dircctor. president or other ufficer — it directors or ofticers have not been
selected, by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that ticduciary)

Luis Manuel Rodrigucz /] @
oy, /V

{Typed or pr:m(.a/udnu. of person signing)

Presudent

(Tile ol person signing)



