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RUPERT RHODD

P.0O. Box 970313
Coconut Creek
Florida 33097

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

November 28, 2023

Dear Amendment Administrator:

| hereby request a name change for the company that is currently registered as Rupert
Rhodd & Associate. LLC, document number LO6000042833 to the new name RSA Business

& Statistical Consulting, LLC.

If additionatl information is needed to effect this change, | can be contacted at (954) 242-
2529. My return address is listed above.

The Amendment form, cover tetter, and a check for $43.75 are included.

Respectfully,

Rupert Rhodd



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2023

RUPERT RHODD

RUPERT RHODD & ASSOCIATES
P.0. BOX 970313

COCONUT CREEK. FL 33097

SUBJECT: RUPERT RHODD & ASSOCIATES LLC
Ref. Number: 106000042833

We have received your document for RUPERT RHODD & ASSOCIATES LLC
and your check(s) totaling $43.75. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The form that you submitted is incorrect. It is for a corporation and your entity is a
fimited liability company. | have enclosed the correct form.
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.

Annette Ramsey
OoPS Letter Number: 923A00028634

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %Ptﬂ-—f QH‘E@D d Aléfuﬁc,ﬂTEg_r Ll o

. . - . . A 1
Namwe of Linated Liabtlity Company

The enclosed Articles of Amendment and feefs) are submiuted for filing,

Please return all correspandence concerning this maiter 1 the following:

/QPEM’ /th@bb

Name of Petson

QUP(’M ?H‘B‘hh ) Hococ nres

s 7
FirnvCompany

PO Box 9393 )3

Address

(oconus  Cheex FloRma 33097

Citv/State and Zip Code

ROEwr & Jotman « Lom

f-mail address: {10 be used for future annual report natificanon)

Yor further infornation concerning this maner, please calk:

QJ:”?&T ﬁm

WASY , 2489 2529

Name of Person Area Cade Davtime Telephone Number

Enclosed is a check for the followmg amount:

) $25.00 Filing Fee L1 $30.00 Filing Fee & 1 835,00 Faling Fee & 00 $60.00 Filing Fee,
Certificate of Stius Certitied Copy Centificate of Status &
(additional cupy is enclosed) Certified Copy

Mailing Address:

Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

tadditionat copy 15 enclosed)

Street Address:

Regisiration Section

Division ot Corporations

The Centre of Tallahassee

2415 N.Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - IRy
OF ' '

2024 JEN |7 AMIL: 20
Qqua,’ pﬁ@m ¢ Hecre, miec. é

(Name of the Limited Liabilitv ("mnp.lm a3 it Now appears on vur u-uml\ Veoo LT LT
(A Flonida Timited Liability Companyy t e T ool

The Articles of Organization for this Limited Liability Company were liled on __ &4 -2 ROOG andd assigned
Florida document number 06000012833

This amendment is submitted to amend the following:

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

QSA Busmrss ¢ STA‘T/ST;C&L @MSULTAG- i

e . B . ' ool tolt . . . ar - . - —~ . . T,
Fhe new name must be distnguishable and contain the words “Limited Liabdity Company,” the designation “LLC™ or the abbreviation "L L.C

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Fnter new mailing address, il applicable:

(Mailing address MAY BE A POST O3 FICE BOX)

B. I 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 Registered Avent:

New Registered Office Address:

Fater Florida streer address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

! hereby accept the appoiniment as registered agent and agree to act in this capacive. ! further agree to comple with the
provisions of all staiutes relative to the proper and complete performance of ny dutios, and Tam familicr with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or.if this document is
being filed to merely reflect a change in the regisiered office address. T herehy confirm that the limited liahiliiy
company fias heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized fo manage, enter the title, name, and address ol each person being added
or removed from our reeords: © ° )

MGR = Manager
AMBR = Authoerized Member

Title Name Address I'vpe of Action

T Add

ORemove

OChange

TJAdd

JRemove

TIChange

ClAdd

I Remaove

IChanye

TJAadd

CIRemove

D Change

add

O Remove

O Change

CIAdd

CiRemove

Change




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

E. Effective date. if other than the date of filing: {optional)
(If an effective date s lisied, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.y Pursuant o 605 0207 {3)(h)
Note: 1f the date inserted in this block does net meet the applicable statutery filing regquirements. this date will not be listed as the
document’s effective date an the Departiment of State’s reconds.

[f the iecord specifies a delayed effecuve date. bui not an effecuve time, at 12200 a.m. on the carlier oft () The 90th day atter the
record is filed,

Dated \—,/;r\a/f-(l Y é SR 4

wﬁ%ﬂ/
T

Signature af o member or authorized representative of o member

)Qu fent /Q HopD

Typed or printed name of signee




