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COVER LETTER

TO: Itegistration Section
Division of Corporations

RUDY INVESTMENTS LLC

SUBJECT:
Name of Limited Liebility Cempuny

The enclosed Articles of Amendment and fec(s) are subnutred for filing.

Dlease retwn all correspondence corcerning this matler to the tollewing:

JENNY MEDINA

Name of Persoo

THE ELITE CARRIER $ERVICES OF MIAMI LLC

Fum/Compasy

12060 NW SOUTH RZVER DR

Address

MEDLEY, FL 23178

Cuiry/Smte anut Zip Code

YMEDINA@ELITECSOM.COM
E-mall address, (1o be used for farure annal repost netificaton)

For further informstion coucerning this matter, ploasc call:

JENNY MEDINA ics 4052600
at (. }
Wame of Persun Area Gode Daytime Telephono Number
Eixlosed is a check far the following amouni:
i $25.00 Filing Fec (J $30.00 Filing Fee & Lt §55.00 Filing Fee & 01 360.00 Filing Fee,
{lertificate of Stetus Certified Copy Certificate of Status &
(acilitional copy 18 2nziosed) Certitied Copy
(adklitinnal copy it ¢ricinte])
MAILING APDRESS: STREET/COLRIER ADDRESS:
Registratior. Sect:an Registration Section
Divicion of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Taliahassee, T 32314 2661 Executive Cener Cirule

Tallahassee, FL 32301



! ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RUDY INVESTMENTS LLC
{Same of the Limfted Tlabiliny Company ns it now Appears ou our records.)
TA Florde Limited Linbilty Company)

037222013 and assigned

The Asticies of Orgenization: for this Limited Liability Company were fled on
L1300004542%

Floride docwment number
This amendment is subritted to amend the followmg:

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

The row name must be distinguishabie and contaic: the woids “Limited Liabitity Company,” the designation “LLC" o7 the abbrevistion “L.L.C."
Il
Q T-
Enter uew principal offices address, if applicable: 149 FIELDVIEW DR =
z T z I [
(Principal office address MUST BE A STREET ADDRESS) JACKSONVILLE FL 32225 bR

Enter new mailing address, if applicable: 1491 FIELDVIEA DR S
(Muiling address MAY BE A POST OFFICE ROX) JACKSONVILLE ¥l 2225 o

REB RV 21 e
&

B. If amending the registered mgent and/or registered office address on vur records, gnter the name of the new

registered agent and/or the new regigtered office pddress here:

Name of New jctered Agent:

: : v ‘.\"’ H
New Registered Qffice Address: 1491 FIELDVIEW DR
Enrar Etorisda street addrags

32225

JACKSONVILLE Florida
Zip Code

- City

New Repistered Agent’s Slgnature, tHf changing Registeppd Apent:

i hereby accepi the appointment as registered agent and agree 1o acrin this capacity. { further agree to comply with the
provisions of all statwies relative (0 the proper and complete performance of my duties, and 1 am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect @ change in the registered office uddress, 1 hereby confirm that the limited liability

company has been nutified in writing of this change.

Tf Chanping Registered Agent, Signoture of New Registergd Agent
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orized to manage, enter the title, name, and address of each person_helng added

If nmending Authorized Person(s) suth
or removed from our records:

MGR = Manager
AMDBR = Authorized Member
Title Namg Address Type of Action

MGHR RUDY SARDINAS 1491 FIELDVIEW DI
0 Add

JACKSONVILLE FL 32223
O Retnove

= Change

0O Aadd

[ Remove

£] Change

O add

O Remove

{3 Change

O add

O Remove

LJJ Change
[ Add
O Remove
O Chary
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D. If amending any other Infurmation, enter change(s) here: (duach additional sheets, if iecessary.)

, N 07/1272017 .

E. Effcctive date, if nther thun the date of Qlling: (optionaly

{1 an sffect:ve crte s listed, The dato must b specifz and canzol be priof to date of filing or more then 09 days after filing.) Pursvant to 603.02C7 (3){k}
Note; [f tha date inserted in this blocx does not mee the applicable statutory filing requiremenis, this cate will not be fisted as the
dacument's effective date on the Department of State’s records.

if the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. 2N the earller of:

(b} The 9Cth day after the record is flled.

JULY 12TH - \ 2017

Dated P! // '

{ —_—
D40 & _
Sigmatuze af a member v ewihorizsd represenative of a member

RUDY SARDINAS

Typed ur printed name of signee
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