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FEB-03-2016 FRI 12:37 P WARQUIS RESIDENCES FAX No. 305358120¢ P. 004

COVERLETTER

TO: Registration Section
Division of Corporatlons

RCG TRANSPCORT SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fea(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JENNY MEDINA

Name of Pecson

THE BLITE CARRIEBR SERVICES OF M1AMI

Firm/Company

12060 NW SOUTH RIVER DR

Addross

MEDLEY, FL 33178

City/State and Zip Code
YMEDINA@ELITECSOM,COM
E-majl adcress; (b0 be used for futuce anoual report notitication;

For further information concerning 1his matter, please cali:

JENNY MEDINA 305 4052600
an( )
Name of Person Area Code Daytinye Telephoge Number

Enclosed I3 a cheok for the following amount:

= $25.00 Filing Pee (] $30.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(adlitional copy iy enclosed) Certified Copy

(widitionul capy is enclored)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rogistration Section

Division of Cosporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION T T
OF L/I-L»’t:‘;‘ L':,, o,
VR S
' rf‘ Uz?‘) ;f"‘
RCG TRANSPORT SERVICES LLC e
ama of the It il mpany 1 it naw appoearg o our records.
onde Limited Labiltty Company,
The Asticles of Organization for this Limited Liability Company were filed on 017192016 and assigned

Florida document number ~16090012967

This amendment is submitted 1o 2mend the following:

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

The new name must be digtinguishebla and contnin the words “Limited Liobility Compaoy,™ the designstion “LLC™ o the abbreviation “L.L.C."

LEnter new principal offices address, if applicable:

{Principal office addrass MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing nddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered ayent and/gr the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida steeet address

, Florida
City Zip Code

New Reglstered Agent’s Si if changing Registered Agent

1 hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations af my posivion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the vegistered gffice nddress, I heveby confirm that the limited linbility
company has been notified in writing of this change.

IT Changing Registered Agent, Signnture of New Registered Apent

Pagelot3



FEB-05-2016 FRI 12:37 PM MARQUIS RESTDENCES FAX No. 30583381202 P. 006

If amendlog Autharized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name
MGR RINALDO GARCIA JR

Address Tvpe of Action

6281 THOMAS ST
B Add

HOLLYWOOD FL 33024
O Remove

O Change

O Add

0 Change

0 Add

1 Remove

G Change

O Add

I Remove

O Change

0O Add

L] Remove

0 Change -

Page 2 of 3



FEB-05-2016 FRI 12:37 PM HARQUIS RESTDENCES FAX No. 3093581202 P. 007

D. It amending any other informatlon, enter change(s) here: (Artach additional sheets, if necassary.)

01/26/2016
E. Effective date, if other than the date of filing: 62 (optionat)

{(If an cffrctive date is listed, the date must be spacific and canact be prior to daty of Bling or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9oth day after the record is filed.

JANUARY 2 4]
Dated 5 . 201

i
f -
s -. Lyl Tt g

g heraber o ahthorized representative of o member

Typed or prinfed name of signee

CARMEN L. ORTEGA

Page 3 of 3
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