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COVER LETTER

T Registration Section
Division of Corporations

RDA LOGISTICS. LLC
SURJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concenting this mateer to the following:

Mark J. Boulris, 135q.

Name of Person

Guierrez Bergman Boulris, PLLC

FirmvCompany

901 Ponce de Leon Bivd.. Suite 303

Address

Coral Gables, Florida 33134

CityiState and Zip Code
rda§284@hvahoo.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please cadl:

Mark 1. Boulris. Esq. 05 717-1820
at{ )

Name of 'erson Arca Code

Davume Telephone Number

Enclosed is a cheek for the following amount:

O $23.00 Filing Fee H 53000 Filing Fee & O S33.00 Filing Fee & 0 560.00 Filing FFec,
Certificate of Siatus Certified Copy Centificawe of Stus &

{addilional copy 1 enclused Certitied C()py
(additzonal copy is enclosed)

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

Division of Corporations Division of Corporations

10O, Box 6327 Clitton Building



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RDA LOGISTICS. LLC ,

(Name of the Limited Liability Company as it now appears on our recirds.)
(A Flortda Limied Liabihoy Company)

May 6. 2019. and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L19000122890

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contam the words “Limited Liahility Company.” the designation "LLC™ or the abbreviation “LL.C.7
Enter new principal offices address. if applicable: 7681 Old Thyme Court, #3A
(Principal office address MUST BE A STREET ADDRESS) ~ Parkland. Florida
33076 2.
Lo
Enter new mailing address, if applicable: 71681 Old Thyme Court. #8A T = -
EriEd )
b |- . Rt - §
(Muiling address MAY BE A POST OFFICE BOX) Parkland. Florida - .
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B. I amending the registered agent and/or registered office address on our records, enterZthe ndnic of the new
registered azent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fnter Flarida street address

, Flarida
Cirv Zip Code

Nnew Registered Agent’s Signature. if changing Registered Aeent:

I hereby ucceps the appointment as registered agemt and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my dutics, and T am jamiliar with and
accept the obligations of mv position as regisiered agenl us provided for in Chuprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the timited liabilite

company hax been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) aathorized to manage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N me Address Tvpe of Action
MOR ALMAGUER. RUBEN D. 7681 Old Thvme Court, #8A
O Add

Parklund, Florida

O Remove

33076
B Change

MGOR ALMAGUER. DONNA L. 7681 Old Thyme Court, #8A
= Add

Parkland, Flarda
O Remove

33076
O Change

O Add
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{0 Change

1 Add

0 Remove

O Change

1 Add

[ Remove

O Change




D. I{ amending any other information, enter change(s) here

e (Auach additional sheets, if necessury.)
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E. Effective date, if other than the date of filing:

{optional)
(I an cffvetive date s listed, the date must be specitic and ciumaot be prior to date of filing or mare than 90 days afier filing.) Pursuant to 6050207 (3yh)
Note: [Tthe dae inserted in thi

[f the date inserted in this block does not meet the applicable stantory filing requirements, this date will net be listed as the
dacment’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 90th day after the record is filed.

Julv 8 N9
Dated )

13,mlutu af a member or authorized representative of a member

Mark J. Boulns. auth. rep. of Ruben 1. Almaguer

Typed or printed name ot signee
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