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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tullahassee, Florida 32301
{850) 224-8870 + !-800-342-R062 ~ Fax (850)222.1222

RRELITE LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley

M Artof Inc. File

LTD Purtnership File
Fareign Corp. File
L.C. File
Fictitious Name File
Trade/Service Mark
Maerger File
Atk of Amend. File
RA Resignation
Dissolution / Withdrawsl
Antual Report / Reinstatement
Cert. Copy
Phute Copy
Certificate of Good Stunding
Cemificutz of Status
Cerificate of Fictitious Name
Corp Record Scarch
. Officer Seurch
X%/ ___ Fictitious Search
e
/

. Fictitious Owner Search
Signature

Vehicle Search

Driving Record
Requested by: UCC 1 or 3 File
scth
UCC 11 Search
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UCC 11 Retrieval
Walk-In WiltPick Up ____ Courier
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2023

CAPITAL CONNECTION

SUBJECT: RR ELITE LLC
Ref. Number: L20000098376

We have received your document for RR ELITE LLC and your check(s) totaling
S. However, the enclosed document has not been filed and is being returned for

the following correction(s):
Robert Rodriguez is currently listed as Ambr. Please verify if the wrong box was

checked.

ou have any guestions concerning the filing of your document, please calt

Ify
(850) 245-6000.

Neysa Culligan
Letter Number: 223A00016056

Regulatory Specialist |l
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COVER LETTER

TO: chislrslinn Section
© Division of Corporations

wwer LV e (/C

Name of Limited Lirbility Company

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

Pleasc return all correspondence concerning this matter to the following:

/ZA’// /Zpgr Lel

Namc Trson

Y Ahte L1C

T2 g, £ Cast
%«/k/arw( /"LO[: /(a{ 3078

%57//(’/ 178 Frp ! (-

E-mail address: (1o be u or future annual report nonfication)

For further information concerning this matter, please call:

Z)?c/} /Zco(/ Svel 7 | 22f-Gg00

Name of Perseft Area Code Daytime Telephone Nurnber

lglosed 15 a check for the following amount:

$25.00 Filing Fee {J $30.00 Filing Fec & [ §55.00 Filing Fee & {1 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additionat copy is encloscd) Certified Copy

{ndditional copy 1s enclosed)

Muiling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o oF FILED
ZZ £ /f/cf LLE ' 23 JUL 26 M o g

]
onda Limit 1abihity Company velr

LHHASSEE ?[’d,—;‘r
DA
The Articles of ()rgammtnon for this Limitcd Liability Company were filed on 6 / /G 7 // % and assigned

Flornda document number / CU%U ? -;/ /

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Y
Enter new principal offices address, if applicable: ,ZZZ}X Vi ;7 Cw//L
(Principal offce address MUST BE A STREET ADDRESS)  {’al Klend , Flor, o , 53078

s
Enter new mailing address, if applicable: jZij 1V /7 @'f/’f/
{Mailing address MAY BE A POST OFFICE BOX) M@gﬁ/_ﬂa_/_g@g , Slo A

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

Name of New Registered Agent: Z/j’)ff f ?50/ [160el.

New Registered Office Address: -1 Z Zé) 00' o 2 ﬁ 4 CO(/(}’

FEner Flarida sereet address

(e hleondh Forian_ TS0

City Zip Code

New Repistered Apent’s Signature, if changing Repistercd Apent:

{ hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm thai the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent




Il amending Authorized Person(s) authorized to manage,
-or removed {rom gur records:

MGR = Manager
AMBR = Authorized Member

gl Uort Faligoel  Z2255 zra 5" Lol
gucklond |, Florda, 79075 onenne

x]Change

OAdd

ORemove

CIChange

OAdd

CiRemove

CChange

OAdd

ORemove

OChange

UAdd

DORemove

OChange

OAdd

CRemove

OChange




D

. lfnmc.nding any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
Addresses updated to: 12288 NW 69th Court

Parkland. Florida 33076
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E. Effective date, if other than the date of filing: 07//f/&23 (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of fiting or more than 90 daoy
Note: If the date inserted in this biock does not meel the a

pplicable statutory filing requircmen
document’s effective date on the Department of State’s records,

s after tiling.) Pursuant to 605.0207 (3xb)
ts, this date will not be listed as the

If the record specifies a delayed effective date, but not an efTective time, at 12:01
record is filed.

au. on the earlier of: (h)  The 90th day after the

Dated 07/42/ Zp 2 /7

/ -
re ofrmember or suthorized representative of & member
éékf /[ # /?%(f (gL
Typed'or printgdefime of signee

Filing Fee: $25.00



