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mAUTHDRITY

*+*[MPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



CSC - NCH - IFF

TO: PHYSICAL: Dept. of Staic
Division of Corporations
Clifton Building
2661 Execcutive Center Cirele
Tallahassee. FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: National Corporate Headguarters, inc.
1450 Vassar St
Reno NV 89302
(800) 638-2320
(775) 329-03832
DATE: Tuesdav. November 29, 2022

SENT VLA USPS

To Whom It Mayv Concern:
Attached. please find the foliowing document(s):

. Articles of Ameandment
For RUDY'S REPAIR HANDYMAN & RV SERVICES. LL.C

We have mcluded pavment in the amount of $25.00 for the followinyg tees:
o Filing Fec
We have included one original and one copy.

If there are any questions. please call S00-633-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVER LETTER

TO: Registration Section
Division of Corporations

Nuame ol Limited Liability Company

The enelosed Artcles of Amendment and feels) wre subnutted for Hiling,

Please return all correspondence concerning this matter to the following:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm Company

1450 Vassar St

Acdddress

Reno, NV 89502

CitveState and Zsp Code

E-manl address: (o be used for Tuture annuad report notiftcation )

For further information concerning this matter, please call:

Processing Department 2,800, 638-2320

Name of I'erson Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

$23.00 Filing Fee £ 530,00 Filing Fee & F1533.00 Filing Fee & 3 $61100 Filing Fee.
Certficate of Status Certitied Copy Certificate of States &
additonal copy s enclosed) Certitied Copy

tadditional copy s enekosed)

MATLING ADDRESS: STREET/COURIER ADDRIESS:
Registration Section Registrution Section

Division of Corporations Division of Curporations

1.0, Box 327 Clitton Buiiding

Talluhassee, FIL 32314 2661 Executive Center Cirele

Talluhassee, F10 32301



COVER LETTER
TO): Registration Section

Division of Corporations

SUBJECT: RUDY'S REPAIR HANDYMAN & RV SERVICES. LLC

Nomwe of Limtied Labelinn Company

The enclosed Arteles of Amendment and feersy are subntted tor tling.

Plrase reiurn all correspondence concerimg this matter to the following:

Corporate Maintenance Lead

Nanie ol Persen

Processing Department

Frrmy Company

1450 Vassar St

Addiess

Reno, NV 89502

ity Siate and Zip Code

E-moeb address: nto be ased tor fiiere annusl report poticstiom

For further informanoen concerning this matter. please call:

Processing Department ., 800 638-2320

Nanw ol Persan Arva Code Dastime Felepbane Number

Enclosed is a cheek for the tollowing amount:

B S2300 Filing Fee D3 2000 Filing Fev & O S22.00 Filing Fee & O Sewmi Filing Fee,
Certiticate of Sttus Cerusied Copy Certficate of Mates &
taddinnal copy s s dendy Cerntied C\‘P}'

taddiitonal cops s encdoseds

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Dvision o Corparations Division of Compuarations

PO Box 6327 Clitton Buildimg

Tullahassee, FLL 32314 2661 Executne Center Cirele

Tullahassve, FE 3230



ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
or

T

RUDY'S REPAIR HANDYMAN & RV SERVICES, LLC

tName of the Limited Lisbilits Company as it nos appears on obr records, |
tA Flomfe Dimed Tt Company

The Articles of Organization tor this Limited Liubility Company were tiled on 06/06/2022
Florida document number L22000259418

i assigned

Thiz amendment is submitted 10 amend the following:

AL I amending name. enter the new name of the limited liability company hery:

RUDY'S RV REPAIR. LLC

The new mame mustbe distingushable and contan the words “Limzed Ll Company,” the destznatien “LLCT o the abbresaton LLCT

Enter new principal offices address, if applicable: 7125 Fruitville Rd. Pmb Az 13
{Principal office address MUST BE A STREET ADDRESS) Sarasota. FL 34240

Enter new mailing address. if applicable: 71235 Fruitville Rd. Pmb Az 13
fMailing address MAY BE A POST OFFICE BON) Sarasota, FL 34240
2
=
3
: 2
< 2
B. If amending the registered agent and/or registered office address on our records. c.‘nu-r'.(lm_'-nmgg of the-new
registered agent and/or the new revistered office address heres '

Name of New Registered Avent:

New Rewistered Ottice Adudress:

Enier Flavido sivect andinre o

. Florida

oin A Conte

New Registered Asent’s Sivnature, if chanving Revistered Avent:

fherehy aceept the appoimment as regisiered agent and agree o act in this capacine. [ iurther garee 1o comphc seitl ihe
provisions of ol siatuies velative 1 the proper and compleie periormance of myv duiies. and Tam familior with and
accept the obligations of my position as registered agenr as provided jor in Chaprer 603 F S, Or. if this document is
heing tited 1o merely reflect a change in the vesisiered office addiress T hereby confirm thas ithe fimited liahilin:
company has heen naitied inwriting of this chunge.

I Changing Registered Agent, Siemature of New Revistered Aoent
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If amending Auathorized Personis) authorized to manage. enter the title, name. and address of cach person being added
or remaved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Justin Reude 7125 Eruitville Rd_Pmb Az 13 0 Add
Sarasota. FL 34240 O Remoese
B Change
MGR =~ Jessica Reude 7125 Fruitville Rd. Pmb Az 13 O Add
Sarasota. FL 34240 0 Remone
B Change
0O add

O Remove

0O Change

0 Add

O Remueve

O Change

D A \1 L!

O Remone

O Change

0O Add

O Remone

O Change

Pave 2 of 3



N. If amending any other information. enter change(s) here: (irnach addicional sheets. if aecessarn |}

E. Effective date. if other than the date of filing: N/A {optional)

11 an etfertive date i listed  the dare nuga e st ific aned cnnar be oo e date of Gling or mcome than 8 davs after filing + Pursiant 10 W15 AV 510k,

1\0“‘ If the daie nserted in this Llock dues not et the qum_..mh \-mmhl:\ 'llil‘L tf‘Ql'lfrﬂn Ris. Hos date will not be Hale 1 oas e
decumient's effective date on the Deparment o i~ recards

If the record specifies a delayed effactive date. but no: an effective ume, at 12:01 a.m. on the earlier of
(b) The 90th day after the record :s fiiec.

ace NOVEMbeEr 28 . 2022

% ///’2/

SARRRIIR G & MPMLer 07 dBTW AT [ephoe 2l e G a mesile ©

Justin Poude

Tyvped or prinm name of signee

Page 3 of 3
Filing Fee: $25.00



