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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2024

RICCO ANTWAN DUFFIE
1755 SUNSET PALM DR
APOPKA, FL 32712

SUBJECT: A.R.D LOGISTICS & TRUCKING LLC
Ref. Number: L24000358963

We have received your document for A.R.D LOGISTICS & TRUCKING LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

PAGE ONE IS MISSING FROM THE DOCUMENT. PLEASE COMPLETE PAGE
ONE AND RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist |1 Letter Number: 624A00021456

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A-p\a D {,04:55“'54-:\ CLH(J -_TI’U(, Ko ine

)
“Hame of Limited Liability Company ‘ -t

LLC

The enclosed Articles ot Amendinent and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

R;CCO Antwan ‘D\)Fﬁ;'&

Name of Person

A.. D Uf’j (SRS and  Tvue ko s LLC

Firm/Company

1755 Sunset palm v

Addbess

Agopka, Y1 52710

City/State and Zip Code

Cohaucti 0 gmar |, som.

J o E-mail ad®r€ss(to be used tor futare annual repont notification)

For further information concerning this matter, please call:

Ricco  DufFfie Wia [N B (o2~ 6070

Nume of Person Area Code 2ayttmie Telephene Number

Enclosed is a check for the following amount:

3 §23.00 Filing Fee O §30.00 Filing Fee & [ $55.00 Filing Fee Lk O $60.00 Filing Fee.
Certificate of Status Certified Copy 1 Centificate of Status &
tadditional copy is cnéltiscd) Certified Copy

I (additionat copy 15 enclosed)
.
;

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division'of Corporations

P.O. Box 6327 The Ceitre of Tallahassee

Tallahassce. FL 32314 24135 Ni Monroe Strect, Suite 810

Tallahasice, FL 32303
|
|
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
A & D LDC)1$ SFIC,S anch TWQ)C,K,\‘V]% Lo C

(Name of the Limited Linbility Company as it naw appears on our records?)
(A Flonda Limated Liabtliy Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 0% ! / 5{) 2024
Florida document number f=, 51 ‘j Q o]o) 35 oy 2 b 3
This amendment 1s submitted 10 amend the following:

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

“Linmi iability C v.” the designation “"LLC™ or the abbreviation "L.L.C."

The new name must be disftinguishab]c and contain the words “Limited Liability Company

Enter new principal offices address, if applicable: ,
(Principal office address MUST BE A STREET ADDRESS) N {/ !

oy
'
)

018 1+ g 190070y
1

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST GFFICE BOX) N / /9 -
N

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

acent and/or the new repistered office address here

Ricco  Antwan Duvffie
1755 Sunset Palim de

Enter Florida streer addyess
Rpoplka i1 Florida 32712
v : Zip Code

Cine o

Name of New Revistered Agent:

New Registered Otfice Address:

New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appoiniment as registered agent and agrec to act inthis capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my pusition as registered agent as prov rdedf)r in Chaprer 603, F.S. Or, if this document is

being filed 1o merely reficet a change in the registered office m!cl’re&s TFher ein confirm that the linited liabilitg
g It s

company hus been notificd inwriting of this change.

If Changing Registefed Agent. Signature of Now Negistered Agent
b



If amending Authorized Person(s) autherized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGZ Ricco Antwan Duffie 1155 Sunset Palmn d@ oagg
Ppcpla T 32112

O Remove

’Z(mgc

D Add

ORemove

CChange

D:\(ld

CRemove

{OChange

O Add

O Remove

O3 Change

' D Add

CORemove

O Change

DAdd

ORemove

O Change




D. If amending any other infermation, enter change(s) here: (rtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3)(h)
Note: If the date inseried in this block does not meet the applicable statutory i]lmg 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 eardier of: (b)  The 9th day afier the
record s filed.

Dated D ¢ "FD bC 4 L} ) ZO LL{

'
-

Signature of a membér or :l.uthuri;ri representative of a member

Ridco Dofle. _
Typed or printed name of signee

!

Filing Fee: 525.00



