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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2018

SUSAN TORRES
RUDY & CO INC

PO BOX 373135
KEY LARGO, FL 33037

SUBJECT: RUDY & CO INC
Ref. Number: PO3000119560

We have received your document for RUDY & CO INC and your check(s) totaling
However, the enclosed document has not been filed and is being

$52.50.
returned for the following correction(s):
Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).
Please return your document, aiong with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

If y
(850) 245-6050.

Shelia H Young
Regulatory Specialist |1

Letter Number: 518A00014720
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COVER LETTER

T(): Amendment Section
Division of Corporations

NAME OF CORPORATION: ’Ru ch[: N Q_O. A nc.

pocUMENT NumBER: _ PO A000 113 S (.0

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concering this matter to the following:

Suéan | orres

(Name of Contact Person)

?&L&*‘l\ ond s ey v

(Firm/ d)mpany) i

PD Rox 313[3S

(Address)

(City/ State and Zip Code)

Keu loweo Fl. 33037
J 0

rudy and Qo ny € GMa [ .Corm

Thnail address: (1o be bsed fgr lutur&innua] report notification)

For further information concerning this matter. please call:

Susary 1 Ores W 205 (39 SaY3

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

O 35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee & Rgsz.so Filing Fee
Certificate of Status  Certified Copy entificate of Status

(Additional copy is Centified Copy
enclosed) {Additional Copy is
ienclosed}
Mailing Address Strect Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



o ' Articles of Amendment
to

Articles of Incorporation
of

l%bk&v! o Cb- N

{Namc of le'nnrutinn as currently filed with the Florida Dept. of State)

fo 20001195 (60

(Documeni Number of Carporation (if known)

Pursuant te the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the Tollowing amendmeni(s) to

ig Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Fire. aad Waoder Crepdhions  mC. The  new

¥
name must be distinguishable and contain the word “corporaticn, = “company, - or Cincorporated " or the abbreviation
“Corp.” “ine, " or Col " or the designation "Corp, S e or “Cot A professional corporation rame must contain e

waord “chartered,” ¥ professional association.” or the abbreviation "Poat.”

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS ) \ /-\

C. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX) ~ _r

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

["hm’rka( streer i!d{k{,’.\l\ }
. Florida

{Cirv) (Zip Code)

Neame of New Registered Agent

New Registered Office Address:

New Reeistered Agent's Signature, if ¢hanging Registered Agent:
{ hereby aceept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

BN

Signature sj:\’cw\ﬁ’c:gi.\'h:rm/ Ageni, if changing

Page § of 4



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address ol each Officer and/or Director being addued:

(Attach additional shecis, if necessarvy

Please note the afficerfdirector title by the first tetter of the offtce rite:

P = President: V= Vice Presidents T= Treasurer: S= Secretary: D= Dircctor: TR= Trusiee; C = Chairman ar Clerk: CHO = Chief
Exccutive Officer: CFO = Chief Financial Officer. If an afficerfdirector holds more than ane e list the first lener of cach office
held. President, Treasurer, Director would be PTD.

b!l(“l},’l'.\' shondd be noted in the following manner. Curremly John Doe iy listed ay the ST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Selly Smith is named the Voand 8. These should be noted as Jobm Doe, P as a Clange,
Mike Jones, V as Remerve, and Sally Smith, SV ay an Add.

Example:
X_Change rr John Dot
X Remaove M Mike Jones
_NAdd SV Sallv Simith
Tvpe of Action Title Name Address

{Check One)

1) ‘XiClmngc _V__ 6(/\5@«"\ l QIS i{;j)DLIKQ.&LﬂQQHM
__Add \’S—Pk}l 1 Gorgo EC.

23037)

Remove

2} Change

Add

Remove

-

3) Change

Add

Remove

4) Change /X

Add

Remove \

5) Change

Add

Remove

0] Change

Add

Remove
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F. If amending or adding additional Articles, enter changei(s) here:
{Auach additional sheets. if necessary).  {Be specific)

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amegdment if not contained in the amendment itself:
(if not applicable. indicate NTA)

Page 3 of 4



The datd of each amendmentis) adoption: . it other than the
date this document was signed.

Effective date if applicable:

g - ,
{10y tHore than (){') davs after amendinent fle date)

Note: 1T the date inserted in this block does not meet ihe applicable statutory filing requirements. this date will not be hisied as the
e Depariment ot State’s records.

document’s etfective date on

- i
—_

. 3
(’CHEC!\ONI‘A
(L‘( ECK-ONE

y the sharchotders. ‘The number of vales cast for the amendinent(s)

Adaoption of Amendment(s)

m The ameadment(s) was/were adopted
by the sharcholders was/were sufticient™or approval,

O The amendment(s) wasiwere approved by thehareholders through voting groups. The following statement
must be separately provided for each voting grgip entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(d) was/were sufticient for approval

by

(voting group)

O The amendment(s) wasiwere adopted by the board of directors withput sharcholder action and sharcholder

action was not required.

O The amendment(s) wastwere adopted by the incorporators without sharcholder action and shareholder

activn was not required.

Daed__ Y~ 10 20\

wndlurm

(Bva director. president or ather “officer — if directors or officers have not been
selected. by an incorporator - if in the hands ol a receiver. trustee. or other court

appointed fiduciary by that fiduciary)

Suu.San \I‘DFP&S

(Typed or printed name of person signing)

Vi Presidet

(Title of person signing)
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