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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: ___.R\)_Ai\ S A _Oj_\SQ \*\m Iﬂ_c )
DOCUMENT NUMBER: ’D \8 DODO6L\ 3&7\ )

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

Please return all correspondence concerning this matter 1o the following:

Mare 30 Gaolbe

Name of Contact Person

,D\UA\S COY\SL') g Tae.

Firm/ Company

J
S53¥ S, E. Mcm({\" Dviv’fl
?oﬁ St Loce FL 24954

Civ/ Suke abd Zip Code

Maout C\C&.\\'\ @ Ccm'\(‘.qﬂ? Y\({T

E-mail addresg)(to be used for future annual report notification)

For further information concerning this matter, please catl:

Maore. Gel\s WG T9-580)

Nanw of Contact Person Area Code & Davome Telephone Number

Enclosed is 2 check for the following amount made payable 1o the Florida Department of State;

I S35 Filing Fee O0s43.75 Filing Fee &  [JS43.75 Filing Fee & [J$52.50 Filing Fee
Centificate of Status Cerutied Copy Certificate of Status
{Additional copy s Cerufied Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 6, 2018

MARC J. GALLI
528 SE MONET DRIVE
PORT ST. LUCIE, FL 34984

SUBJECT: RUDIS CONSULTING, INC
Ref. Number: P18000064361

We have received your document for RUDIS CONSULTING, INC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

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) 245-6050.

Irene Albritton
Regulatory Specialist |l

Letter Number: 118A00016115
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Articles of Amendment
to

Articles of Im‘nrporatmn

HD\L)('\\S COY\\\) Hw\ q tnc..

{Name of Cnrpnrdtwn as currently filed with the F Inrda Dept. of State)

PI500006H3L)

its Articles of Incorporation

(Document Number of Corpnr.umn (if known)
A

If amending name, enter the new name of the corporation

Pursuant to the provisions of section 607.10006, Florida Swtutes, this Florida Profir Corporation adopts the tollowing amendment(s) to

Name of New Revistered Agent

The new
name must he distinguishable and comtain the word “corperation,” “company, " or Uincorporated " or the abbreviation
“Corp..” “ine, " ar Co. 7 or the designation "Corp,” “Ine.” or "Co™ A professional corporation name must contain the
word “chartered, " “professional associution, ” or the abbreviation “P.A. 7 3
g
b ot %
3 . . — N
B. Enter new principal office address, if applicable: P I ) N
(Principal affice address MUST BE A STREET ADDRESS ) TR & —
MUY —
oy .l ‘ ‘ \
T
" — g
C. Eater new mailing address, if applicable: o n
{(Mailing address MAY BE A POST OFFICE BOX) TnY
T
i
D. If amending the registered agent and/or registered office address in Florida, enter the
new registered avent and/or the new registered office address:

name of the

M()u\" GQJ\\\

ety S.”E.f Mgnd' DF‘JQ/
(Florida street adedress)

New Revistered Office dddress: —POT'* S‘\‘ LUC\ Q_ F L

I:Iurida_3q 95 /
(Crav {(Zip Code)
New Registered Agent's Signature, if changing Registered Agent
Fhereby accept the appointment as registered agent.

Fam fumilicr with and accept the aobligations of the position

ienature of WNgdv Re s;m'w L'd AQ 20, h".ﬂ'wrmmq
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheews, if necessary)

Please note the afficer/director title by the first letter of the office title:

P = President: V= Viee President: T= Treasurer: §= Secrciaryv: 0= Direcror; TR= Trustee; C = Chairman or Clerk; CEO = Chief
kExecurive Officer; CFQ = Chief Financial Officer. If an officerddivector holds more than one titde, list the first letter of cach office
heldd. President, Treasurer, Divector would be PTE.

Changes xhould he noted in the following manner. Curreniv John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Snrith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remowve v Mike Jones
_X Add SV Satly Smuth
Type of Action Title Name Address

(Check One)

o Resdent Moore G (ol 538 S Mot Dr
o Bt St L el Fl. 3995

é Remuove

2y __ Change F’&A&M*‘ %ECJM&JL __51;18_8‘-_51_}%0_“_9_‘*? D—:
X nad et SY Lucie FL 3998 (/

Remove

-

3) Change

Add

Remove

4) Change

Add

Remave

3 Change

Add

Remove

5) Change

Add

Remaove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

K. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if' mot applicable, indicate N/A) N /
/4 :\
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The date of cach amendment(s) adoption: A j\_) \ ‘}/ ’\ ;LO é\{ . if other than the

date this document was signed.

Effective date if applicable:

(no more thun 90 days after amendment fite date

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. tos date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendiment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

O The amendiment(s) wasAwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group enitled to vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was/wrere sufficient for approval

by
fvorimg graup)

[ The amendment(s) was/were adopied by the board of directors without sharchelder action and sharcholder
action was not required.

%c amendment(s) washwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated Ei
Signature 47_ /

appainted fiduciary by 1hat fiduciary)

MOJTF Ry GCU

(Typed or prmlul name of person .sly!ing}

-’PTQS ‘d Q/vﬁ”

(Title of person signing}

Page 4 of 4



