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ARTICLES OF AMENDMENT 5., ~{J
TO U g ‘
ARTICLES OF ORGANIZATION Seces. My,
: OF o !‘,1{'[.,:{:1‘//};?}(,-:”._ Co
rqHASO__h{j,A ‘:;)"'».
Dy t,ruo‘j-",[
RAPID AUTO LOANS, LLC SR
' Ww T
. - (A Floride Limile ity.Company)
06/30/2009 and assigned

The Articles of Orgamzanon for this Limited Lia.bllity Company were. filed un

Florida document numbc:r 103000063325

This amendmant is submitted to amend the following;

A, If amending nexae, entey the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Conipany,”the designation “LLC" or.the abbrovistien “LL.C."

Enter new principal offices address, if applicable:

) (Prj(nciga( office address MUST BE A STRERY ADDRESS) L

Enter new mafling address, if applicable:

(Molting address MAY BE A POST QFFICE BOX) S

B. If amending the registered agent. andJor registered office address on our records, gnter the name of the new

registered agent and/or the new rogistered cffice addresy here:

Victoria Gerardi

Name of New Regjsteregi Arent: |
“Ne: EEE' ered Office Addriss: . 911 B ATLANTIC BLYD, Sune 101 o
C ) » ' ’ : Bnter Florida stree! addrass -

' POMPANOBEACH. _ Fiorida 2350
' Ciy . . Zlp Code

I8 T - .
. T . A Lt

New Registered Apent's Slonature il ging gent:

! heraby accept the appoiniment as reg:stered agem md agree 19-ac! in this capacuy Lfurther agree fo comply wzrh rJzz -

srovisions of all statutes relative to.the 2 proper and complete perfermance of iny duties, andl.am Jamiliar with and st
1cCept the obligations of my position asregisteréd.agent as provided for in' Chapter 503, F.S, Or, if this documem
ezng Jiled to merely reflect a change.in'the registerad office addre.m. Lhereby aanﬁrm that the. lzm:ted lmbﬂny n

sompany has been notifi ed inwriting of this change.

—b \ m

s I Changing Regi\jlrcd Agent, Signatove of New Registared Apent
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If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of cach person being ad
or removed from our records:

MGR = Maunager
AMBR = Authorized Mcmber

[itle Name Address Lype of Action
MGR YINCENT GERARDI 21 E ATLANTIC BLYD, #1051

0 Add
POMPANG BEACH, FL 33060

B Remove

D Change

__Add

L) Remove

B
L]
1

ey

I_..;.

5|
#
g Wy 81100

(!

O Remove

0 Change

0 Add

0O Remove

O Change
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H amending any other information, enter change(s) here: (ditach additional sheels, If necessary,)

— 2
AR
- "T’—ﬁ'i E o
nE © o
! e 'g) o
Ty "'ﬂ
£ Bl -y
A .
ATH . N .
=X
4.
=
E, Effectivedate, if ofher than the date of filing:
" document’s cffcctive date on fhe Departmcnt of State s records.

(optional)
(b) The 90th day after the record is filed.

Jul
Dated 27 1

{fan cﬂ'acnvcdatn i# lisled, the date must be specific and carinot be prior 1g data of-filing or mora than 90 duys ofter filing.} Pursuant b 605.0207 b)
If the record specifies a deiaycd effective date, but not an aeffective time, at 12:01 a.m. oP the eurher of

ﬁ_@j_g,, If the dats, msarted in this block doeg not mest the applicable simtutyry filing requirements, rh:s date wﬂl not bc listed as the

LoVt

~ Hignakitke & x member of authiorized representafive of 4 member ST
Victoria Gerardi , /M 6 dae LT
“Typed or printed nams of signee ' -
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