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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
1)

The Articles of Qrpamization for this Linvted Lisbility Corpany were filed an 10/9/2009 an] ansignied
Florida dotument number LOS000098196 . :

This amendment is subwnirted ro amend the following:

A. Ifamending name, guter the new pame of the limited linbility omp pany heos:

Rapid Imports LLG
The naw name must be disthhguishable and end with the woeds “Limied Lisbility Company,” the designation “LLC" or the sbtreviation
et

Emtepr new principal offices address, it applicable:

addrevs MUST BEA 8 - gm .
st gy
E; =
m.
Euter new mailing addrusy, iCapplicable: n', , “‘%‘i@"
(Malbnp addrers MAY BE A POST OFFICE BOX) &
B JE
. O
-t

A If amending the registered agent sndfor reg!
oo i And/or the nE roisterey Dilioe A4

kaR i LRS- TY K LR

52,
gmdumauddmmourmords.mh_ﬁﬂ_mms.m&gﬁ
dress hore: 5

Neme of New Registered Acent:
Office ;
Enter Florids stree! address
__, Florida
City : Zip Code

] hereby accapt the appoinimeni as regisigred egent and agree 1o act tn this capaciry. I further agree io comply with
the provigions of all stattas relative to the proper cmd complats pavformance of my dities, and I am famtltar wich and
accept the obligatioms of my position as registercd agant ax provided for in Chapter 608, F.8. Or, if this docuanent
being: filod to meraly reflect a changa in the ragistered office addrass, I hereby vonfirm that the limited Liobilny
company has besn notified i writing of this changs.

T Cranging Regiviered Agrort SPIRITE ol New RSEiered ALr
Pagelof 2
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Il'amendlngthe Managers or Muugmg Members on aur mu-d:., enter the title, neme, and address of excty Mansger
igipg Membeor being add m :

MGR = Mansger
MGRM = Monaging Mem ber

Tt Name Address

D. Yramcnding any other (nformation. enter chnge(s) heve: (Adach additional sheets, if meoerpary.)
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