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COVER LETTER

TO: Reglstration Szct'ion
Divizion of Corporalions

SUBJECT: Rapid Capital Funding, LLC

Namie of Limited Liability Company

The enclosed Articles of Amendmen: and fee(s) are submitted (or filing.

Please return all correspomdence conceming this mater to the following:

Angel Nunez
Name of Person
Rapid Capita) Funding, LLC
) FimvyCompany
C/0 CT Corparotion Sysiem
Address

1200 S Pine {sland Rd., Suitc 258, Planiation, Florida 33324

City/Slate ard Zip Code
- adriana tejedai@dlipiper.com

E-mail address? (10 be utef {or fUlere annual report iotshicatan)

For further information concerning this maner, pleaso call:

Adriana Tejeda, Paralegal Jos 42).8511

n( )

MName of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

O $25.00 Filing Fee 0 $30.00 Filing Fee & {1 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Staus Cenified Copy Certificate of Sinwus &
(addhianal cogy is enclusod} Cenified Copy
{udditional copy is envkised)

MAILING ADDRESS: ' STREET/COURIER ADDRESS:

Reginration Secion Registration Sectian

Division of Corporations Division of Corporations

P.C. Box 6317 Cliftan Building

Tallahassee, F1, 12314 2661 Exccutive Center Circle

Tallahassee, FL 32301

PO LN HOI4 Wallits Rived Dulie
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ARTICLES OF AMENDMENT CaEbn A
TO f"“-l..:-\uf}.\“.c
ARTICLES OF ORGANIZATION
OF

Rapid Capital Funding, LLC
o 0 v W =) ur T i)
i% EEDHE Emll&ﬁ Elag\llly Eompmy;
The Articles of Organization for this Limited Liability Company were filed on 0770672011 and assigned
Florida documem number L 11000078436

This amendment is submitted 10 amend the following:

A. If amending name, goter the new name of the Hmited liahiljty any here:

RCF,LLC
Tie new name must be distinguishable and end with the words “Limited Lisbility Company,” 1he designation “1.LC" or the abbrevialion “L1. C.*

Enter new principal offices eddress, if npplicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appiicable:

{Muiling addresy MAY BEA POST OFFICE BOX)

B. I amending the registered ngent and/or reglstered office address on our records, enter the pame of the new
registered agent and/or the new registerad offtee sddress here:

Name of New Registered &g'rml:
MNew Regisiered Office Address:

Enter Florida sreet address

, Florida
Ciiy Zip Code

ew Repistered Agent's Sipnptnre, if cd Apent:

! hereby accept the appaintmeni as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutey relative to the proper and compleic performance of my duties, and f am familiar with and
acuept the obligations of my pasition as regisiered agent us provided for in Chapter 605, F.5. Ov, if this document is
being filed 10 morely reflect a change in the registered office address, I hereby conflrm thai the limited liability
company has been notified in writing of this change.

If Changing Registerod Agent, Siznaturg of New Reglsigred Agent
Pagel of 3
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If amending the Managers or Authorized Member on our records, ¢nter the title, name, and acidiesy of each Manager or
Apthorized Member being added or removed from our records:

MGR= Manager
AMBR = Authotized Member

Title Neme Address Type of Action

0 Add

[ Remove

03 Add

{3 Remove

0 Add

I Remowve

| 03 Add

0 Remaove

Q add

0 Remove

0 Add

B Remove

Page 20f3
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D. If amending any other information, enter ehange(s) bere: (ditach additiona! sheets, if necessery.)
E. Effective date, if other than the date of filing: (optianal)
{The oftrctive daie mast be specific, cannot be prior to date of receipt or filed date and exnnat be more than Y0 days Afler
the daie diis document Is flled by the Florida Depanmeni of State)
Jan 5
Dated oY
- Signature a7a memBer or auihorized representative of a member
Craig . Hecker, Manager
Typed or printed name of signec
Papclofl
Filing Fee: $25.00
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