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COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT: de:d £APOYT 5(’ ViceS l.L(‘,

“ame of Limited 1. iability (nmp.ln\

The enclused Articles of Amendment and feefs) are submitted for liiing.

Please retarn all correspondence concuerning this matter o the tollowing:

ME%J@: | 4. Rodrquez

Name ot Persol

Rr}xp;d Exporl Services

Jlc

Firm/Company

3882 N 6BHW oT

Address

Miawm: FL 321606

Cin/State and Zip Code

Mo P rapidexportunga . com

emmatl addre~s: (o he wsed Yor future annual repont netitication)

For furiher information concerning this matter. please call:

M c’wel A. Roafwaue? a 205, T77¢( - 5430

Name of Person Arci Uode

Enclosed is o cheek for the ullowing amount:

K.$25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status Certitied Copy

{fadditiomal copy s enclosed)

Davtime Telephone Numbeer

O S60.00 Filing Fee.
Cortilieate of Suatus &

Certitied Copy
tadditional cop s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee. FLL

32505



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

lnzap.'d E)(po«T Sevvices Llc

{(Name ofthe Limited Ligbility Company as il now appears on vur records.)

A Fonda Tumted Tiabilny Company®

LO I 17 /'20 441 andassigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L i LOOO i igﬁ- 69 .

This amendment is submitted to amend the Tollowing:

A, It amending name, enter the new name of the limited linbility company here:

The new nwne must be distinguishable and contain the waeds ~Limited Liabiline Company.”™ the designation “11C ar the abbresiation =110

Enter new principal offices address, if applicable: S
(Principal office address MUST BE A STREET ADDRESS) i’
-
= —

A
Enter new mailing address, if applicable: ?_
o —
fMailing address MAY BE A POST OFFICE BOX) o, 2
5T s
i r

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new repgistered office address here:

Name of New Remstered Agent:

New Rewistered Otlice Address:

Enter Flovida streer adidress

. Florida
Cuy Zip Code

New Registered Agent’s Siemature, if changing Registered Apent:

! hereby accepn the appointment as registered agent and ageee 1o act in this capacity. 1 firther agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duiies. and Lam familiar with and
aceept the obligations of niy position as registered agent as provided for in Chapter 603, F.S0Or, it ihis docionent is
heing filed to mereh reflect a change in the registered office address, T hereby confirm that the Tnited liahitiny

company has been notified inwriting of this change.

1€ Changing Registered Agent. Signature of New Registered Agent




If amending Authortized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

M(l?'z QOCJ v 16\)9-2 . Tuown C. T Add
6586 MUU é@ﬂa]gf M'a W}I‘ 'p{. %j ’éé X Remove

OChange

CJAdd

CRemove

JChange
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—<

0
CIRemove
J' -
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SUPTIN
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o |

Change
= g
5

Cladd

CiRemowve

CiChange

CiAdd

ORemove

Change

ClAdd

O Remove

U Change




D. If amending any other information, enter change(s) here: Cliach additional sheets, if necessary.)

my act
- a5y
i ™

— -

Tl

=

!

5
ah 0y b1 AW 8

{optional)

E. Effective date, it other than the date of filing:
(I an etfective date is listed. the date must be specitic and cannot be prior o date of Giling or more than 940 davs afler filing.) Purswt to 6030207 (3)(h)
Note: Ifthe dute inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the

duocument’s cifective date on the Department of State’s records,

[ the recurd specitics @ Jdelaved effective date, but natan effective time. at 12:00 aum. on the cariier oft (hy - The 90th Jay after the

record is 1led.

Dated O_S ’/ 02 .20 Z m&

Signature of a member or autk ?L\ilp\ﬁrcwnl:l[i\'c et a imembuer

Ml‘@\de( A QOd}’fG{U@Z

¢ Typedor printed nume of sighek

Filing Fee: S25.00



