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COVER LETTER

TO: Repistration Sectlon
Division of Corporations

SUBRJECT: Rapid Capitsl Funding 11, LLC
R Name of Limited Liability Company

The enclosed Asticlos of Amendment and fee(s) are submined for filing.

Please rewurn all comespondence conceming this manter w the {ollowing:

Angel Nuncz
Name of Person
Rapid Capia| Funding i, LLC
FinvCampany
C/0 CT Corporatian Syslem
Address

1200 S Pine Island Rd., Suite 250, Phpiation, Florida 13324

City/Staic and Zip Code
adriana.tejeda@dlapiper.com
E-mail address: (to be used for folure annual tepen notification)

For fwther information concerning this matier, pleasc call;

Adriann Tejedn, Paralegal 308 4238511
. al{ )
Nome of Person Ares Code [aytime Telephone Number

Encloscd is n check for the fotlowing amount:

0 £25.00 Filing Fee 01 $30.00 Filing Fee & 0 $55.00 Filing Fee & (3 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(udditiaaal copy it enclosed) Certified Copy

tudditional copy « enelused)

MAILING ADDRESS: STREET/COQURJER ADDRESS:
Regiswration Scetion Registration Seclion
Division of Carporaticns. Division of Corporations
IO, Box 6327 Clifton Building
Tolahassee, FL. 32314 2661 Executive Center Clrele
. Tallaharsee, FL 32301

FLOSS + 170 00 14 Wnliorn Klewor Galiny
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I, LLC

Rapid Cupital Fundin,
mmwmumﬁmg%mw%w v g pur record
(A Flongn Lumted Liabifity Company,

05/0272012 and assigned

The Articles of Organization for this Limited Liability Company were {iled on
112000058928

Florida document number

This ninendment is submitted 1o amend the following:

A. If nmending name, gnter the new pame of the limited ifnbllity company herg:

RCFILLLC
The new name must be disingulshable and end with the words “Limited Liokility Company,” the designation "LLC™ or the abbreviation »L.L.C."

Enter new principal effices address, il applicable:
E A STREET ADDRESS)

Principal -« address MU.

Enter new mailing sddress, il appHcable:

Mailing address MAY BEA POST OFFICE BOX)
If amending the registered agent and/or registered office address on our records, enter the nume of the new

B.
registered ngent and/or the new registered ofTice address here:
. =8 L
Name of New Registe [ o wr
=7 I
New i Address: P o
Enfer Florida strevi address 'u:; = 3 .
Ay e
, Florida T
City ZpCote XX ;T
R s — —

New Registered Apent's Signature, |[ chenging Roglstered Ageqis A ;
=i -
I hereby accept the appoiniment as registercd agent and ugree 10 act in this capacity, I further agreElocomply with the

provisions of all statutes relative to the praper and complete performance of my duties, und | am familiar with and
accept the obligations af my postion as registered agent as provided for in Chapter 605, F.5. Or, If this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited iiability

company has beern notified in writing of this change.
If Changtng Reghitertd Agent, Signaturs of New Registered Aucal
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N

If amending the Managers or Authorized Member on pur records, enter the title, name, and nddress of each Manager or

Authorized Member being added or removed [rom our records:

MGR= Mnnager
AMBR = Authorized Member

Litle Name Address Type of Action

O Add’

O Remove

O Add

O Remove

C} Add

{ Remove

0 Add

O Remove

O add

O Remove

O Adg

O Remove

Page 20l 3
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D. If amending sny other information, enter change(s) heres (Afuch adklitional sheets, if necessary.)

(optionai)

E. Effective date, If other then the date of filing:
{The elfeciive date must be specific, cannot be prioe to dute of reezip or filed date and cannol be more than 90 days ofier
the dme this dacurmeni is filed by 1he Flarida Depariment of Statc)
wms

Janunry

Dated

Sigmhire of a mcmber or aulhonzed representalive of a nlomber

Craig I. Heeker, Manager
Typedor printed name of signee

Page 3o0f3
Filing Fee: $25.00
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