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COVER LETTER

TO: Reglistration Section
Divislon of Corporutions

NBC soletions, [0
SUBJECT:

Name ol Lamited Liability Company

Fhe enclosed Articles of Amendment and feees) are submitted o1 filing

Please retun all eorrespondence concerning this matier to the Tollowing:

Johnathan Polinco

NBC Solutnons, 1.0

Mamue of Person

6720 Lueais r,

FirmpCompan v

I ake Worth, [0 33463

Address

Jumapolancal @gmail.com

Crtv/State and Zip Coude

E-ntanl address: {To be used tor tutire annual jepon wot iaation )

Far fuither intormation concerning this malter, please call:

Johmathan Pelanco 05 3037657
at )
Name of Person Area Code Davtime Telephone Numbaee
Enclosed is o check tor the Tollowing amount:
B 52500 Filing Fee O $30.00 Filing VFee & O 35580 1)ing Fee & O $a0.00 Filing Fee.
Certileate of Status Certified Copy Certificate of Statns &
(additional copy v enchesed) Certified (.‘Up:\'

MAILING ADDRIESS:
Registration Seetion
[Mvision of Corperalions
7.0 Bax 6327

Taflahassee, FIL 32314

tadditional copy 15 enclosed)

STREET/COURIER ADDRESS:
Rugishation Seetinn

Division of Corporations

Chtion Building

3601 Exeentive Center Chicle
Tallahassee, 1. 32301



Fhe Articles of Organization for this Limited Liabilite Company were fifed on

[Florida document number

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NHC Solnhons, 1O
(N of the Limited Linbility Company as it now appears on gur records, )
: aability Company)

TR .
e 2 and assigned

[AAOO0 10504

This amendment is submitied to amend the following:

A. IT amending name, enter the new name of the limited linbilily company here:

Rapid Credit 8500110

The new name must be distinguishable and comain the words *Limited Liability Company.” the desigmation "LLCT ar the abbreviation “1.1.(

Enter new principal offices address, if applicable:

LOOO 3th St Snte 200

Mian Beach, FE 33139

(Principal office address MUST BIE A STRIELT ADDRIZSS)
i =
=2 e T
Enter new mailing address, if applicable: 0720 Vurais P E,‘,: % % ——.
(Mailing address MAY BE A POST OFFICE BOX) Lake Worth. 1. 33463 E‘" ~ F
SR S
L f}\-) P

B.
registered agent and/or the new registered office address here:

If amending the registered agent andior registered office address on our records, ente dhe @nc of the new

Name ol New Repistered Avent;

New Repistered Office Address:
Fmier Florida sireet dddress

. Florida

Ciy Jip Conde

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment ay registered agent and agree jo act i this capaciiv, { further ogree (o comply with the

provisions of ull statntes relative to e proper and complete performance of my duties. and [ am familiar with and
accepld the obligations of my position as registered ageni ay provided for in Cheapter 603, F N, Or, i this docioneni i
heing filed o merely reflect a change inthe regisicred office address, hereby confirn that the limited liability

comnpany has been notified inwriting of this chunge.

T Changing Registersd Agent, Signature of New Registered Agent
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If arending Aathorized Person(sy avthorized to manage, enter the title, name, and address of each person_being added

s rewoved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

ype of Action

O Adil

O Remove

O Change

O Aded

O Remese

O Clanige

O Add

O Remove

O Change

O Addd

O Remove

4 O sasnpee
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T
O Add

O Remove

O Change
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D. Ifamending any other information, enter changeis) here: (Attach additional sheets, if necessary )

{optional)

E. Effective date. if other than the date of filing:
U an ctfeeive date is listed, the date must be specitic and cannat be prior 1o date ol tiling or maote than $0 dayvs alter filing.) Parsuant o 6050207 (3)T)
Note: It the date nserted in this block does nel meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records
. on the earlier of:

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m

(b) The 90th day after the record is filed.
06/ 17 2017 X, s

Dated , e =2
o -

o T s TN

ey e /%(’1447 , ~ il T

Signamre of afuember nruthonzed tepresentative of & member Cr) =" l":)J r'-

= = =<

L. o -

Tackeivn Polanco ' = r{ }

Typed o prmted name of signee Y R
Lom)
~

Page 3 of 3
Filing Fee: $25.00




