L") 0DDOD0E25%

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

RN R

000441956590

DLAG2/2E--01012- -1 #0510
o b
_ =>
= o O
S ¥ e
B T
L o - 4
Oyl
fn—"x; I
‘.“28 Ty [
mE I3
- o
,.,g&i’;:, ")
!--_-uz..w x
Ob‘n-:
X+ = W
S5 & &
> Q
[} F

U374



COVER LETTER

TO: Registration Section
IYivision of Corporations
RAPID IMMIGRATION SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Oscar Araujo

Name of Person

RAPID IMMIGRATION SOLUTIONS LLC

Firm/Company

1850 SW RTH STREET. SUITE 311

Address

MIAMI FIL 33135

Al

CitviState and Zip Codu
oscarardujoly 1 8Egemuil.com
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li-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call;

Oscar Araujo 504 339 - 7666

at { )
Name of Person
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Arca Code

Enclosed 1s o check for the tollowing amount:
O $25.00 Filing Fee O S30.00 Filing Fee &

m $35.00 Filing Fee &
Certificate of Status

Certified Copy

{additivnal copy i< enclosed)

Davtime Telephone Number

O $60.00 Filing Fee,

Certificate of S1aus &

Certified Copy

(additional copy is enclused)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suiie 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAFPID IMMIGRATION SOLUTIONS LLC

(Name of the Limited Liabitity Company as it now appears on our records. )
(A Flonda Limited Tiability Companyy

9 )
vi/1o/ze17 and assigned

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

Florida document number L 17000008223

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L1.C

Oscar Araujo

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs) ™V SW STH STREET. SUITE 311

MIAMI FL 33135

Oscar Araujo

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) 850 SW STH STRELT. SUITE 311

MIAMIFL 33055

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

e
FE -
: scar Araujo mv .
Namie of New Repistered Agent: Oscz ) = %1
;;;};'ﬂ -vaxmm
: - Oscar Araujo TE
New Registered Office Address: CUr Arau AT :-_'a 3
fnter Florida streer address mo==
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MIAN . 58
flAMI  Florida G875 hinin
Ciry écz_) Zip CU'S one?
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New Registered Apent’s Signature, if changing Registered Agent:

{ herebyv accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all starutes refative to the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited lability

company has heen notified in writing of this change.

/ﬂ @4&1&1{)

IT Changing chi#m{ Adent, Signdiyre of New Registered Agent




Iy amef\ding Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMGR Oscar Aranjo Oscar Araujo
OAdd

1830 SW STH STREET, SUITE 311
ORemove

& Change

D Add

ORemove

CiChange

Tadd

ORemove

OChange

OAdd

ORemove

CIChange

OAdd
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan:.}

Update the Federal Employer Tdenntication Number {FEVEIN), New FEIVEIN: 47-1491645
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E. EfTective date, if other than the date of filing:

(optional)
(If an effective date is lisied, the date nist he specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant w 605.0207 (3)(b)

Note: [f the date inserted in this block does not meet the applicable stamtory filing requirements. this date will nol be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)
record is filed.

The 90th day afier the

December 29 2024
Daied .

/o)

Signullth member or G{t%mrizcd representative of @ member

Oscar Araujo

Typed or printed name of signee



