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COVER LETTER

TO:  Registration Section
Division of Corporations

Rapid Package Transport, LLC
SUBJECT:

Name ol Limited Liability Company

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

Please return &l correspondeace cencerning this matter 1o the following:

G. Alan Howard, Esq.

Nome of Percon

Mitam Howaid Nicandri Gillam & Renner, P.A,

Finn/Compeny

14 East Bay Street

Address

- o

Jacksonville, FL. 32202 <

City/State and Zip Code

showard@milamhoward.com

E-mail eddress: (10 be used Jor fufure annual report netificariany

For further information conctrning this matter, please call:

Heather Durham 904
at ( }
Ares Code

357-3660

Nawe of Person Dayiime Telephone NMunber

Enclosed is a ¢heck for the following amount:

3 $30.00 Filing Fee &
Certificate of Status

L1 $55.00 Filing Fee &
Cernified Copy
(addinonsl copy i$ enclosed )

0 $£60.00 Filing Fee,
Certificate of Status &
Certified Copy
faddiionsl copy is encloted)

O $25.00 Filing Fee

MALLING ADDRESS:
Registration Scction
Division of Corporations
P.O. Bex 4327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Reaistration Section

Tivvision of Caporations

Ciifton Building

2661 Execurive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAPID PACKAGE TRANSPORT, LLC
Name of the Limited Liability Company a5 if now

y o0 our records,)

January 10, 2018

The Articles of Organization for this Limited Liability Company were filzd on and assigned

L12000007863

Florida decument number

This amendment js submitied to mnend the following:

tes N

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

-
The new name must be distinguishable and contain the words “Linted Linbility Company.” the designution “LLC " or the abbreviation “£R.C."

Enter new principal offices address, if applicable: : : - (:-,AT; \
{Principa! offive address MUST BE 4 STREET ADDRESS) : . 7:-;3

3 N
Enter new mailing address, if applicable: R v:-'{’)
{Maiting address MAY BE 4 POST OFFICE BOX} *':,

B. If amending the registered agent andfor rvepistered office address on our records, enter the name of the new

registered apent and/or the new registered office address here:

Nume of New Registered Agent:

New Resistered Office Address:

Ercer Ffovida street address
Ul

. Florida
Ciny Zip Code

New Registered Apcent's Signature, if chanping Registered Agent:

1 hereby accept the appoimtment as registered agent and agree 1o act in thiy capacity. 1 further agree to comply with the
provisions of all stanites relative to the proper and complete performance of my duties, und [ am familiar with and
accept the ohligations of my poxition as registered agenr as provided for in Chaprer 605, #.8. Or, if this document is
being filed to merely reflect a change in the registered office addvess, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturg of Neyw Regivtered Apent

Pagelof3
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each perion being added
or removed from our records:

[}
Lt}
Lad
=
=2

Jan. 15 7013

MGR = Mannger
AMHBR = Authorized Member

Title Name Address i Type of Action

AMEBR Brian Davis, Jr. 7266 Nottinghamshite Drive
M Add

Iacksonville, FL 32219
[ Remove

O Change

0O Add

[ Remeve

-— .-)
"rD-Chan':ﬁ

. i
1- i

0 Add —
.. ™

) -
O Remove =
- @

. r\)
O Change oo
e

[0 Add

O Remove

03 Change

0 Add

O Remove

O Change

0 Add

{J Remove

1 Change

I'age 2 of 3
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D. If amending any other information, enter change(s) here: (Artach addiional shaets, If necessary.)
Pleusc add EIN Nuraber o this filing: 82-4034554.

"-
- o
e
T . L
bar o
1 -
e
<o
=
co
- 2
;7 o

I Eflective date, if other than the dote of filing: (ojtion:sl)
(If &n e ffective dats is listed, the datc mast be epecific and camat be prior m date of Gling or mors than 50 deys efler filing.) Parsuent to 605.0207 ()
Note: Ifthe date inserted in this block docs not mect the applicable stalutory filing requirements, this date will not be listed ns 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 earller of:
(b) The 90th day after the record s filed.

Jarmuary 8 2018
Datd ld " " s

2

i Signature of 3 mnamber or authorazed represantative of w manber

Orian Davig, Jr.

Typed or printed namz of sifs cc

Page 3 of 3
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