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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2021

TERESA WHOTE
4891 SW 101 AVENUE
COOPER CITY, FL 33328

SUBJECT: PAC COAST MOVING LLC
Ref. Number: L18000102771

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

IN ORDER TO FILE THE AMENDMENT FORM, YOU MUST FIRST COMPLETE
THE REINSTATEMENT OF THE LIMITED LIABILITY COMPANY ONLINE AT
SUNBIZ.ORG. YOU MAY CALL 850-245-6059 FOR REINSTATEMENT
ASSISTANCE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 721A00006387

www .sunbiz.org
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TO: Registration Section
Division of Corporations

Pac Coast Moving
SUBJECT:

. COVER LETTER

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing,

Please return ail correspondence concerning this maiter to the following:

Teresa White

Pac Coast Moving

Name of Person

4891 sw 101 Avenue

Firm/Company

Cooper City

Address

(L 33328

Citw/Stare and Zip Code

info@@rapidvanlines.com

E-mail address: (1o be used for future annual reporn notification)

For further informanon concerning this matter, please eall:

Clary Whirte

9354 582-5799
atq )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee (3 830.00 Filing Fee &

Certificaic of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Daytime Telephone Number

T §55.00 Filing Fec &
Cerufied Copy

(additional copy is enclosed)

L1 $60.00 Filing Fec.
Certificate of Status &
Cenified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

raz Cozst Moving (o

{Name of the Limited Linbility Company as it now appears on our records.)
(A& Flortda Limited Labihty Company)

[he Arncles of Organization for this Limited Liability Company were filed on 04237201 and assigned

L g 277
Florida docuren: number L1S00O102771

This amendment s submitted to amend the following:

A. If amencing name, enter the cew name of the limited fiability companv here:

Rapid Van Lines LLC

The new name ol e distinguishable and contain the words “Limited Liability Company.” the designation “LLLC” or the abbreviation ~L.L.C."

. Enter new principal offices address, if applicable: 4991 SW 01 Avenue i
(Principal office uddress MUST BE A STREET ADDRESS)  Cooper Cluy. FL, 33328 =
- 5 —
=
. Enter new muziling address, if applicable: . ——5‘__ _
{Mailing address MAY BE A POST OFFICE BOX) f—' _

B. If amensingrher

egisterced agent and/or registered office address on our records, enter the name of the new registered
agent and/or 17 - new recistered office address here:

w of Now Rewmstered Aeent:

New Roegistered Oifice Address:

Enter Florida street uddress

. Florida

Cinv Zip Code
New Reoi

- dsont's Sioncrure. if chaneing Registered Avent:

[ hereby aoes

copt the appointinent as registered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of !l stences relative 1o the proper and complete performance of my dwties, and Fam familicr with and
aceept the obiigaiions ef my position as registerced agent as provided for in Chaprer 603, F.S. Or, if this document is

company Las teen notifled in writing of this change.

If Changing Registered Apent, Signuture of New Registered Apent




It amending

A2thorized Personds) authorized to manage, enter the title. name. and address of cach person beiny added

Title Nime Address Tvpe of Action

Tadd

TORemove

HChange

Dadd

ClRemove:

OChange

CJAdd

CJRemove

HChange

Oadd

ORemove

OChange

T Add

TRemove

JChange

D add

T Remaove

TJChange
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2any other information. enter change(s) here: (Anach addivional sheets, if necessarv.

E. Effective Zzrc if other than the date of filing: (optional)
(Ffan cffeerive dae iz Hsted, the date must be specific and cannot be prior to dase of filing or more than 99 days after filing.) Pursuant 1o 605.0207 (3¥b)
Note: 115z date inserted in this block does not mect the applicable stattory filing requirements. this date will not be listed as the
tve date on the Department of Staie's records.

I the recorn

sno s ties 2 delayved effective date. but not an effecuive time, at 12:01 2.m. on the earlier of: (b)  The 9tth day afier the

. Froooany Ard 2021
Diated ,
/ 5 /i
) / ///‘- \—F-—_'_‘_
, _
/,‘/-1 vras LA Lt
d Signature of a member or authorized representative of a member

Typed or printed name of signee



