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‘ _ . COVER LETTER

T Registration Section
Division of Corporations

SURJFCT: Rapid Movers. LLC

Name of Limited Lisbility Company

The enclosed Articles o Amendment and feetsy are submitied for filing

Please return all correspondence concerning this madter o the following:

Brian Cassone

Name ot Persan

Rapid Mavers. LLC

Firm-Company

20880 Wes! Dixie Hwy

Address

Miami, FL 33180

Cin/Stae angd Zip Code
info@therapidmovers.com

[ -mail address: (o be used for futare annual report netitication)

- . I . . . ¢ - —
For durther information concerning this matter, please call:

Brian Cassone

305 YOS TRET -
at( } \

Name ol Person Arca Code Davtime Telephone Number . -

-

23

Enclosed iz a cheek tor the following amount: ' —

1 S25.00 Filing Fee T3 S30.00 Filing Fee & COS33.00 Filing Fee & XSN).U[} Filiug'l*';'c‘

Certificate of Status Cerutied Copy Certificute of Status &

Ladditivmal copy s encliead)

Cetified Copy

Lsdditonal copy i enclosed)

Mailing Address:
Rewistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassey, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rapid Movers, 1.1LTC

(Name of the Limited Linhility Company as it nosw appears on our records.)
(A Tlonda Tinnted Laabihiy Companyy

o . . — . C . T . . H18/24 )
Mhe Articles of Organization for this Limited Liability Company were Tiled on and assigned

(1000 UH 3

Flonda document number

This amendment is submitted to amend the followimg:

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

The new name must be distinguishable and contain the words “Lomted Liabadinge Campany,” the designation "LECT o the abbreviation "L C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

‘,,‘. . \‘
Enter new mailing address, il applicable: -
(Mailing address MAY BE A POST OFFICE BOX) “n
o
' Se

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

Namwe of New Registered Agent:

New Revistered Offiee Address:

aiter Florida street address

. Flarida
Cine Zip Code

New Revistered Agent’s Signature, it changing Registered Agent:

[ hereby acceept the appointiment ax registered agent and agree to act in this capacite, [ further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of nnyv duties, and Tam familiar with aind
aceept the obligations of my position as registered agent as provided tor in Chaprer 603, 1.8, Or_ it this dociment 1s
being filed to merely reflect a change in the regisicred office address. hereby confirm that the limited liabilio:
company fias boecit notifiod inowriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




A amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
Or rcmm'ud fl'()l"ll our l"L'L‘()I'llSZ

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
AMHBR
Francais, Zambrano [714 N1 170 ST 335162 North Mumm Beach, L '\r/
MaAdd
O Remove

CiChange

CAdd

CHRemove
P
ot

-2

o - . .
. ~ElChange.
= =

|

_JAdd

i
LIRenwnve

—

ClChange

TTAdd

ORemove

C1Change

O add

_IRemove

OChange

TJAdd

DI Remove

TlChunge




D. i amending any other information. enter change(s) here: cduach addivional sheers, i neeessarn)

E. Effvctive date. it other than the date of filing: MM \5 Ji BD;M {optional)
tHan effvenve date is listed, the dine mustbe specitic and cannot begphor Lo date of filtng or mare than 90 dayvs after filing.) Pursuant w 6050207 (31ch)
Note: i the date inserted in this hlock does not meet the applicable statnony tiling requirements, this date will not be fisted as the
doecument’s etective date on the Departiment of Stale’s records.,

11 the record specitios a delaved effective dute. but not an effecove time, a1 12:07 o on the earber oft (b The Q0th day after the
record s $iled.

5[:/20&4

Z Tl

Swgnasture of a member or suthorized represeniative of a member

Beia n Cﬂ‘b‘?mhe_,

Typed o1 printed minne of signee

Duated




