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T Registration Section
Division of Corporations

Rapid Recovery MIA
SURIECT:

COVER LETTER

-

Namwe of Limited Liahility Company

The enclosed Anticles of Amendment and feeds) are submitted for tiling.

Picase return all correspondence concermng this matter to the following:

Rodollo Rodriguer

Name of Persom

Rapid Recovery MIA LLC

Firm{Company

2323 5w 147 Ave #i5

Address

Miumi. F1 33185

CitvsState and Zip Code

rapidrecoverymin@ gmail com

E-mail address: (1o be used for future imual report notificution

For turther information concerning this matter, please call:

Rodoifo Radriguey. 786
at )

Name of Person Area Code

Daytime Telephone Number

Enctosed 1s a cheek fur the following amount:

B 52300 Filing Fee O S30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

O 535.00 Fiing Fee &
Certified Copy

O S60.00 Filing Fee.
Centificate of Status &
Centified Copy
Cadditional copy is enciosed)

tadditional copy is enelosed)

STREET/COURIER ADDRESS:
Regtstration Section

Division of Corporitions

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
]
- [-ad a)
Rupid Recovery MIA
(Name of the Limited Liability: Company as it now appesars on our records.) [ = EE
tA Florida Loited Faability Company) . —
~2
06/22/2018 -
The Articles of Organization for this Limited Liability Company were filed on 2= -0t
g . N 3 35¢
Florida document number 18000153396

and agsigned
This amendment 1s submitted o amend the following:

-z
ETA
g
- :\.‘J
A. Hamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limsted Liability Company.” the designation “LLC™ or the abhreviation “1.1..¢
Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BON)

B.

If amending the registered agent and/or registered office address on our records. enter_the name _of _the _new
revistered agent and/or the new registered office address here:

Name of New Registered Avent;

New Registered Office Address:

Inier Florida streel address

New Registered A

. Florida
Ciry

ent’s Signature, il changing Re

Zip Code
sstered Avent:

L herehy aeeept the appoiniment as registered agent and agree 1o act in this capacite. | further agree o comply with the
provisions of all staties velative o the proper and complete performance of my duties. and ar familiar with and

aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or. if this document is
heing fifed to merely reflect a change in the regisiercd office address, [herehy confirm that the limited liabiliny
company: has been notifiod in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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I-amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
MOGR Ruth Caininero 50 NW RS CTUNIT 1O
A

Miami, F1 33126
O Remuowve

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

0 Change
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B: W amending any other information, enter change(s) here: relitach additional sheets, if necessary.)

(V212018
E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the diste must be specific and cannot be prior to date ol fHing or more than 940 days after filing.) Pursuant to 0030207 (2h)
Note: 1t the date inseried in this block does not meet the applicable stututory fiting requirements. this date will not be listed as the
document’s cftective 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} The 90th day after the record is filed.

Juby 21 RISTES
Dated .

i 8l

if

Signature of w member or authorized representatiff of a member

1)

e

Ruth Caminero

Typed or ponted nime ot signee L

5

"
—
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