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COVER LETTER

TO:  Regiswation Section
Division of Corparations

Rapid Action Security LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Avent/Registered Office Change and fee(s) are subnitied for filing.

Picasc return all correspondence concerning this matter o the fotlowing:

Yvette Gomez

Name of Person

Rapid Action Security LLC

Firm/Company

6520 Kendale Lakes Dr Unit 1004

Address

Miami, FI 33183

City/State and Zip Code

Rapidaction_sec@outloock.com

E-muail address: (1o be used for tuture annuai report notification)

For further information conceraing this matier, please call:

Yvette Gomez (786 ) 587-4013
al
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Dvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce, Florida 32314

Tullshassee, Florida 32301

Enclosed is a check I'cw*tllufl'{m_lli_{\ving unount;
(Flontd Oeg'y o} i)
M $25 Filing Fec U S35 Filing Fee & Certtfied Copy

INHISTN (2/14)



» STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

Fursuani to the provisions of sections 6050114 ar 6035.0116, Florida Statwes. the undersigned limited liabifiny company
submits the following sratement in order to change its registered office or rvegistered agent, or hoth, in the State of

Flarida.
e Rapid Action Securit
I, Namce ol the Timited hability company; P v
2 () 6520 Kendale Lakes Drive b) 5600 NW 72nd Avenue
Principal ortice address of lindied Hability company: Mailing address ot timited liability company:
{(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

Unit 1004

#668601
Miami, FI 33166

Miami, FI 33183

06/10/2019 L19000153028
o Document number

Date of filing/registration in Florida

Yvette Gomez

5. (@)
Registered Agent and Registered Office shown on the records ol the Florida Dept. of State:

(MUST BIE FLORIDA STREET ADDRESS)

Registered Ottiee Address

2406 WEST 52 TERRACE

Hialeah [-‘L33016 .
TR

(b) S .

£ ) b

TP By

Enter name of NEW Registered Avent and/or NFW Registered Office address

e5:L iy ¢
(

NEW Registered Oftice Address:

6520 Kendale Lakes Drive Unit 1004

Miami 1 33183

[F the hmited Tability company 1s not orgamized under the laws of the State of Florida, it is hereby confirmed that aficr
the change or changes are made. the Florida strect address of the registered office and the business office ot the registered
agent will be identical. Or.in the case of a Florida limited hiability company, it 1s hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles ol organtzation or the operating agreement of the limited liability company.
T
s Py - Yvette Gomez
Sig@.lrc of Muemberar authorized répresentative of a member Printed or typed name of signee
e— e .
Fhereby aceept the appoiniment as regisiered agent and agree to act in this capaciny. 1 ficther agree 1o cm.u!)f_ v with the
provisions of all statutes relative 1o the proper and compleie performance of my dutics. and 1 _uu_r_ﬁ'mu."mr with and aceepi
the obligaiions of my position as regisiered agent as provided for in Chapeer 603, F.S. O, if this dociment is being jiled
0 merely reflect' @ changeinthe registered office address. I hérehy confirm thai the Timited iability compeny has béen
narified twriting of this change.
| - \
|

Singcgisturud Agent
Division of Corporationse I.O. Box 6327e Tallahassec, FI, 32314




