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TO: Rn.:gistrmi(m Section
’ Division of Corporations

RAPI EXPRESS L1LC
" SUBJECT: : .

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and leets) are submitted tor filing

Please return all correspondence concerning this matter to the following

CARLOS PAZ BUCHELL

Nuamne of Person

SAFEREEPING ACCOUNTING SERVIUES INC

Firm:Company

16142 CALDERA LANE

Address

NAPLES, FL 34110

Cry/State and Zap Code
SAFEREEPINGACCTGMATL.COM

L-manl address: ro be used kor future anoaal weport notlication)

For furtier information concerning this matier. please call;

CARLOS PAZ

234

ul ( }
Nume of Person

2K5-0362

Arca Code

Eaclosed is a cheek for the following amount:
M $2500[Filing Fee 11 $30.00 Filing Fee &

L3300 Filing Fee &
Certiticate of Status

Certitied Copy

taddiional copy iy enclosedy

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FLL 32314

2415 N Monroe Street, Suite 810
Tallahassce. FL 32303

Daytime Telephone Number

L Se0.00 Filing tee.
Certilicate of Status &
Certified Copy

cudditional copy is enclosed)
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZ

OF
RAPIEXPRESS LLC

ZATION

|~\ Flurld 1 L:mucd ! |1b|l|w Comps m\)

The Articles of Organization tor this Limited Liability Company were filed on

) | 4 :
Florida document number L2000021068Y

I'his amendment 1s submitied 1o amend the following

OV/08/2020

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

and assigned

he new mme must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbrevimion “L.L.C.”
Enter new principal offices address. if applicable
. r‘-J
H _ Fald ad “ g LA N (I) C:
(Principal office address MUST BE A STREET ADDRESS) VLI
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B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here

Naine of New Rewvistered Agent

New Registered Oftice Address:

Eaer Floricda coeer addis s

Cine
New Registered Agent’s Signature, il changing Registered Agent
|

, Florida

Zip Cexdle

[ hereby aceept the uppointment as registered agent and agree to act in this capacitv. | further agree to complhywith the
provisionsiof all statutes relative o the proper and complete performance of my duties. and am fumiliar with and

accept the obligations of my position us registered agent as provided for in Chaprer 6003, F.S. Or. if this ducument is
betng filed, to merely reflect a chunge in the regisicred office uddress, T hereby confirm that the limited liabilin
company has been notified in writing of this change

If Changing Registered Agens, Signature of New Registered Agent




Af amcndilng Authorized Personis) authorized to manage, enter the title, name, and address of cach person_being added

or removed from vur records:

"MGR = Manager
AMBR = Authorized Member

" Title Name
P QUINTERO GIRLADO. CHRISTI
P BUITRAGO VARGAS. PAMELA
vP BUITRAGO VARGCGAS. JUANC

Address

20609 = GOLDEN ELM DR

[vpe of Action

U r\(ld

ESTEROQFIL 3392y

mRemove

JChange

20609 k£ GOLDEN ELM DR

:' Add

ESTERG, FL 33928

LiRemove

= (Change

[7103 N BAY ROAD APT 502

L Add

SUNNY [SLES BEACHL FL 33164)

L Remwove

i Change

o ZJAdd
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"D. If amending any other information, enter change(s) here: uiach additional sheets, if necessary. )

PLEASE REMOVE CIHKISTIAN, AND CHANGE PAMELA TO PRESIDENT AND JUAN TO VP,

r1 "*’:
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E. Effective date, if other than the date of filing: {optional)
(I[f'an elfective date s histed, the dite must be specitic and cannot be prior w date ol liling oo more duan 90 day< atter Tiling.) Pursuant to 6030207 (2ib)
Note: [I'the date inserted in this block dous not mect the applicable stantory filing requirements, this date will not be listed as the
document s eflective date on the Department of State's records,

[ the record specifies a delayed effective date. but notan effective time. ai 12201 aans on the carlier oft (b) - The Y0th day alter the
record 15 filed.

[ated

‘b

Zunstian Doentgdep 13 e, 2 vatas

Signature of o member or authorized representaiis e af a member

PAMELA BUITRAGO VARGAS

Typed or printed name of signee



