(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[drexkue [ war [] marL

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

L 2] coolo563S

WINPT

800393287398

03/ 23722-=01015--0132 #4250

©
MRS
> =
M
el )
»
= [pN]
=" W0
[T
[ ¥4 Ywin) =
AN 4
fMpy  —
- E»‘ oy
I~ &
e

A



Untitled

Cover Letter
Rapid Carrier Trucking,LLC

226 NW 3rd AVE.
Boynton Beach, FL 33435

To Florida Department of State |,

My name is Esparaud Louidort owner of Express Financial Group LLC.
(AMBR) writing to confirm the change request for the above LLC.

Please process the amendment request for Rapid Carrier Trucking LLC.
Per the attached application.

We can be reach directly by Phone: 561-859-4017 and by Email at:
Efgroups17@gmal. com

Alsc, make the same adjustment to the record to update the email and
the phone number associate with this account.

Esparaud Louidort,

Q%%%/ o7/ /,2,,@

Efgroupsl?@émall com
561-859-4817
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Téx: Registration Section
Division of Corporations

SUBJECT:

RAPID CARRIER TRUCKING LLC

COVER LETTER

Name of Limited Liability Company

1

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

Please return all correspondence conceming this matter to the following:

(%2} L
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ESPARAUD LOUIDORT ‘:‘—I"::! —
‘:>u1 o
Name of Person = ™
: R
%!

EXPRESS FINANCIAL GROUP, LLC ;{r?sa %
My -
Firm/Company . —Ji -
R
- o

5891 S Military Trail Ste. A< s

Lake Warth, FL. 33463

Address

Citv/State and Zip Code

EFGROUPS17@GMAIL.COM:

I2-mat] address: (to be used for futere anneal report notification)

For further information conceming this matter, please call:

ESPARAUD LOUIDORT

561 8594017
at )

Name of Person

Enclosed is a check for the following amount:

= $£25.00 Filing Fee 1 $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Area Code Daytime Telephone Number

C} 555.00 Filing Fee &
Certitied Copy

{additional copy 1% mclosed}

2 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

{additional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee. FL. 32303
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RAPID CARRIER TRUCKING. LLC ™
(Name of the Limited Liability Company as it now appears on our records.)
(A Flarida Limited Liability Company)
The Anticles of Organization for this Limited Liabitity Company were filed on 03/04/2021 and assigned
Florida document number L21000105035
This amendment is submitted to amend the following;

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

Enter new principal offices address, if applicable:

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation ™1.1.C™ or the abbreviation L. [L.C.”

{Principal office address MUST E ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apgent:

New Rewistered Office Address:

Fnter Florfda street address

. Florida
Ci p Code
New Registered Agent’s Signature, if changing Regpistered Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I herehy confirm that the limited liahility
company has been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Registered Agen




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address
MGR CIMEUS, MIRILAN
OAdd
41 Tara Lakes DR. Boynton Beach FL. 33436
= R emove
U Change
MGR Rochenel Louidort 2145 White Pine Cir. Greenacres FL., 33415
= Add
O Remove
CChange
AMBR Blondide Limage, LL.C 7431 PineDale DR. Boynton Beach, FL 33436
= Add
CJRemave
O Change
AMBR Express Financial Group.LLC 5891 S Militarv Trail, Ste-A-4 Lake Worth FLL 33463
= Add
CJRemove
CIChange
C1Add
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D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)

Update Principal Address to: 5891 S Military Trail Ste. A-4 Lake Wonth F1., 33463

Update Mailing Address to: 226 NW 3rd ave Bovison Beach,F1. 33435
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E. Effective date, if other than the date of filing:

iy
(optional)
(If an cfective date is listed. the date must be specific and cannot be prior to date of Gling or more thant 90 davs alfer

fithe.) ﬁ'suum 10 605.0207 (3xh)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specilies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)
record is filed.

The 90th day atter the

July 21st,
Dated g
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)/ StErityfe of o member or autherized representative of a member
/

Esparaud Louidon

Twvped o printed name of signee



