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COVER LETTER

TO: Registration Section
Division of Corporations

Rapid Retiehle Transport L1C
SUBJECT:

Name of Limited Lishili Company

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

Please return all correspondence concerning this matier to the following:

Kyran () Whittaker

Name of Person

Frem/Company

1325 Chrington Payvne P

Address

Cuasselberry Florida, 32707

Citv/State and Zip Code

rupid rirnspont@ gmail.com

1>-mail address: (to be used Tor Tuture annual report notification )

N - . . . SR~
For further information concernimy this matter, please call: el T
g
Kyron €40 Whittiker R0 233-8222 o .
at |{ ) c ™~
Namie of Person Arca Code Davtime Telephone Number - ox)
0
-
[
Enclosed is a check tor the following amount: ST
_ I _ o W
1 $25.00 Filing Fee m 550.00 Filing Fee & 3 $33.00 Filing Fee & 2 560.00 Filing Fee.
Certificate of Stutus Centified Copy Ceruficate of Status &
tadditional copy is enclosed) Certilied Copy

taddizional copy 1 enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Street Address:

Registraiion Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street., Suite 810
Tallahassec. F1. 32303



ARTICLES OF AMENDMENT ‘ .
TO
ARTICLES OF ORGANIZATION
OF

Rapid Reliable Transport LLC

{Name of the Limited Liahility Comp
(AL

ANy as it now appears on our records.)
abilty Compuny)

5 RITN .
05/17/2021 and assigned

The Articles of Organization for this Limaed Liabiluy Company were filed on

L 7 2342
Florida document number | 21000224209

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lubility Company.” the designation “LLCT or the abbreviution =1L C7

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here: R
Pt o
T L -
P e iy
Name of New Rewistered Agent: i - -
i~J P
) (o) .
New Registered Oftice Address: — B!
foater Florida street aeddress oI B
e s
.Florida ="«
Ciry 13 7ip (Sade

New Registered Agent's Signature, if changing Registered Agent:

L hereby aceept the appointment as regisiered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and T am familior with and
accept the oblivations of iy position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merety reflect a change in the regisiered office address, 1hereby confiron thar the limited Liahiline

compeamy fas been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person_being added

or removed from our Tecords:

MGR = Managcer
AMBR = Authorized Member

Address

1323 Orrington Payne Place

I'vpe of Action

Title Name
AMBR Kyron C.0 Whittaker
AMER Rened A Whittuker

Cusselberry F1 32707

1323 Orringlon Payne Place

Cassclberry FI 32707

E r\dd
“IRemuove
TiChange
ZAdd
TiRemowve
= Change

 Add

CJRemove

O Remove,
e . b
.

,
i Add
CIRemove
CiChange
Add
CERemove

TIChange



[}, If amending any other information, enter change(s) here: fditwch additional sheets. if necessary.y
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E. FEffective date. if other than the date of filing: (optional)
(I tur etTective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs afler fling,) Pussnant 10 6035.0207 (34b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as the
document’s effective date on the Department of State’s records.

[f the Tecord specifies a defayed effective date. but not an effective time, at 12:0F aun. on the carlier of: (b)  The 90th day after the
record is filed.

August 2021
[ated . i .
/”-—W ~—
1 : -
1 Signature of @ member 0 b Ted Tepresentative o a member

Kyvron .0 Whitlaker

Tvped ur prited namye ol signee



