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COVER LETTER

TO: Registration Section
Division of Corporations

RAPID FLEET DELIVERY 1.LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee{s) are submitted for filing.

Please retrn ail correspondence concerning this matter to the following:

JUSTEN YOUING

Name ot Person

RAPID FLEET DELIVERY 11.C

Firm/Company

TO2OYSTER BAY DR

Address

TAMPA FI. 33619

CivsState and Zip Code

RAPIDFLEETTLC@GMAIL.COM f
F-mail address: (o be used lTor future annual report notitication) g ;
For further informmtion concerning this mater. please call: 5
E.r')
LORRAINE WALLACHE s13 3399060 -
ald ) Sty
Name ot Person Arca Lode Davtime Felephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 0 $30.00 Filing Fee & £1 $33.00 Filing Fee &
Cernficate of Status Certitied Copy

(addinonal copy is enclused)

Mailing Address:
Registration Section
Division of Corporations

Tallahassee, F1. 32314

Street_Address:
Registration Seetion
Division aof Corporations

P.O. Box 6327 The Centre of Tallahassec

2415 N, Monrog Street. Suite 810
Tallahassee. IF1. 323

3 $60.00 Filing Fee,
Certificate of Staius &
Centified Copy

tadditional copy 1 enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAID FLEET DELIVERY LU

(Name of the Limited Liability Company as it now appears on nur recards.)
(A Flonda Limited Lrabtbiny Company)

- . . . . . . .. . ey . - <, 212 .
he Articles of Organization for this Limited Lability Company were filed on {19/1.3/2021 and assigned

121000405794 \

Florida document number

This amendment is submitied to amend the tollowing:

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

The new namue nust be distinguishabic and contain the words “Limited Liability Company.” the designation =11LC™ or the abbreviation =117

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

rrn ~
. . . - == R ﬁ . |
B. Ifamending the registered agent and/or registered office address on our records, enter the namcofithe new registered
agent and/or the new registered office address here: AT 4 H i '
-T2
: ~ny s !
Name of New Registered Apent: e ey !
T ¥ e
LR S =y
New Registered Otfice Address: | *‘-
Faner Floride street cdedress ~a
(¥
. Florida
Cine Zip Conle

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

{hereby accept the appointnrent as registered agent and agrev to act in this capucitv, { further agree to comply with the
provisions of all statutes refative to the proper and complete perfornance of my dusies, and Fam familior witl and
aceept the obligations of my position as registered agens ax provided for in Chaprer 603, 1S, e if this dociment is
being filed o merely reflect a change in the regiswered office addvess, [ herehy confirm thar the limired Habilin
company has been netifiod in writing of this change.

If Chunging Regisvtered Agent, Signature of New Regintered Agent




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 = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR JUSTIN YOUNG FO2HOYSTER BAY DR
= Add

TAMPA FL 33619

_JRemove
OChange
AMBR ADRIANA YOLUING FO2O0OYSTER BAY DR
Jadd
TAMPA FL
W Remove

CIChange

MR ILORRAINE WALLACE 7020 OYSTER BAY DR
Jadd

TAMPA FI, 33A1Y
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CIChange
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ORemave

O Change

TTAdd

TRemove

{OChange




D). If amending any other information, enter change(s) here: (Auach additional sheets, if necessame
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E. Effective date, if other than the date of filing:

{optional)
HPan effective date i listed. the date must be specitic and cannot be priur 1o date of filing ar more than 90 davs after f’ling.) Pursuant o $1035.0207 {3)(b)
Note: 1f the daie inserted in this block does not meet the applicable statulory filing requirements. this date will not be listed as the
document’s effective date onihe Department of State’s records.

W the record specifies a delaved effuctive date. bus aot an effective time. at 12:01 a.m. on the eartier of (b
record is filed.

The 90th day atier the
SEPIEMBER 17 2021
Dated

Fowellae A

o Lne 2 QMM
Stgnature of amember or authorized ILDTL\L‘WL Wime mh«.u
LORRAINE WALLACE

Typed or printed nume ol signee

Filing Fee: S25.00



