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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(B50) 224-8870 + 1-800-332-8062 + Fnx (850)222-1222

RAPIDOC USA LLC
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COVER LETTER

Ty Registration Section
Division of Corporations

RAPIDOC USA LLC

SUBJECT:
Name of Limiwed Liability Company

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

Please return all correspondence coneerning this matter to the following:

MARCOS REZENDE

Name of Person

CSG - CAPITAL SERVICES GROUP INC

Fim/Company

1191 ENEWPORT CENTER DR #103

i

HSIA
S 3E

DEERFIELD BEACH - FL 33442

Address

M )

CiviState and Zip Code

CSG@THEWAYGROUP.BIZ

E-mail address: (1o be used tor Tuture annual repart notification)

IFor further information concerning this matter, please call:

MARCOS

0 :21Hd 21 43S ganz

954 427-4770

at ( )

Area Codu Ravtime Telephone Number

Name of Person

Enclosed is a check for the following amount:

= $30.00 Filing Fee &

1 82500 Filing Fec
Certtficate of Status

Muailing Address:

Registration Section
Division of Corporations
P.O. Box 0327
Tallahassce, 1. 32314

[0 §55.00 Filing Fee & 0 860.00 Filing Ice,
Certified Copy Certificale of Status &
Centificd Copy

{additional cupy is enclosed)
(addittonal copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAPIDOC USA LLC

08/04/2023 and assngnod

The Articles of Organization for this Limited Liability Company were filed on
L23000368189

Florida document number
This amendment is submitted to amend the following:

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

HEALTH SOLUTION USA LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

il

4
K.
MY

[ aariiabird

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 gg@'pgg.gg

apent and/or the new registered office address here:

Name of New Regijstered Agent:

New Registered Office Address:
Fnier Florida street address

, Florida

Zl 14| 211 43S ez

Zip Code

City

W ered Agent's Signatore, if changing Registered
I hereby accept the appointment as regisiered agent and agree to act in this capacity. I 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) anthorized to manage, en

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Maunager

Name

name, and address of

ing add

Type of Action

O Add

ORemove

OChange

O Add

CRemove

OChange

OAdd
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ORemove

OChange

OAdd

ORemove

(OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (duuch additional sheets, if necessary.

Pieuse change the business name to HEALTH SOLUTION USA LLC

0h:2iHd 2] d3S 8202

{optional)

E. Effective date, if other than the date of filing
(IFan eflective date is listed, the date must be specific and cannot be prior o date of filing or mone ten 90 days afler filing.) Purswant 0 605.0207 (3Kh)
If the date inserted tn this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

Note: : date
document’s effective date on the Department of State’s records
The Y0th day afier the

If the record specilies a delayed ctlective date, but ol an effective time, at 12:01 a.m. on the carlier ol (b)

record is tifed.
2023

September th

Nated
\)-._\ A AT,

\J /\{"LN\_'\,, N Q_)'\:’%\_‘)’L\.X
B Siznature of a member or authorized n.pn.s;.nl ilive of 3 member

NEYMAR C. DE LIMA

Tvped or prnted name of signee



