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COVER LETTER

T(): Registration Section .
Division of Corpurdtions

Turbokit Services 1010
SUBJECT:

Ninie of Limited Pinkilits Campany

1 he enclosed Articles of Amendment and fee(s) are submited for Bling.

Please return all correspondence concerning this matter o the following:

Jonathan Taboada

Name of Person

ZenBusiness INC

Firm/Company

336 E. College Ave Suite 301

Address

Tallahassee. F1L 32301

CitysState and Zip Code

fullilhme @ venbusiness.com

E-mail address: (1o be used Yor Nture annual report nolliceiion)
i

For further information concerning this martter. please cull:

c/o ZenBusiness INC

haw 493-62449
at( }
Nume vl Persan Area Uode Diviie Telephone Numbuer
Enclosed is a check tor the following amount;
m S5 (M) Filing Fee —1330.00 Filing Fee & D $35.00 Filing Fee & T3 Se00n #iling Fee,
Centificate of Stutus Centified Copy Certificaie of Status &

taddinunal capy 15 enclosedt Certified Copy

taduditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee, FIL 32314

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassey

2415 N Monroe Street. Suite 80
Tallahassee. FIL 33303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
. L2 48 b5 g7
Turbakill Services L1C

{Name of the Limited Linbiliy Company i it now appeas D0 our records. ) , ..
(A Flonda Tintted EiabiTis Company) .

TOIRI AT 08/17 .
g 2023 and assigned

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

: M 23 lb- l'-
Florida docament number 23000387485

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited Liability company heee:

RapidFill Services 1O

The aew aupe murt be Jdistinguishable nd contaie e worde “Rimied Diaodho Compans,” s dosignation TLLCT or e aidtbires ggtion LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. 1Ifamending the registered agent and/or registerad office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Rewistered Office Address;

Fnrer Floriehe strevr adedress

. Florida
Cine PATETT

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

P herehy aceept the appointnent as registered agent and agree to act in this capacine. 1 further agree to complyv with the
provisions of all starutes relative to the proper and complete performance of my duties. and [am familior with and
accept the vbligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the fimited Hahiline
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized. Person(s) authorized o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
_ CAdd

TIRemove

LiChange

Lo Addd

ZRemuove

ZIChange

JAdd

CIRemowve

Change

CAdd

TRemuove

—Change

CAdd

TIRemowve

T~ Change

ZAadd

CIRemove

OChange




D. If amending any other information, enter change(s) here: tAiach addivional shects, if necessary.

E. Effective date, if other than the date of filing: {optional)
(M an eflective date is Tisted. the diste must he specitic and cameot be prior s daie of Gling or more thin 90 days alter iling. ) Pursuant ta 6030207 (3100
Note: Ithe date inserted in this block douvs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

If the record specities a delaved effective date, bui not an effective thne, a1 12:01 wamn. on U carlier ot (b The Yol day alier tiwe
record is fifed.

{n/28 2023
[ated

/stAndres Leonardo Chang Rodriguer

Signwture of o member or authorized representative of o member

Andres Leonardo Chang Rodrigues, Member

Typed or printed name ol signee



