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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 5, 2018

RAPID DEPLOYMENT PROJECT MANAGEMENT LLC
2102 MACY DR
ROSWELL, GA 30076

SUBJECT: RAPID DEPLOYMENT PROJECT MANAGEMENT LLC
Ref. Number: M18000005635

We have received your document for RAPID DEPLOYMENT PROJECT
MANAGEMENT LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please include acceptable title on page 4.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist i Letter Number: 618A00020795

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam;
The eaclosed application. certificate and lee(s) are submitted for filing.

Please return all correspondence concerning this madler  the tollowing:

Name ol Person

Firm/Company

Address

City/State and Zip Code

E-mail address: {to be used tor future annual report notification)

For Turther information concerning this matter, picase call:

at{ )

Name ol Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Butlding P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;
25 Filing Fec (1830 Filing Fee & L) S35 Filing Fee &
Certiticate of Status Certified Copy

CR2ZEUS5 (9135}

[ $66 Filing Fee,
Certiticate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION T (14 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Depariment of

Stale: _?_}Q_P_l_d Dcp_\_o_y_mp 0t p(D\'_\) eck Managemeatr WA,

Cnter new principal office address, if applicable: i .':';
(Principal office address 5 1
MUST BE ASTREET ADDRESS) .,
Enter new mailing address. if applicable: g:j#’
(Marling uddress ,-;_-' s

MAY BE A POST OFFICE BOX)

2. The Florida document mumber of this lmited liability company is: M ‘ & QC)C)_OD 5 o g S

3. Jurisdiction of its organization: Ge(‘)‘(—g O
4. Date authorized (o do business w Florida: ('0‘1 \6 ! 30\ g

SECTION 1t {59 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liabikty Company, = “LL.C.7or “LLET)

(Il name unavailable, enter alternate name adopled for the purposce ol transacting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the alternate name, The aliernate nane
must contain “Limited Liability Company,” "L.L.C.7 or "LLCT

6. i amending the regisicred agent andfor registered ofTicer address on our records, enter the name ol the new
repistered_agent angd/or the new registercd office addresy herg:

Nune of New Registered Avent:

New Repstered Office Address:

Enter Florida Street Address

. Florida
Ciiv Zip Code

New Regtstered Aueat's Strngture. i changing Rewistered Agent:

I hereby aceept the appointmeni as regisiered agent and agree to act in this capacity. 1 further agree 1o compliy with
the provisions of all statuies relative 1o the proper and complete performance of my duties. and Tam familicr with
and aecept the obligations of nne position as vegisicred agent ax provided for in Chapier 603 1.5 Or. i this
docranent is being filed (0 morelv reflect a change in the registered affice address. herehn contim that the fimited
ifahiline company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Avent

Ry
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7. 1f the amendment changes the junisdicoon of organization. mdicate new jurisdiction:

S I e amendment changes person, title or capacity in accordunce with 603.0902 (1)e). indrcate that chapge:

Title_Capacity Nuine Address Type of Action

ol

. . 3
NM\\Q\ MuctO 3_\%{\3@@59( HRoswel\ G XA

i

] Remove

[ JAdd

[] Remove

[T)Add

[_] Remuove

[ 7 Add

(] Remve

] Add

[ ] Remove

Yo Attuched oo certificate, if reguired: no more than 90 days odd, evidencing the
afimementioned amendnents). duly suthenticared by the official huving custedy of records in the
Jurisdiction under the Taw of which this entiy is organized.

__4——-"_-'__.-‘_ -
T , ;
~ SignaftreoTthe vuthorized representative -
"
\ A k T . e
AN (\\ e \/\ LA (_,L,‘ O 1
Tyvped or printed name or agace o

Filing Fee: 825,00
4




