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COVLR LETTER © H240000387663

» -

TO:  Registration Section
Division of Corporations

SUBJECT: RAPIDX MANAGEMENT LLC
Name of Limited Liability Company

Dear Sir or Madaun,
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark Fuchs

Name of Person

File Right RA Services, LLC

Firm/Company

1425 37th Street, Suite 201

Address

Brooklyn, NY 11218

Ciry/State and Zip Code

agentgfileacorp.com

E-mail address: (to be used for furure annual report notification)

For fuither information concerning this matter, please call:

Sara Ringel 718 878-3801
at ( )
Name of Person Area Code & Daytime Telephone Number
Matling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carparations
P.O. Box 6327 The Centre of Tallahassee
‘Tallahassee, FL 32314 2415 N. Monree Street, Suite §10

Tallahassee, FL 32303

Enclosed is a checl fav the followlng amount: H240000387663

@ $25 Filing Pee QO $55 Filing Fee & Certified Copy
[NHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compan
submils the following statement in order to change its registered office or regisiered agent, or both, in the State of Fiorida.

I. Name of the lunited liability company: RAPIDX MANAGEMENT LLC

2. (a) 1160 60TH STREET (b)
Principal office address of Himited liability company:
(Nate: MUST BE STREET ADDRESS)

Mailing address of tumited liabifity company:
{Note: MAY BE POST OFEICE BOY)

BROOKLYN, NY 11219
3. 12/13/2022 M22000018551
Date of filing/registration in Florida 4. Document number

5. (a) Business Filing Incorporated

Registersd Agent and Regisiercd Office shown gu the records of the Florida Dzpi. of State:

1200 South Pine [sland Rd, Plantation, FL 33326
Regislered Office Address  (MUST BE FLORIDA STREET ADDRESS)

) ™~
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(b) File Ripht RA Services, LLC = .
Enter name of NEYY Registered Agent and/or NEYY Reujstered Office address: % I
625 E Twiggs Streel, Ste. 110 = =
NEM Repistered Office Address: ™~
-

Tampa, FL,_ 33602

If the limited Yiability company is not organized under the laws of the State of Floruda, it is hereby confirmed that after the
change or changes are made, the Flerida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Floridz limited liability company, i is hereby confirmed that the change(s)
washwvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreemeni of the limited liability company.

s/ Mark Fuchs

Signature of # member or aulharized representative of a member

Mark Fuchs, Authorized Person

Printed or Lyped name of signee

1 hereby accept the appointment as registered ageni and agree 1o aci in this capacity. { further ag

'eg fo co:u)uiy with the
provisions of all statutes relative to the proper and complete performance of m 1

: . r + duties, and I am familiar with and accept
the obligations of my position gs registéred agent as provided for in Chapter 605, F.§. Or

g L ES O, :{ this document is being filed
to merely reflecl a change in the registered office address, I hereby confirm that the limited Nability company has béen
notified in \writing of ting change.

s/ Mark Fuchs

Signoture of Regisicied Agent

Division of Corparationse P.O. Box 6327e Tallahagsee, FL. 32314

H240000387663
FILING FEE: $15.00

INLS 18 (2/14)



