To Amendment Saction Division ol% 3 ﬁﬂ #' 11/0/ 7 %m Diaz
Florida Department of State

ivision of Corporations
Electronic Filing Cover Sheet

Note: Please print this page und use it as a cover sheet. Type the fax audit munber
{shown below) on the top and bottam of all pages of the document,

(((H18000269148 3}})

0O+

H1 BOOO2G91 483A6C6

]
=
s
o U
o L
-
o |
oo
=

Note: DO NOT hit the REFRESI/RELOAD burion on your browser from this page.
Doing so0 will generute another cover sheet.

To:
pivision of Corporations
Fax Number : (B50)617-6388
From:
: AMBAR DIAZ, P.A.

Account Name
Account Number : I20110000016
1 (385)476-8100

Phone
Fax Number : (305)422-6222

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
& : . y -
Email Address: W \sxﬁm%m\
-

COR AMND/RESTATE/CORRECT OR O/D RESIGN

[

.. 4. . RAPID MULTISERVICE & MESSENGER CORP
Lo HCentificate of Swws 10
e (CemificdCopy 1 O
O 58 PagoCount - 05
© & g3 jEstimated Charge || $35.00

R g~
=

Electronic Filing Mcnu Corporate Filing Menu



To: Amendment Section Division of Corporati

Fage 2 of 6 2018-09-17 14 43 25 (GMT)

TFO: Amendment Section

ivision of Corporationy

NAME OF CORPORATION:

RAPID MULTISERVICE & MESSENGER (CORP
DOCUMENT NUMBER:

F130001G1755

The encloscd Articies uf Amendmene and tee are submitted For filing.

Please retumn all correspondence concerning this matter to the following:

YANIRA FONT

Name of Centact Person

RAPID MULTISERVICE & MESSENGER CORP

Firm/ Company
4026 WEST 12 AVE 40626
Address
HIALEAN, FL 33012
City/ State and Zip Code
yfontdrapidmuhiservices.com

"E-inui} wddress: (10 be used Tor RAure annual report notifcanon)
For further informatien canceming this matter, please call:

YANIRA FONT

Name of Contact Person

200-306 1
J

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made pay ablc to the Flonda Idepartment of State:
0 %31 Filing Fee {54375 Filing Fee &

D3543.75 Filing Fee &
Certificate of Status

£1$52.50 Filing Fee
Certified Copy Cerificale of Stalus
(Addirional copy is
enclosed)

Certified Capy
{Additional Copy
is enclosed)

Mai)ing Address Street Address
Amendment Section
Division ef Corporations
P.O. Bux 6327

Amendment Sectiop
Tallahassee, FL

Division of Corpommtions
Clifton Building

32314

2661 Executive Center Circte
T'allahassee, FL 3230t
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To: Amendment Section Division of Corporati Page 3 of 6 2018-09-17 14:43:25 (GMT) 13054226222 From: Diaz

{{(IH18000269148 5)))

Articles of Amendment
to

Articles of Incorporation
of

RAPID MULTISERVICE & MESSENGER CORP
{Name of Corporation as currently filed with the Florida Dept. of Stnte)

13000101755

P

-

-
{Document Number of Corporation (if known) ?"1
-

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Proflt Corporation adepts the following ameikimeatts) (o
its Articles of Incorporation: -~

- 3 ‘.1
A. If amending name, enter the new name af the corporation: -~
NO CHANGES ) .5

The  rmew o '

name must be distinguishahle and contain the sword “corporaiion.” “campany,” or Cincurporated” or the abbreviatiyn gt
“Corp..” “ine. " or Ca.” or the designation “Corp," “inc,” vr "Co”. A professiona! COPROFALION RGMO BIUST Contuin the
word “chartered " professinnal association, " or the abbreviation " P4

N CHANGES

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

C. Enter new mailing address, if appiicable: . .
2 N HANGE
(Maling address MAY BE A P'OST OFFICE BOX) O CHANGES

apent amlfor regisiered office address in Florida, enter the
new repistered agent and/or the new registered office nddress:

N HANGE
Name of New Repistercd Ageni O CHANGES

NQ CHANGES

(tosicka sireet adddreas)

New Registered Office Aokdress: , Florida
{Cityi tip Coda)

stered Agent’s Signature, if chanping R :
! hereby avcept the appointment as registered agers. | am familior with and accept the obligations of the position,

Signature af Now Kegisiered Agent, if changing

Page 1 uf d
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To: Amendment Section Division of Corporati  Page 4 of 8 2018-09-17 14.43 25 (GMT) 13054226222 From Diaz

o T Ve Y
If amending the Officers andfor Directors, enter the title and name of ecxch ufﬁcer/directog(lgklté Y&Qj@ﬂ'&%&%he:’rjﬁ;ﬁe. and
sddress of each Officer and/or Director being added:
(drtach additional sheets, if necessary)
Please note the officer’divector itle hy the first letter of the office iitie!
P~ President; V- Fice President; T~ Trecsurcr: S Secretary: D~ Director, TH= Trusiee; (= Chairman er Clerk: CEQ = Chiaf
Execurive Qfficer; CFQ ~ Chivf Financial Officer. if an officer-dirccior kolds more than vne fitde, lisi the fiest letter af each office
held Frisident, Treasurer, Direcior wenld be PTH,
Chunyes should be noted in the folfowing manner. Currently John Do is fisted ay the PST and Mike Janes is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V und 8. These should be nowd as John Doe, 'Y as a Change,
Afike Janes. Vus Remove, and Salfty Smith, SV ws an Adkd

Exnmple:
X Chenge BT Ighn Dow
X Remove v Mike Jopes
N Add A Sallv Smith
Iy tion Titke MName Address
{Check One)
h j__ Change _P:,_ YANIRA FONT NO CHANGES
__Add
__ Remove - ——
2y __ _. Change I : e __
. Add i
Remove
3) ___ Change e _— I
_ Audd e —————
Remave
4) ____ Change
____Agd
Remove
3j ____ Change -
_ Add
oo Remove
@) ____Change
— A
Remove — -
Pape 2 of 4
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To' Amendment Section Division of Corporati  Page S of 6§ 2018-09-17 14 43:25 (GMT) 13054226222 From.

({HIS0002069148 31))

£. If amending or adding additional Anticles, enter chanoe(s) here:
(Atach additional sheess. if necessary). (B Frectfich

NO CHANGES

F. If an amencnient i xchange recizssification, ur cany:
grovisions for iwplementing the amendment if not contained in the amendment itself;
(i not applicable, indicate Nidy

NO CHANGES

Page 3 of 4
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(({H 18000209148 33))

it Lhae - o

Ihe dute o€ cucl amembrpent{zp adoption:
chate this docmment was Signgd.

Flfective dde (Copgeliealde: 0 L Ll Ll cehin e ammmen e e e e e
forts whipre? heaes 20 oty s Qfver aoincrduy: it i gl

Note: M the date ionertod in thic Black does not meet the applicabie stitutory Tk sequancinents, this date will ot be beed o3 ik

document s effeetive dale op the Depeniiem of Seac's mecords,

Aduption of Amendmeni(~} (IR R ONED

B2 e sooedsaai(s) wasirere sdopred by the shwcholdens. The saatser of vores <ist Jon the smendmain )

by Hee shurehinlders wavfwers sulficient for approval.

T 1he amendimeni(s | wasdwere approved hy twr sharchokbers throwgh wotigs grovps. The fffawim? stitement
st e swparaiicly pravveded foe coch varinge yeroup enmted 1o v ey an the encsdiar i3}

“The oumbyr of votos cast for the ameadmeni(s} waskaere st ficicnt for gpproval

By e ~
fotays provg)

£1 1k amendment{s) wesiwere sdopted by fhie board of direciors without sharcholder action sid -harcholder
Actian was it regained,

O The amend:ncmids) wasisere adapted by the isormporaton withou! sharcksider action nad sharchodder

aciinn wis ot reguired.

SEPFEMBER T,2018

Paled -
£ -—
L7 /‘ ;
Signatere __ -Z:__ Edl F e
(Dy a dincctor. Hresident or other offiece - il dirccioes or oilicer Bavg mot bevn 15
T

seleeled, by an incorporafor -l in the hands of u recoiver, trusles, nr alher Conart
appuinied fiduciuy by ihat fiduriary )

Y
Pl

5

155

YANIRA FONT

{Typed or prir{l:d name of pesson signing}

RIESIDENT

(Title of p:':;ou Tagsng )

" Pagedol g




