IR RO

3 300358673963

{Address)

{City/StatefZip/Phone #)

[]pekue  [Jwar (] maL

L e me
- <= 1)
T e ® et

(Business Entity Name)

(Document Mumber)

Certified Copies Cenrificates of Status

Special Instructions to Filing Officer:

Office Use Only \ (/
!




COVER LETTER

TO: Amendinent Seclion
Division of Corportions

Rapi i :
NAME OF CORPORATION: d AlrIne

210000032
DOCUMENT NUMBER: | 2 100003247

The enclosed Articles of Amendment and [ee are submitied (or filing,

Please return all correspondence concerning this matier to the following:

Robent Campos

Name of Contact Person

Rapid Air Inc

Firnv Company

5140 Patricia st.

Address
Cocoa, F1. 32927

Citv/ Stawe and Zip Code

Rapidairhcat@ gmail.com

E-mai address: (to be used for future anmal repornt notification)

For funther information conceming this matier. please call:

Robernt Campos " 786 y 49904628
i

Namge of Contact Person Arca Code & Dayvtime Telephone Numbcer

Enciosed s a check for the following amount made pavable to the Florida Department of State:

™ $33 Filing Fee (184375 Filing Fee &  [J$43.75 Filing Fec &  [1$52.50 Filing Fee
Cenrtificate ol Status Certificd Copy Certilicate of Stas
{Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scetion Amcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Ceatre of Tallahassce
Tallaluissce, FL. 32314 2415 N. Monroe Strect. Suite 810

Tallphassce. FL 32303



Articles of Amendment

Articles of |tr(l)l'urpul‘illi(m
of
Rapid air e
(Name of Corporation as currently filed with the Florda Dept. of State)
B21000003247

{Document Number of Comoration (if known}

Pursuant to the provisions of scction G07.1006. Florida Stawtcs. this Florida Profit Corporation adopts the following amendment(s) to
its Articles ol Incomoration:

A. Il amending name, enter the new name of the coporation:
Rapid Air & Heal Inc

The new
neamre st be distingiishable and contain the word “corporation,” “company,” or Vincorporated " or the abbreviation “Corp, ™
Clne, T oor ol or the designation "Corp, " Ulne, T or Co 7 A professionad corporation name must contain the word
“chartered.” Cprofessional assaciation, " or the abbreviation P

B. Enter new principal office address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS )

€. Entecnew mailing address, if applicable: Y-

{Muiling address MAY BE A POST OFFICE BOX) -

L)

o

-}

D. If amending the registered agent and/or registered office address in Florida, enter the pame of the :1

new registered agent and/or the new registered office address:

Mame of New Revistered Agent

it torida streel aeddress)
New Revistered Office Address:

. Flornda
in

{Aip ¢ ‘aede
New Registered Agent’s Signature, if changing Registered Apent:

L hereby accept the appointmeni as regisiered agent. [ am familior with and accept the obligations of the position,

Check if applicable

Nignature of New Registered Agent. if changing

& The amendment(s) is/arc being filed pursuant to s, 607.0120(11) (). F S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

rArtach additional sheets, 1f necessary)

Please note the officer-director title by the first letter of the office titfe:

P~ President: 19— Vice President: 1= Treasurer: S= Secretary: D= Director; TR= Trustee: O = Chairman or Clerk: CEO = Chief
Ixecutive (fficer: CEO Chief Financial Officer. If an officer-director holds more than one title, list the first letter of each affice held.
President. Treasurer, Director wondd be P71

Changes should he noted in the following manner. Currentiv John Doe is lisied as the PNT and Mike Jones is listed ax the V. There is
a cheangze, Mike Jones leaves the corporation, Sally Smith o named the Vand 5. These should be noted ax John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Saltv Smith, SE as an Aded.

Example:
N Change PT John Dog
X Remove vV Mike Joncs
_X Add SV Sally Smith
Tvpc of Action Title Nanw Address
(Check One)
1y __ Change
___Add
__ Remove
2y Change
_ Add
— Remove
3y Change
___Add
__ Remove
4y ___ Change
_ _Add
__ Remove
3) _ Change
. Add
— _Rcmove
6) ___ Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessarv).  (Be specific)

F. M an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N7




January 21, 2021
The date of each amendment(s) adoption: . if other than the
datc this document was signed.

January 21, 2021

Effective date il applicable:

{ney mare than 90 davs afier imendment fite date)

Note: I the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depanment of State's records,

Adoption of Amendment(s) (CHECK ONEF)

= The amendmeni(s) wasAvere adopted by the incorporators. or board of dircctors without sturcholder action and sharcholder
action was not required,

1] The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendnentys)
by the sharcholders was/were sufficient for approval.

T3 The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must he separately provided for each voting growp entitled (o vote separately on the amendmeni(s):

“The nuniber of votes cast for the amendinent(s) was/were sufficicnt for approval

by

fvnding group)

Daled IA- 2 - ZU-L' (

B\\.rdﬁ'c’clor president or other officer — if directors or officers have not been
sclected. by an incorporator - i in the hands of a receiver. trustee, or other coun
appoinied Mduciary by that fiduciary)

Roberto Campos

(Typed or printed e of person signing)

Presudem

{Title of person signing)



