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" COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: REMI, LLC.

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this malter to the following:

Mitchell Stovring

(Name of Person)

SOUTHWEST PROFESSIONAL SERVICES OF S FL INC
(Firm/Company)

13571 MCGREGOR BLVD #22

(Address)

FORT MYERS FL 33919

(City/State and Zip Code)

For further information concerning this matter, please call:

Mitchell Stovring a¢ 239  , 481-4444

(Neme of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee [[]$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corperations

P.O. Bex 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2006

MITCHELL STOVRING

SOUTHWEST PROFESSIONAL SERVICES OF S FL
13571 MCGREGOR BLVD. #22

FORT MYERS, FL 33919

SUBJECT: REMI, LLC.
Ref. Number: LOE000090634

We have received your document for REMI, 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):

The name of the entity cannot include "CORP." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

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) 245-6067.

Neysa Culligan
Document Specialist Letter. Number: 006A00058052

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
—
REMI, LLC. =5
(Present Name) 3
(A Florida Limited Liability Company) ?___ =2
=5
H
SRS
e
- _‘,
— L
e
FIRST:  The Articles of Organization were filed on 09/15/06 and assigned g?—:
document number 06000090634 =

SECOND: This amendment is submitted to amend the following:

Articie I: NAME

Be it resolved that Remi, LLC., organized and operating within the State

of Florida, hereby elects to change its name to Hurricorp., LLC.
Article V: Managing Members/Managers:

Be it resolved that Remi, LLC., organized and operating within the State
of Florida, hereby elects to change its members as follows:
George Reiff of 23219 Foxberry Ln., Bonita Springs FL 34135 is

Mgrm. John Miller of 5260 Cedarbend Dr., Fort Myers FL 33919 is

Mgr. Abraham Caceras of 6057 Pompano St., Fort Myers FL 33919 is
Mgr.

(con't)
pated OcCtObEr 5

2006

AN

Ségrtatlire of a member or authorized representative of a member
George Reiff, Mgrm

Typed or printed name of signee

Filing Fee: $25.00

1) :8 Wy 9113090

a3tud




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REMI, LLC.

(Present Name)
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on 09/15/06
document number 06000090634

and assigned
SECOND: This amendment is submitted to amend the following:

Article V: MEMBERS (CON'T)

Linda Reiff of 612 Derstine Ave., Lansdale PA 19446 is Mgr.

Dorothy Reiff of 168 New Galena Rd., Line Lexington PA 18932 is Mgr

and Jerilynn Reiff Miller of 128 Areca Palm Ct. Venice FL 34292
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paed OcCtoOber 5 . 2006
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Sign#iure of a member or authorized representative of a member

George Reiff, Mgrm

Typed or printed name of signee

Filing Fee: $25.00
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