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LI B-11-26 19 ZA4:a4I (BMT) 1INSGT7EITAA From Davia Hernandax

COVER LETTER
TO:

Registration Section
Division of Corporuativns

wnseer. PAVID HERNANDEZ CPA, LLC

Name of Limited Liability Company

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

Please return all eorrespondence concerning this matter (o the following:

DAVID HERNANDEZ

REMOTE BOOKS, LLC

FimmyCompany S oy
8300 NW 53RD STREET SUITE 350 CEE

Address - ‘, -u P
oo
DORAL, FLORIDA 33166 e T
City/State and Zip Code B .

DHERNANDEZ@HERNANDEZ-CPA.COM ' o

E-mall address: (1o be used for future annual repori nonfication)
For further information concerning this matter, please call:

DAVID HERNANDEZ 305 814-6222

Arca Code & Dauytime Telephone Number

Enclosed is a check tor the following ameunt:
$25.00 Filing Fee

I830.00 Filing Fee & O%55.00 Filing Fee & 24$60.00 Filing Fee,
Certificate ol Status Certitied Copy Certificate of Status &
(additivaal copy is enclused)

Cerlified Copy
(additional copy is enclosed)

MAILING APPDRESS:
Registration Section

Division af Carporatians
P.0. Box 6327

Tallahassee, FLL 32314

STREFT/COURIER ADBDRESS:
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Talluhnssee, F1. 32304
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To: Divislons of Corporstdons FPages 3 of S ZO013-T7-28 10:24:43 (GRAT) 13056753108 Froml Daviad Hernsncaex

HI1R3000 262002

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAVID HERNANDEZ CPA/LLC

The Articles of Organization tor this Limited Liability Company were filed on 1_2/1 5/1_1_ .. and assipned
Florida document number L11000141024 .

This amendment is submitied o amend the following:

A. If amending name, enter the new name of the limited liability company here:

REMOTE BOOKS, LLC

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “L.LC” or the abbreviation
“LLCr

Enter new priucipal oftices address, If applicable: N/A_
Principal vffice udidress MUST BE A STREET ADDRESS,

[

H

91

Foter new mailing address, it applicahle: N/A =
(Mailing address MAY BE A POST QFFICE BOX)

L C =

[

B. If smending the registered agent and/ov registered office address on our records, gnter the name of rhe new
registered agent and/or the new regisiered office address here:

Narme of New Registered Aseal: ADRIANA HEREDIA LOPEZ
New Registered Office Address: 8300 NW 53RD STREET SUITE 350
Enter Florida street address
P_QEA_L__________“'“ ... Florida 33166
City w Zip Cude

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby aceept the uppointment as registered agent and agree to act in this cupacity. 1 further agree io comply with
the provisions of all stututes relative to the proper and compleie performance of my duties. and I am familiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

aihe limited liability

company has been notified in writing of this change.

IT Chonging chis!‘:;rﬂ_!-z\;e-ﬁ?. SigH
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To: Divislone of Corporsuons Pages 4 of 5 ZO13-11-26 10:24:43 (@MT) 1305987531068 From' David Hermeandex

H)300026 /0 773

1f amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
er Managing Member being added or removed from our records: ‘

MGR = Manager

MGRM = Managing Member

Tile Name Address Tvpe of Action
MGRM ADRIANA HEREDIA LOPEZ 8300 NW 53RD STREET STE 350 .

‘ DORAL, FL_331 66 DRcmovc

' i D Add
D Remave

™3
ot

N _Q'Add ':'”

— [ i

-l

T N g
RSP AN0VE]
— e .

D Remove

P
l—__] Remove

D Add
o I___I Remave
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A 3OO0 24/0 723

D. Tf amending any other Information, enter change(s) here: (dtuch additional sheets, if necessary.)

owe: NOVEMBER 26 20,@3/\

Sigaature oFwinembBerodamhorized fepresemative of a member

ADRIANA HEREDIA LOPEZ |

Typed o1 printed name of signee

Page 3 of 3
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