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COVER LETTER

TO: Registration Section
: Division ot Corporatinns

REMO LEADER LLC

Name of T.imited Ligbility Company

SUBJECT:

The enclosed Articles of Amendmont and foe(s) wre submitied for filing.

Please return all cormeypondence eoncerning this master to the following

Daniel J. Serber

Name of Purun

Serber & Associates, P.A.

2875 NE 191st Street, Suite 801
Addicss
Aventura, FL 33180

info@serberiawfirm.com

To-tnal sddress: (to be used Jor lutnre annual 1eport nolificabion

For further information concernivg this matter, please call:

Yolanda L. Fornaris .. 305 932-6262

Nare uf Person Aren Code Daytime Telephone Number
Fnclosed iz cheak for e following amount:
@ 52300 Filing Fee [ $30.00 Filing Fee & [3 $55.00 Filing Fee & [ 360.00 Filing Fee,

Certitionte of Status &

Certificate of Status

MAJLING ADDRESS:
Registmlion Seetion
Division of Corporstivmis
PO, Box 6327
Tallahasaee, F1, 32314

Cerfified Copy
(odditinal copy i enclased) Certified Copy

{eaditiomnl capy 13 cuslosed)

STREET/COURIER ADDRESS:;
Registration Section

Nivision of Carpotations

Clifton Building

2661 Esccutive Center Cielo
Tallalassee, UL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

REMO LEADER LLC -
T (NzmMe of 1he b m__(?-{ Snjly 05 |1 QoW oppek oyt vecords.)

mn w Lamy Jabaiity Con pam

The Anicles of Organtsntion 1or this Limited Liability Company were filed on 06/17/2012 . andl aszigned

Flarida document namber (1200080103

This amcodment 15 submifted to amend the following:

A, If amending namie, gater the new nane of the limited (iahility company pere:

{he new game st e distnguisliable aad and with the wonds “Liawied iabiflty Compary.” ihe dcs«n,namm "LEC o the abbecviation 7LILLEC"

Enter new principal olfices addvess, if applicable:
(Principod office adiress MUST BE A STREET ADIDRESS})

Lrter new mailing nddress, if applicable:
{Afaiding addross MAY B A POST QOFFICE OX)

B. If amending the registered agent and/ov repistered offiee address on our records, guter the game_of the newy
repistered aggﬂt and/or the new repistered office address here: ~

Neue of New Repisiered Agant: Nir Shoshani
New Roeisteved Office Address:
Ftber Flurtida stroct ackless
- CFlovide
Cipe Xip Cacke
New Registered Avent’s Slgnaneee, if ok ing Registerei] Age

[ herehy accepe the appomment as regivtered agend and agree (o act in i capacity. I furilicr agree 1o comply witl the
provivions of o suvtes relotive 10 the proper and complete performance §f my elutics, and I am fioniliar with amd
acoeepi ihe obitgatinns of my: posidaon as registered agent ay provided for 1 Chaprer 605, 178 O if 1his docuniens is

Page 1 of 3
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If nmending the Managers or Authorized Member on our records, enter the title, name. and sddyess of each Manager or
Authorized Membey being ndied gr remgpved from eur records:

MGR = Manager
AMBR = Authorized Member

Yitie Name Address Type of Action
MGR Nir Shoshani 1111 Park Centre Blvd Suite 450 _
M|AML FL 33169  Remuove
AR S & A Company Managemart, LLC 2875 NE 191st Street, Suite 801 W& Add
Aventura, FL 33180 1 Remore
O add

[ Remnove

7 Remove

O Add

O Remove

Page2of3
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D awmending any other information, enter change(s) here: (Artach additionil sheals, if necessary.)

1) The management of the Limited Liabilily Company is reserved to the

members.

(optinual).

5. Effective date, if other than the date of filing: I
(The effective dale anust be specilic, cannot be prior 10 the date of receipt or lied date und cannpt be mone

v S dayy ofler the daie this daciinent s Gled by the Facida Departnont of Stiste.

fawed  Aprl 09
P /
o
Signaly;:{l-‘*amﬁﬁbw\!ar anthorized representative of'a manber
" Nir Shoshani - Manager_ .
Typed or prinied name of gipnens
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