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COVER LETTER

TO: Registration Section
Division of Corporations

‘ Reman Holding, LLC.
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please retum all correspondence concennng this matter to the following:

Joe Zalman

Name of Person

Reman Holdina, LLC.
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JUPITER. FL 33477 o TN o
City/State and Zip Code ‘;,:':_1 P
jzalman@bellscuth.net

E-mail address: (1o be used for future ennud repori notificalion)

For firther information concerming this matter, please call:

Joe Zalman at (561 )y 371-6730
Name of Person

Arsa Coda & Daytime Telephone Number
STREET/COURIER ADDRESS:

MATLING ADDRESS:
Registration Section Registranon Secton
Diwvision of Corporations Division of Corporations
Clifton Building P.C Box 6327

2661 Executive Center Circle

Tallahassee, Flonda 32314
Tallahassee, Florida 32301

Enclosed is a check far the following mnoumt:

@ $25 Filing Fee {1 §$55 Filing Fee & Certified Copy

INHS18 (308)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

g{ﬁam to the provisions of sections 608.416 or 608.508, Florida States, the undersigned limited
iability company submits thé following statement in order to change its registered affice or register
agent, or both, in the State of Florida.

1. Name of the limited liability company: Reman HOldmg’ LLC.

2. (a) Principal office address of limited liability company:
(Neww: MUST BE STREET ADDRESS)

131 EMANGROVEBAYWAY

JUPITER. EL 33477

(1) Mailing address of limited liability company:
Note: Y BE POST OFFICE BQ

131 € MANGROVE BAY WAY.
JUPITER, FI 33477

L13000029158

4. Document number

02/25/2013

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Registered Agent: CORPORATION SERVICE COMPANY

Registered Office Address: 1201 HAYS STREET J::q] Z—__—;:

TALLAHASSEE, FL 32301 ‘:J I po

[ ¥ R -_—

() Enter name of NEW Registered Agent and/or NEW Registered Office address: E;_ ':1;

TR

NEW Registered Agent: Joe Zalman E— T:‘ -f:
NEW Registered Office Address:

131 E MANGROVE BAY WAY
(MUST BE FLORIDA STREET ADDRESS)

JUPITER, FL 33477 FL
If the limited liability compary is not organized under the laws of the State of Flonda, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the rcglstc:'cdga ant will be identical. Or, in the case of a Flonida linited
liability company, it is hereby confinmed ﬁmt the change(s) was'were mithonzed by an afficmative vote of

the members of the limited liability companry or as othawise provided in the articles of organmization or
the operating agreement of the linuted Lability company.

Signature of amember or authorized representative of a member

Joe Zalman
Printed or typed name of signae
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Division of Corporations, P.O. Box 6327, Tnllahassee, FL 32314
FILING FEE: $25.00
INHS18 @508



