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COVER LETTER

T0: Registration Section
Division of Corporations

REMO MANAGEMENT LLC

SURJECT:

Name of Limited Liability Company

The enclosed Anicles of Ameadment and feefs) are submined for filing. ‘

Please return all correspondence concerning thic matter fa the following;

RONEY OLIVER, IR,

Name of Person

REKMO MANAGEMENT, LLC

FirmCompany

17200 SW 92 COURT |

Address |

MIAMI, FLORIDA 33157

CityState and Zip Code
CHICKSNWINGSLEO@UMAIL COM !

E-mail address: (10 be used for future amimal report notification)

For further information concerning this mater. please call:

RONEY OLIVER JR/ANGELA ROBERTS-OLIVER 305 | 972-0701
at | I
Name of Person Arca Conde Daytime Telephone Number

Enclosed s check for the foliowing amoun:

O $25.00 Filing l'ee 8 $30.00 Filing Feo & B E55.00 Filing Fee & 0 560.00 Filing Fee.
Certtheate of Status Centilied Copy Certilicute of Status &
(addstional copy i< enclosed) Certified Copy

Cadditronal copy is encloned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seelion Registration Seetion

Division of Corporations Division of Curporations

P.O. Box 6327 Clifion Building

Tollahassee, ¥E, 32314 2661 Exceutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION L E [
OF

RKMU MANAGEMENT, LLC | paghbAE s J: 3§
{Name of the Limited Liabiitv Com v as it_now appeary on our records.) - - (37 4 S'..‘{i' e 5-/ ‘.
[GEE SWbHEY Company) TS ..","/f
| o ().-.Jj’-'j}‘;
Fhe Articles of Organization for this Limited Eiability Company were !ﬁlcd on JULY 21,2016 and assigned

Fiorida document number L16000137631

This amendment is submitted 10 amend the following:

. . c e
A. 1f amending name, enter the new name of the imited liability companv here:

|
The new raime must be distinguishable and contiin the words “Limited Liabiliny (_'orinpun}-." the designation L™ or the abbreviation ~ .1 (.

. . . 200 SW 92 COURT
Eater new principal offices address, if applicable: 17200 SW 92 COURT

{Principal office address MUST BE A STREET ADDRESS) ~ MIAML FLORIDA 33157

Enter new mailing address, if applicable: 17200 SW 92 COURT

l -
(Mailing uddress MAY BE 4 POST OFFICE BOXj MIAML FLORIDA 33157

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: RONEY OLIVER, TR

|
New Registered Otlice Address: 17200 5W 92 COURT,

Enter Florida street address

Mlaml . . Florida 21187

Ciry Zip Cexelye

New Registered Agent's Signature, if changin

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statuses relative 1o the proper amd complete performance of mv dwies, and F am Samiliar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
heing filed to mercly reflect a change in the regisiered office uddm.?r.v. 1 hereby confirm that the limited liability

(.‘()ﬁ}f)an}' hﬂ.‘l‘ Aeen HUFUf{:'cJ I’? H'!‘i!iﬂg l)J{Ihj.'l ('ha.”g{’
/ | M
F. A /)

/f’{{/f: ing Registered tm of New Registered Agent
I
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or removed from cur records

MGR =

If amending Authorized Person(s) authorized to manage, enter the title, pame. and address of each person being added
Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ANGELA ROBERTS-OLIVER, 17200 SW 92 COURT
| Add
|
MIAMI FLORIDA 33157
| O Remove
|
O Change
[
AMBER MICHAEL OLIVER 7817 LASALLE BLVD
O Add
MIRAMAR, FLORIDA 33023
! B Remove
| 0 Change
AMBR KIANNA OLIVER T817 LASALLE BLVD
| O Add
MIRAMAR, FLORIDA 33023
B Remowve
‘ 0 Change
’ 0 Add
\
I 0 Remove
Sl @ngb -
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DI ‘amending any other information, enter change(s) here: (Atrach additional sheets,

if necessany, )
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E. Effective date, if other than the date of filing: ; {aptional)

tHfan effective date is listed the date must be specilic and cannot be prior o dale of Ililing or more than 90 days afier iling.) Pursuant 1w 603.0207 (3
Note: [fthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

JULY 20, 2017

Stenafure ¢ n}ﬁrﬂﬁgr or
2~

authnnyc&‘mpaﬁmmlixyl' 4 menter
!

Dated

7 LY.
Roney Wl Gliyed 7.

Mypedar praved name o slig'ncc
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Filing Fee: $25.00



