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COVER LETTER
! .~ .
TO: Registration Section
Division of Corpurations

SUPPORTCART SOLUTIONS LLC
SUBJECT:

Name of Limited Lizbitity Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

PMlease return all correspondence concerning this matter 1o the following:

JOEL BELLEGARDE

Namie of Person

SUPPORTCART SOLUTHONS LLC

Firm/Company

2001 NORTH DINTE WY SUITE D

Address<

POMPANO BEACH, L 33000

Citv/Sizie and Zip Code
OFFICE @DESIRFINANCIAL.COM

E-mail address: (10 be used for fumire annual report notitication)
For further information concerning this matter, please call:
JOLL BELLEGARDE 877 9E9-0003

atd }
Nune of Person Area Code Dravtime Telephone Number

Fnclosed is o check tor the tollowing amount:

O 2500 Filing Fee O $36.00 Filing Fee & O 55500 Filing Fee & B 560,00 Filing Fee,
Certificate of Status Centified Copy Certificate ol Staius &
tadditional vopy is encivsed) Certified Copy

ladditonal copy i< encleseds

MALLING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Cliftun Buldmy

Talluhassee, FLL 32314 2601 Exceutive Center Cliele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO A
ARTICLES OF ORGANIZATION (‘?/_//"
OF (8
/:’L:( ‘\(\\
RV
SUPPORTCART SOLUTIONS LLC i

(ame of the Limited Lianbilitv Company s i now appears on our records, )
1A Flornda Limited Liab:lity Company?

- . . . . . .. L. . . S 30T . :
Fhe Articles of Organization tor s Limited Lability Company were hled on O=/L70 and assigned

L17000035361

Florida document nuinber

This amendment 15 submiued 1o amend the tollowing:

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

REMARKABLE REMODELING LLC

The new rame must be distinguizhable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L1L.C”

12483 SW I537TH AVENULK

Enter new principal offices addresy, if applicable:

(Principal office address MUST BE 4 STREET ADDREsS) ~ SUlTEozi2
MIAMI FL 33 R6

‘1 r 3 1
Enter new mailing address, it applicable: 79 NE 1ITH AVENUL

(Muiling address MAY BE A POST OFFICE BOX) SUITE 101
HOMESTEAD, FLL 33030

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

Name of New Registered Agent: DESIR FINANCIAL CONSULTING LILC

New Rewistered Otfice Address: 1000 EAST ATLANTIC BLVD SUITE 203

Earer Floelda ~1reet adddr exx
POMPANO BEACH Florida 33060

iy Zip Cinde

New Repistered Agent’s Signature, if changing Registered Agent;

[ hereby acoepr the appoimiment as registered agent and agree to act in dis capacire, 1 tirther agrece to conple with the
provisions of all statitres relative to the proper and complete performance of my duties, and Tam fianitior with and
aceept the oblizations of my position as registered agent us provided for in Chaprer 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confivm that the limited liabiline
company hax been norified i writing of this change.

p L_&/_C@H Z(/ﬂm_

If Changing Registerefl Agent, Sipnature of New Registery
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IT amending Authorized Person(s) authorized to manage, enter_the title. name, and address of cach person being added
or removed trom our records:

MGR = Munager
AMBR = Aauthorized Member

Title Namne Address Type of Action
JOEL BELLEGARDE 279 NE 12T AVENUF
AMBR
B Add

HOMESTEAD, FL.
O Remave

tod

(130

[P
L2

O Change

) GEORDANY ANDRIE 2001 NORTH PHXNIE HWY
MOGR

O Add

POMPANQO BEACH. FL.

= Remove

33060
O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

a Remove

O Change

0 Add

O Remove

O Change
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D. I umending any ather information, enter change(s) here: (Antach additional sheets, i neeessar.

K. Effective date, if other than the date of filing: {optional)
¢t an efleetive dae is listed. the date must be specific and cannot be prior ta date of filing or more than M days wiler tiling.) Puzsvant 10 6030207 (3)(by
Note: Ifthe dae inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed ns the
ductment’s eftective dute on the Departmeni 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.

Dated

N

-+ =
Signature ol pfERNbEY or authorized Fepreveatative of a member

JOEL BELLEGARDE

Typed or printed nae of signee
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Filing Fee: $25.00



