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. COVER LETTER
TO: Ruegistration Sevtjon

Division of Carparations

REMAGUNTY SERVICES. LLC
SUBJECT:

Name of Listed Lialwhty Company

The enclosed Articles of Amendment and teedsy are subnmitled ton filing,

Phease retum all conrespondenee concerning this matier o the following.

MARTIN REYES

Name of Pason

INREP LLC

Firt Company

2RI SW TIOTH WAY

Adidress

MIRANMAR FL 33025

Ciry’Mate and Zip Code
INREP UL OUTLOOR.COM

1:-tial address: (to be used tor fulure anow :: report notification)
Fui ftather iformation concerning this matter, pleuse calk:

T :;:-';
. —_
e, —
o 2
o C
HANSCY FVILLALTA 305 766-(33% ':-_'; -t —t
HIR } -
Ninne ol Person Aren Code

Encloxed is u cheek tor the following amount:

W 32500 Filing lee

aanis

= W
0 s3u.00Filing Fee & 0O $35.00 Filing Foe & 0 860.00 Eifing Feod™
Centicate o Status Cenitied Copy Certiticate of Status &
raddinional capy it enclosed)

Ceruitied Copy
{aeddiaonal eppy iv encinaad)

MALLING ADDRESS:
Rogistration Section
Division of Corporations
PO Box 6327
Tallahnssee, 11, 32314

STREET/COURIER ADDRESS:
Registrsion Seetion

Division of Carporations

Cliftorr Buildmy

2661 Lxecutive Center Circle
Tallahassee, [l 32301
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ARTICLES OF AMENDMENT

TO ((H17000261304 3)))
ARTICLES OF ORGANTZATION
or

K&M AGENCY SERVICES. LLC

(ame of the Limited LEBIITY Conlpany o It Bow ippents On elr recoris, )
(A Flovidn Limted by Companyt

- . - - . . . o . O . ~ MN2T7

I'he Artcles of Organization for this Limited Liability Company were filed on 3212017
. Q715

Florida document number 171100068213

and assigned

This amendment is submitied to amend the following:

A IFamending nime, enter the new name of the limited liabiity company here:

‘The new naeme must be distinguishable nad contain the words “Limiled Lisbilit Compuay,” the designativn “1LC™ v the abbresiawon "LL.CY

Enter new principal offices address. il npplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nuiling address, il applicable;

fMaifing addross MAY BE A POSNT (OFFICE BOX)

B. If amending the registered agent and/or registered office addreess on our records, enter the name of the new
repistered agentand/or the new registered office address here: :r:‘: e
- ==
zr om0
Nume of New Repistered Agent; g; o~ i
w3
L L;'l ‘_-
New Registered Otlitce Address: me Ty
Fnter lioridasrectacddress = . > Ve
1
a -
. Florida?z~__ £
Cin’ = YipCode
. . - . . ) > o
New Registered Agent’s Sionature, il changing Registered Agent:

I herehy aveeps he apponmnent as registered agent andd agree to act in this capaciy. 1 firther agree to comply waili the
provivions of all swanes refative to the proper and compleie performance of my duties, and I am familiar with and
decep! the oblivations of my position as registered agent as provided for in Chapier 603, F.5 O, ipthis document is
hing filed i merely: reficet a change in the registered office address, I hereby confirm thar the limuced liabituy
comprny has been nositied inwriting of'this change,

IT Chunging Registered Ageat, Signature of Wew Revisiered Agent

I’age t of 3
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IFamending Autharized Person(s) anthorized to manage, enter ihe title. name. and address of each person_being added
or removed from our records:

MGR = Manager

({TH 7000261304 2y
AMBR = Authorized Member
Title Name Address Tvype of Action
MGR

TIEANY G VILLALTA MUELEN] 327 SW2ATH STREET

D .'\’Jli
FLORIDA CITY, FL 33034

W Remosve

O Change
MGR SALVADOR MANZANARIS

327 SW2TH STREET

0 Add
FLORIDA CITY, L. 33034

W Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remove

= ol Change
i o=

— -

Ly ‘% Add 0
P! —
7 E I
m- 0 Rcm\m
e,

e

— o B Chunge
=

2l w

> O Add

O Renwowve

O Change

Page 2 0f 3
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(((L117000261304 3)))

Do IWamending any other information, enter change(s) here: (uach additional shects, i necessarv.}

E. Effective date, If eiher than the date of filing: (eptional)
([i an effective dare s listed. the date must be specific and csnot be prior w date of filing or mare than 90 duss atter (iling.) Pussuicd to 05,0207 {ek)
ote: [0the dute inseeted iu this block dees not nwet the applicable statory fling requirements, this date will not be listed us the
document’s cffective dute on the Depittiient ul Sude's records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlizr of;
{tr} The S0th.day after the record is filed.

- ~ E;' { g
_ GUTOBER 4TH [' 2017 0=
Pisted L 2 - '—r]
e o [ ]
K {)\} ';)1_:' i o
Fo— - —
/\?‘ w2 i f—
-—7‘%%;;9{ s nember ar mutianzed represcitalive of a mem b M- o :
™. il
HANSCY F VILLATA w{wnu MUGR - > J
i
o Dvped or prnted nune of signee ‘ij 5. =F
S W
i 8 [o
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