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COVER LETTER

TO: Registration Section
Division of Corporations

REMAPRO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

ALBERT MENDEZ

Namg ot Person

REMAPRO, LLC

FirmCompany

13016 SW 120" Street

Address

MIAMI, FL 33186

Civ/State and Zip Code

albent@eccsfl.com
E-nril address: te be vsed tor tuture annual report notification)

For further information concerning thas matter. please call:

ALBERT MENDEZ 365 728-9295
ai { )
Ninw ol Person Arca Code Daptime Telephone Number

Enclosed is o check tor the following amount:

B S25.00 Filing Fee 53000 Filing Fee & CS55.00 Filing Fee & E60.00 Filing Fee.
Certificate of Status Certificd Copy Crertiticate of Staius &
cadditienal copy s enclosed) Certified Copy :

tadditional copy is encloseds

MAILING ADDRESS: STREET/COURIERADDRESS:
Registration Section Registration Section

Division ot Carporations Division of Corporativns

P.O. Box 6327 Clitton Building

Tallahassee. F1L 32314 2661 Executive Cenier Circle

Tallabassee, FLL 32301



AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REMAPROQ. LLC

(A Florida Limited Lishibity Company)

The Anticles of Organgzation Tor this Linted Liability Company were filed on 4142017

L17000084027

and assigned

Floridadocumentnumber

This amendment is submitted to amend the following:

A. [f amending name.

The new niume must be distinguishable and contain the words =L imued Liabilin Compans "7 the desiiion “EECT or the abbresinnon = 1o

Enter new principal offices address, it applicable:

MU X

.Y - -

B. If amending the registered agent and/or registered office address on our records, gnier the name Y

Name of New Resistered Agent:

New Reoistered Ottice Address:

Futer Florida street address

. Florida
Ciny Aip Conder

New Reoistered Aveot’s Siegiture, if chanving Hesistered Avent:

{ ferehy accept the appoiniment as registered agent and agree 1o act inihis capacite. 1 further agreee 1o comphvacith the
provivions of alf statuees relative wo the proper and complete performance of my dutics. and I amt /cmn!rui swith und
aoecept the oblivations of mv: position as registered agent as provided for in Chaprer 603, 1250 C: ff Ir’fTV‘dr)Lumz N IS
being fited vy mereiv reflect a change in the vegisiered affice address, Therehv confirm that ihu7umh ¢fai'uhu’mf
company has been notified in writing of this change.
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[f amending Authorized Person(s) authorized to manage,

v 'y g

MGR = Manager
AMBR = Authorized ¥Member

MGR ALBERTMENDEZ
O Add

13016 SW 20 8T, MIAMIL FLL 33186
-] = Remeve

O Change

MGR TAYLOR ANON
O Add

13016 SW 120 8T, MIAMIL FE 33186
= B Remove

O Change

AMBR ALBERTMENDEZ 13016 SW 120 ST MIAMIE FL. 33186
= = Add

O Remove

O Change

AMBR TAYLOR ANON 13016 SW 120 81 MIAMI FIL. 33186
[~ W Add

O Remaove

O Change

O Add

O Remove
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D. Ifamending any other information, enter change(s) here: (duach additional shoeees, if necessary.)

o » . 4-15-2017 .
E. Effective date. if other than the date of filing: (optional)
(1 an effective dite is I1sted. the date must be specitic and cannot be prior o diste of1iling or more than 90 days atter Hiling.) Puessint o 603 0207 (3¢
Note: Ifthe date inserted in this block does noi meet she applicable sttutory filing requiremenis. this date will not be listed as the

doctient '~ ettective date on the Departiment 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 ¢ / / -5'// d
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Signature ot a member or ;:ulhuri/{l representative of a member - i
—— l—
ALBE & - N
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Typed or printed name of signee .\
e -
=
S

Page 3 of 3

Filing Fee: $25.00



