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COVER LETTER

TO: . Registration Section
Division of Corporations

REMO  LLC

Namd of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and teels) are submitted Tor filing,

Please return all correspondence concerning this matter to the following:

i:\‘if nanMo (opo

Name of Person '

(HEwWO

Firm'/Company

%\\!g i Haceson Bhoe. N3

Address

Clesruoker, BL BTG

Cin/State and Zip Cade

'r)caf\‘&acf\“ @ Qwre Y - Lo

i-mman address: (o be used for future annuai report oot fication

For further information concerning this maner, please call:

@_r\r\a\’&(b Q.Of{:"Q——L ;.1(30‘5 ) 7 bk{ —O_T E)O\

! Area Code Daviime Telephone Number

Name of Person

Enciosed 15 a check for the following amount:

ﬂ $25.00 Filing Fee O S20.010 Filing Feu & O $55.00 Filing Fee & O $60.00 Filing lee,
Cerntificate of Status Certitied Copy Certificate of Status &
tadditional copy s enelosed) Cernified Copy

(additional copy s enclosedd

MALLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Seetion
Division of Corporations Mivision of Corporations
P.0. Box 6127 Chtten Buikling

2661 Eaccutive Center Circle

Tallabhassee, FL 32314
/ j Tallahassee, FL 323040




ABTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' ! OF
REMO  LLC
(Name of the Limited 1. mlnln\ Company as it now _appears on our records.)
A Flonda Limied TiahiTity Company)

The Articles of Orgamization tor this Limited l lability Company were filed on 2 / \&'{ / \_( and assigned
Florda document number L_\7 OOCD \TL(’J 5 z

This amendiment is submitted to amend the followmng:

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

\ecified Healhn | LLC

The new name must be distingaistiable and contain the words “Limited Linbibty Company.” the aedignation “LLCT o1 the abbreviation ©1LL.C

Enter new principal offices address. if applicable: =N N "S e@e_f@,o = b\\l <
(Principal office address MUST BE A STREET apDRESS) _Cleatweker  FL BEIGS

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent .m(llnr registered office address on our records, enter_the name of the new
registered agent and/or the new registered (llilce address here:

-
L ——-
,E ~o~d
N . — E'_J
Niumne of New Rewistered Aoent: T Y
ool ~
oo 1
New Repistered Oftice Address: PASANN X =
Ener Florida sereet adidress 'r-;': _'D an m
CFlorida O % = U

| Cinv T 7
= ey
New Registered Agent’s Signature, if changing Registered Apent: b 35’

[ hereby accept the appointment as regisiered agent and agree o act in this capaciv. { further agree o comply with the
provisions of all statutes relative 1o the proper and complete pecformance of niy duties, and Tam familiar with and
accept the obligutions of my pusition as registered agent as provided for in Chapeer 603, F.S. O if this decument is
heing filed o merely reflect a change in the registered office address, hereby confivm that the limited liability
company fras been notified inaveiting of ihis change.

If Changing Repistered Agent. Signature of New Registered Agent
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. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

WMGER Gymx{gov\ A\.&*\f\ \%07 Kendatl W O Add
Crecrwnter O 2276w

0O Change

AW\ %R )\)‘\r\%\){_ D((\’f}k‘\“q —S[L N\ QCCSCD'\JV A/C Add
Qeoqwater EL CRTSS guame

O Change

| O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Chinge
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4
. B If amending any other information, enter change(s) here: Cluach additional sheets, if necessan.)

33
:

13

14 1
ri.’

FEN

S2
34

siy

VAE 0

SSYEYIIYL

]
82 01 Wy

HaEo

(optional}

k. Effective date, if other than the date of ﬁl]ing:
(Ifan etfective date is listed. the date mast be spcciﬁu‘ and cannut be prior by date of Tihng ot more than Y0 diys atier filing.) Pursuant 0 6030207 (33h)
Note: 1f the date inserted in this block does aot meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective 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.

|
DmuiCQﬁ{JiMJDaf 2

Signature of 1 member or authorized representative of a member

Fernando (ope 2.

Typed or pinted name of signee

20V
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Filing Fee: $25.060



