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RECEIVED

WIIMAR 1T AMII: 37
FLORIDA DEPARTMENT OF STATE SEEl-Ti GE N
Division of Corporations A e

February 25, 2022

JAMIE YANCEY
625 E TWIGGS ST
SUITE 1016
TAMPA, FL 33602

SUBJECT: REMERGE FINANCIAL LLC
Ref. Number: L18000008697

We have received your document for REMERGE FINANCIAL LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORP, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: G22A00004736

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q@W\ﬁf@{ Fmgmc;ql LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Jamie Mancey

Name of Persoh

@cmerqc Financial

v Firm/Company

LS CTw.qﬁs G Sate 1016

Address

T ompa  FL 33602

Cityrsiate and Zip Code

j\ICU\CCY @ Qﬁm{“}'ﬁ Fsrnanc;al . Com

Flmail addréss: (1o be used for futuf annuil report notification)

For further information concerning this matier, please call:

Oame Mancey WB3 4 T

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

] $23.00 Filing Fee L7 $30.00 Filing Fee & )] $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate ol Status Certitied Copy Certiticaie of Status &
(additional copy is caclosed) Cerntified Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Sireet, Suite 810

Tallahassece, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

22080 FH 32

(Name of the Limited Liability Commpany as it now appears on our records.)
(A Flortda Limited Liability Company)

The Articles of Orgamization for this Limited Liability Company were filed on OI !(O [7—0‘ g and assigned

Florida document number L |S’CIJOOO 8/69\7

This amendment is submitted to umend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbieviation L. L.C."

Enter new principal offices address, il applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Apent: :I}\W\ e \l(l(\CE\{
New Registered Office Address: 3 2_?-5 S MQ_(_(J[ “ ﬂ'UL Su:f'ﬁ [2—? 33\

Fnter Florida street address

T&Y\’\ 2103 . Florida ,33 Ca?-ot

Chy Zip Code

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

! hereby accept the appointment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duwies, and Dam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this doctument is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the timited liability
company has been notified in writing of 1his change.

Ifctﬁgyuﬁiswrrd';\ plnt, S,‘gnuturc g!ﬂ\'cw Registered Agent
N



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
-or removed from our records; ' )

MGR =

Manager

AMBR = Authorized Member

Title

F‘_MM K&\{ \Ot \(a AY4 CY

AmeR

Name

Bryson Lau

Address Type of Actiun

.32215_@ S Macditl B _had
%U&lfe | ?_ci - 33[ CRemove

TCLWL_{)Q FL 33 Cp?—c} ClChange
2006 S Forhes Rd TAdd
Q \Qﬂ+ C(“"}’ PL- 33 % ,/gﬂ{cmu\'c

Change

JAdd

D Remove

OChange

ClAdd

CIRemove

CiChange

ClAadd

O Remove

[IChange

Cladd

CRemove

OChange




D. if amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an cttective date is listed. the date must be specific and cannes be prior to daie of 1ing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[T the record specifics a delaved cffective date, but not an effective time, at 12:01 a.m. on the carlier o {by  The 9Mib day atter the
record is Oled.

Dated O&I O_{ lw [

W% Tucho )

Signadture of a member or authorized repregent n\(Ja member

Jamie Steven Tucker Yancey

Typed or printed name of stgnee

Filineg Fee+ 25 W)



