oro2:S:r. 29. 707)

Divisian of Corparalons

7'. ié ;:'M

LT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
£

Florida Department of State

ivision of o Hays
le Fili r

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(22000336194 3)))

AR A

H220003361943ABC/

Doing so will generate another cover sheet, 2

— vy

AT W

a3714

H
€€:2 Wd 0g 435 2207

To:
Division of Corporations
Fax Number : {(850)617-6383 e
U)C_-;
Ty
From: 1
Account Name . GLOBAL ACCOUNTING AND TAX PROFESSIONAL CORE::':;
Account Number : 120148000098 AN
Phcne . (786)372-1351 s
Fax Number : (786)762-2589 GB;

«*cnter the email address for this business entity to be used for futurs
annual report mailings. Enter only one email address please.**

Emall Address:

'
P

<

WL o

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
REML INVESTMENTS LLC

Ecrtiﬁcat;f-smms || v I ¢ 8

|Ccrtiﬁed Copy _ "7 0 J 0 QUdljez

[Page Count I 01 I Cr . 7 £y
| szs00 | L

|Estimated Charge

22000 336199 >

Electronic Filing Menu  Corporate Filing Menu Help



ARTICLES OF AMENDMENT #axde 086l 24
TO

ARTICLES OF ORGANIZATION
OF

REML INVESTMENTS LLC

Name of the Limited Liability Company a§ it 91y appesrs an pur records.)
{A Floride bnuu:g Tability Company)

The Articles of Organization for this Limited Liability Company were filed on 07.29.2013 and assigned
Florida document number L1500019254
This amendinent is submitted to amend the following:
A. If amending name, enter the new name of the limited liabilitv company here: =53 3;
ohrom
e ;:.' v

)

N/ A
The new name must be distinguishable and contain the words “Limited Liabiliry Company,” the designation *LLC" or the abbr'.'_"'?’i‘ngl_'gh "
-~
e

zud@
3714

1
4

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) = R

£¢

2

Enter new malling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) _ /

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

/

Name of New Registered Agent: /

New Registered Office Address:
/ Enter Florida streef address
, Florida

Cig

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree 1o act in this capaciry. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as. provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Ir nmei- .?,,9- ?53_??.r 7397?5“:0;1(5) authorized to manage, enter the title, name, and address ofh e, 029 7-son?. 31g added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR JOSE RODOLFD NUNEZ MEJIAS

Address

7500 NW 25TH STREET

HRZO00 2261943

Type of Action

Cladd

SUITE 246

mRemove

MIAMI FL 33122

UChange

CAdd

ORemove

OChange

UAdd

ORemove

OChange

Oadd

DO Remove

CIChange

DAdd

CORemove

OChange

O Add

[Remove

ClChange
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D. [faumending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of fillng: ©1q ) 29 I”A'?\ ({optional)
(f an effective date is fisted, the date must be specific and cannot be prior to date of filing or mere than 90 days after filing.) Pursuant to 605 6207 (3){b)

Note; Ifthe date inserted in this block does not meet the eppliceble statutary filing requirements, this date will not be listed as the
document’s effect:ve date on the Department of State’s records.

If the vecord specifies a delayed effective date, but not an effective time, at 12:0F a.m. on the earlier of: () The 90th day after the

record is tiled.

Dated aq‘pr =9 s S

(S

Signature of a memberqr authcnh[ ed representative of 2 member

Connie _‘Llﬂa_j

Typed or prinied name of signee

HQR&wBasmqa

PRI N o . W AT L)



