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COVERLETTER
L]
v 1 .
TO: Revistration Section
Divivian nf Corporiations

THE REMEDY IV L

SURIECT: e o L o I

Name of D nnaed T iabalos ¢ ampanm

e enclosed Articles o Amendment aad feetst e submined for filing,

Plese return wl] cotrespondence concerining this matter ko the Totlowing:

LAURA MONTANARG

Nanw of Person

ABACUS PAYVROLL & ACCOUNTING INC

Firmi {ompany

140 NE I2ND STREET

.'\1‘:!;:‘\\

PORPANO REACH L FL 33060

¢ ';l_\' State amd ZAip Code
ABSCURPOMPANO A] 0N ’

C-miad odbdresn (o e used Ton future annual tepert netdicatione

For finther information coneerring this imatter, plense call:

LAURA MONTANARO

Y54 JT0-3261
e _. SR L N B o _
Name of Persan Aren Cole avtie Telephone Number
[ncloscd is @ cheek Tor the ollowing amount:
= S2E0) Filing Feu 1 83000 Filing Fee & T 355,00 Fiiing Fee & 2 S360.00 Fiting Fe,
Certificate of Status Cernfied Copy Certiticate of St &
cdditional capy i enclosedd Certfied opy

Geddinomdd cone s enclo wd)

Mailing Address;
Registration Scction
Division of Corporations
POy Bux 6327
Tullahassee, F1. 32314

Steeet Address:

Regisiration Section

inviston of Corporations

The Centie of Tallithassee

2483 N Maonroe Street, Suite N0
Tallihaasce, FIL 32703

RECEIVED
APR 30 7010



ARTICLES OF AMENDMENT

L TO
. ARTICLES OF ORGANIZATION
OF

THE REMEDY iV LLC

i Numc ol the Limted Liahility Company as it now appears on ourgecorts.
(A Floeda Limied Labiliy Company AN

4

t) > <
e . .. . . o C . . q@a‘;z()gn
Mhe Articles of Organization for this Limited Liability Company were filed on PA - AN and assigned
4, 7y

£ 2, iy -—
LL200000 [ 0434 - , ()

Florida document number o o . - s

This amendment is subnutied 10 amend the following:

Ao W amending name, enter the new name of the limited Lability company here:

‘The new name st be distinguishable and contain the words “Limited Liahititey Company,” the designation “LLCT or the abbreviation "L1L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRELET ADDRIESS)

Enter new mailing address, it applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new revistered office address here:

Numwe of New Rewistered Avent:

New Revistered Oitice Address: -
Fnter Fiorida sireet address

. Flarida
Cire Zip Cenle

New Registered Avent’s Signature, if changing Registered Avent:

L herveby accept the appoiiment as registered agent and ugree o act in thix capaciv. 1 further agree to comply wit,
provisions of all sxatwres velative to the proper and complere pecformance of my duties, and T am familiar with and
wecept the obligations of niy position as registered agent as provided for in Chaprer 605, .8 Or, if this document i
being filed 1o mevelv reflect a change in the registered office address, Thereby confirm that the limited liabilin
compuny fas been notified in writing of this change.

IT Changing Registered Agent. Sienature of New Registered Agent




ttamendmg Authorezed Ferson(s) authorized lo manage, enter the title, name, and address o1 cach person  being i

or removed fl"lHll aur records:

MGR = :\l;m;tgcr
AMBR = Authorized Member

Title Name

M kevin oconnoer

Address

501 se 2nd street #1242

FILAUDERDALE. FL 33501

Type of Actiol

W Add

M Remove

CIChange

Cladd

TJRemove

CJChange

IAadd

CiRemove

JChange

Cladd

ORemove

OChange

TTAdd

ORemove

O Chunge

Ciadd

ORemove

ClChunge



D. If amending any other information, enter change(s) heres 2diach additional sheets. if necessan:.)

F. Effective date,

if other than the date of filing: {optional)

(a0 eHeetive date is listed. the date must he specitic and camnot be poss Weedote of Tling or more than 90 s ot Gling,) Pursuast o M3.0107 ¢

Mate: [the date inserted in this bleck does not meer the apnlivable striuiary filing rogeirements, (his date witl net be listed as th
document’s effective date on the Depinttmient of Stale’s reconds,

[f the record specifies a delayed effective date, but not an eftective time. it 12:00 wome on the carlier ot: (b} The 90th Jav atter the

record is 1led.

L{ / 1A} v
Dated

v

<

Signature of a udnber o authonzed representative of a member

/é/;/;f.é/ﬁ Crrg g ;//<

J vped o printed nime of signee

Filing Fee: $25.00



