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COVER LETTER

TO: Registration Section
Divisian of Corporations

REMINGTON MCGRUFF LLC
SURIECT:

(({H24000033180 3)})

Name of Lunited Liability Comypany

The enclosed Artieles of Amendment and fee(s) are submitted Tor tiling.

Please return ali corresponduence concermmg this matter to the loilowing:

LOVIEETTE DOBSON

Name of Person

Fimdompany

17050 STATE HWY 249 8§15 220

Address

HOUSTON. TX 77064

Uiy iState and Zap Code

chilel 234& mehile.com

Fomml addiess: (o be need for Tunuse s ok notfienians

FFor further informanaon concerning this maner, please eall:

LOVETTE DOBSON
al{ }

I {HB8Y 102-3453

Nae uf Person

Enclosed is & check Tor the following smount:
52500 Filing Fec L1 330000 Filing Fee & 8550 Filing Fee &
Curtiticate of Stales Certified Copy

facdditienal copy s enclowed)

Mailing Address:
Registration Secton
Dhvision of Corporations
PO Box 6327
Tallahassee. FIL 32314

Street Address:

Registrazion Section
Division of Corporations
The Centre of Tallahassce
2413 N Monree Street, Suite 310
Tallahassee, FL 32303

Arca Cade [Faytine Telephone Number

L 26000 Filing Fee,
Certilicate of Stahus &
Certified Copy
fadditional copy 1= enclosed)

(((H2q000053180 3)))
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Page: /5
ARTICLES OF AMENDMENT
TO
ARTICLES O ORGANIZATION

({({Hz4000053180 3)))
OF

REMINGTON MCGRUFF1LLC

(swume of the Limited Diability Contpany as it aew appenrs on our records.)
A Flarda Lmuted Liabitity Companyt

The Articles of Oreanization for this Limuted Liabihiy Company were filed on

U2A32021]
. . 2 T
Florida document numsher 1210100604749

and assigned
This amendment i= submited to amend the followmg:

A, If amending name, enter the new name of the limited lizbility company here:

The new name nwest be disiinguishable and contiun the words “Limited Lishiliny Company,” e desigmnion “LLC™ or the abbrevition “1L. 1O
Enter new principal offices address. ifapplicable:

v B
-—|r_” ':éa.
(Principal office address MUST BE A STREET ADDRESS) = - -=<i’—‘
== M
- »
p -l f.-.l.ﬁ
v o gl
Enter new mailing address, it applicable: b = e
M Ly e
(Mabling address MAY BE A POST OFFICE BOX) T
r—:
[

SRR

€4

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

Name of New Registered Agenl

New Rewistered Oifice address:

Enrer Flovida soreet ealdveas

. Flovida
Caty
New Registered Agent's Signature, it changing Registered Agent:

Ay Lendy

[ hereby aveep the appointment as registered agent aned agree to act in this capacite. 1 further agree (o comply with the
provisions of all statres relative to the propee and complete performance of me duties. and Tam famitiae with and
accept the obligations of my position as regisicred agent as provided for in Chaprer 605, F.8. Or. il this document is
being filed to merely reflect a change in the registered office address, Dhereby confirm that the fimited liahifin:
company fias been noiified in writing of this change.

IT Chunging Regbtered Agenl, Signatuse of New Repgistered Apent

(({(H240006053180 3)))
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If amending Autherized Person(s) authorized to manage, enter the tithe, name, and address of each person being added
or removed from our records:

(({(Hz4000053180 1))
MGR = Manager
AMBR = Authorized dMcember

Tide N Acldress Thpre ol Action
AMBR Jacquelin Cuno 11 Forest Club Drive
OAdd

Apartment 21

ORemove
Wetlington, FL, 333141
- = Change
AMBR Josepi Cano T Forest Club Drive
O Add
Apuriment 210
ORemove

Wellington, FLL 331
= (Change

TJAdd

ORemove

MChange

i"1addd

ORemave

CIChange

Cladd

LIRemove

2 hange

CIAdd

CiRemovu

COChunge
(((H24000053180 1))
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(((H24000053180 3)))

D. If umending anry other information, enter change(s) here: (Anach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(1 an cfMective date is listed, the date must he specific and cacnot be prior to date of [ling or mare than 90 days after filing.) Pursuant 1 603.0207 {3)(0)
Note: 17 the date inserted in this block does not meet the applicahle statutory filing requirements, this date will ot be listed as the

document’s effective date on the Deparunent of Swie’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carhier oft (b) ‘The 90th day atter the
record is filed.

FEBRUARY 7 2074
Dated

P

._)T"J&f,wg./}’m ( cns L

Signatiire sl a mernber or authoriZed Teptesentmive of & member

Jacquelin Cano

Tuped or printed name o signec

{(((H24000063180 1))

Filing Fee: S25.00



