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FLORIDA DEPARTMENT OF STATE
L N Division of Corporations
i!*.._:_ A, . ). _..:. i LOF’JA
September 2, 2022

SERUSHA NAIDOO
1725 LEXINGTON AVE
DELAND, FL 32724

SUBJECT: AREMC LLC
Ref. Number: L21000179760

T

We have received your document for AREMC LLC and your check(s) totéii'ri‘g

$30.00. However, the enclosed document has not been filed and is bemg
returned for the following correction(s):

HOC e

The registered agent must sign accepting the designation.

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.

Tammi Cline
Regulatory Specialist 1l Supervisor Letter Number: 722A00019700

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

AREMC LLC
SUBJECT:

Name of Limited Liability Company

(.
The enclosed Articles of Amendment and fee(s) are submitted for filing. l-
Please return all correspondence concerning this matter to the following: :j;:, :
[N
W
me
SERUSHA NAIDOU M
-
Name of Person o -
AREMC LLC
Firm/Company
1725 LEXINGTON AVENUE
Address

DELAND, FL, 32724

City/State and Zip Code
SERUSHA@FLYAERODYNE.COM

E-mail address: (1o be used for futurc annual report notification}

For turther information concerning this matter, please call:

SERUSHA NAIODOO

407 3462409
at { )

Arca Code

Nume ot Person

Daytime Telephone Number

Fnclosed is a check for the following amount:

1 $25.00 Filing Fee m $30.00 Filing Fee & 7] $55.00 Filing Fee &
Certificate of Status

] $60.00 Filing Fee,

Centified Copy Centificate of Stalus &
(additional copy is enclosed) Certified Copy
(addinonal copy is enclosed)
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talianassce
Tallahassee, FLL 32314

7415 N. Monroc Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
’ 2
s f—1
——1 ~3
et ~ R
z - oD
AREMC 11.C ',._. rr "ﬂ
{(Name of the Limited Liability Company as it now appears on our records.) 30 v U
(A Flonda Timited Tiability Company) - —_ ==
= N
T ' 3
e - - . . - . . Wy e 2 [ Fomr) H i
I'he Arnticles of Organization for this Limited Liability Company were filed on 19 APRIL 2021 e anﬁ.mgned
T - )
Florida document number 1.21000179760 = 2
s O
It ]

This amendment is submitted to amend the following:

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

AREMC LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC™ or the abbreviation “I..1.C.~

Enter new principal offices address, if applicable: 1725 LEXINGTON AVENUE

(Principal office address MUST BE A STREET ADDRESS)

DELAND ,FL, 32724

USA

Enter new mailing address, if applicable: 1725 LEXINGTON AVENUE

{(Mailing address MAY BE 4 POST OFFICE BOX)

DELAND . FL, 32724

UsA

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

Name of New Reuistered Agent: SERUSHA NAIDOO

1725 LEXINGTON AVENUE

Fnter Florida street address

New Registered Office Address:

DLELAND _Florida 32724
Cigy Zip Codde

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

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all stutines relative to the proper and complete performance of my duties. and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a chunge in the regisicred office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Repistered Agent, Signature of New Registered Agent




v .
If amending Authorized Pevson(s) authorized 0 manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBER AFERODYNE INTERNATIONAL [ 723 LENINGTON AVENULE
m Add
s [ |
— =
DELAND. FL. 32724 Y
— [éﬁ:mmc v
e 9 o
USA > N
Ly Q_c(;ham'\a:sﬂ
I
AMBR NEWARC AS ELVERHOIVEIEN 16 S w J
e b Lmadd
b

TONSBERG. 3113
= Remove

NORWAY
T)Change

MGR PAL BERGAN 920 CASCADES PARK TRL
O Add

DELAND, FI. 32724

= Remove

LISA
OChange
CEO ANTHONY DOMINIC HAYHUR; 455 BRIARBROOK WAY
T Add
DELAND, FL, 32724
ORemove
USA .
= Chanye
CFO SERUSHA NAIDOO 801 WYNBROORK LANE
A ddd
DELAND. FI.. 32724
O Remove
USA
TiChange

udd

CIRenove

—_

Change




. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary
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F. Effective date, if other than the date of filing: {(optional)
P an effective date is listed, the date must he specific and cinnot be prior o date of (ling or more than 90 duys afier 1iling.) Pursuant to 6030207 (3)(b)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Jdocument’s effeetive date on the Department of State”s records.

I the record specities a delaved effective date. but notan effective time, at E2:00 a.m. on the cardier of: (b) - The 90th day aficr the

record 1 filed.

31 AUGUST 2022

OO, {L ) gj\'

Dated

Signature of o member or authorized representative of a member

ANTHONY DOMINIC HAYHURST

Tvped or printed name ol signee

Filing Fee: $23.00



