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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: OCCU{OL @wrs Wq MWV

Name of Fimited 1. mblhlﬂ(,ompam

The enclosed Anticles of Amendment and fee(s) are submiued for filing.

Please return alt correspondence concerning this matter to the following:

Alison po#s

Name of Person

Ocada Hoors bq “fmw,/

Firm/Ch mpany

Yaoo W ot Cf  Apt #2309

Address

Ocida, (34474

Citv/State and Zip Code

Otppo H5 @V“3ﬂ.cM

T-mail address: (1o be used for Tuture annual report notification)

For further information conceming this matter, please call:

Lomy  Quins (332, _S| 8- 3050

Yame of Person Area Code Daytime Telephone Number

Iinclosed is a check tor the following amount:

O $25.00 Filing Fee (2 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Certified Copy

{additional copy is enclosed) Certificd Copy
(addittonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314
Tallahassee, FL 32303

2415 N. Monroe Street, Suite 810

Centificate of Status &



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2021

ALLISON POTTS
4900 SW 46TH CT APT 2308
OCALA, FL 34474

SUBJECT: OCALA FLOORS BY REMY, LLC
Ref. Number: L21000318371

We have received your document for OCALA FLOORS BY REMY, LLC and your
check(s) totaling $35.00. 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 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: 921A00019785

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

ALLISON POTTS
4900 SW46THCT
APT 2308

OCALA, FL 34474

SUBJECT: OCALA FLOORS BY REMY, LLC
Ref. Number: L21000318371

We have received your document for OCALA FLOORS BY REMY, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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

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

JEARLD H QUICK
Document Specialist Letter Number; 321A00021313

www.sunbiz.org

By e a y — - s



New Re

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on O‘H‘ 5/&'
Florida document number La,l (tm 3\% 3:}‘ f

T'his amendment is submiticd to amend the following:

and assimed

A. [f amending name, enter the new name of the limited |

izbility company here:
The new nanie must be disticguishable znd contain the words “Limited Liability Con

Enter new principal offices address, if applicable:

npany,” the desigration “LLC™ or the ahbreviation

(Principal office address MUST BE A STREET ADDRESS)

LLCT
=
: =
o =
"5 -
=
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX)

i

.

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

gh

Name of New Regisicred Agent:

New Reaisiered Office Address:

Fater Floricks sireet uddress

istered A

. Florida
Ciry
rent’s Signature, if changing Registered Agent:

] hereby accept the appoinime
provisions of all statutes relative

Zip Code

ni as registered agenr and agree 1o act in this capacity. | further agree to comply with the
being filed to merely reflect a change in

1o the proper and complele performance of my dutics. and [ ant famifiar wiih anel

accepr the obligations of my position as registered ageni as provided for inChapter 603, F.S. Or. if this documeni is
!

company kas been notified in writing of this charge.

the registered office address. I herehy confirm that the fimited liabiliny

If Changing Regisiered Agent, Signature of New Registered Avent




_If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mo Allison fotfs 4900_Sw Yot Cf- hptB8oF o
OC@!Q / é’ ?qq’?‘/ CIRemove

CIChange
ANBE ﬂwu*fifo Quiros Y300 W Yot (f. Apt2%f whu
Deala, fLIVI7Y ORemove

CChange

OAdd

CRemove

{JChange

ClAdd

CRemove

[1Change

TAdd

{JRemove

CiChunge

__ _ Uad

TIRemove

_ {JChange




e

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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must he specific and cannot be prior to date of filing or more than 90 days afler iting.) Pussvant o 605.0207 (3)(b)
Note: Ifthe date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
docurnent’s effective daw on the Deparunem of Siate’s records.

i the record specifies u delayed effective date, but ot an ¢ffective time. at 12101 a.m. on the cartier of: (b)  The 90th dav atter the

" record is filed.

Dated A\(Cl it b ) 201
/ ,/_] /- - 7
WA () =

Sienature of a member or antharized representative of a member

_/Z’Hﬁ oy I% 3

Tvned or printed name of signee
1 1 E




