L 290001

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/FPhone #}

|:| PICK-UP |:| WAIT D MAIL

{Business Entity Name)

(Dotument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

e

\j ~g
Office Use Only

TR A

100437630011

B, =5
S ~>
-t iy
T <
T‘.- . C‘)
o —
. —
LT wy
T I
~. =
= .
.E‘n.. on
[&v]




COVER LETTER

TO: Registration Section
Division of Corporations

REMTIH L L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SHIKHA  ASIA

wame of Persan

REMTE LI C

FirmvCompany

63, JACOBS WAY,

Address

CANTONMENT, FLOIRIYA - 32533

CitvyState and Zip Code
BUTANISHIKHA1234EOGMATL.COM

E-muil address; (1o be used for future annuad repart mtification)

For further information concerning this matter. please call:

SHIKHA ASIIA 830
at ( }
Agsea Code

293 - 0Us]

Name ol Person Daviime Telephone Number

Enclosed 15 u check for the following amouni:

0] 525.00 Filing Fee = 530,00 Filing Fee &

Certificate of Status

0 $535.00 Filing Fee &
Ceriificd Copyv
tadditional capy is englosed)

1 $60.00 Filing Fee,
Centificate of Status &
Certined Copy
{udditionat copy is enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
TaHahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tullahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REM7144 1 L. C

iName of the Limited Liability Company as it now appears an our records.)
tA Tlorida Timed TiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

030472022
1L.22000112000

and assigned
This amendment s submitted to amend the following:

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

The new nome must be distinguishable and contain the words “Limited Liahility Company,” the designation “LECT or the abbreviation
Enter new principal offices address, if applicable:

“LLCT
(Principal office address MUST BE A STREET ADDRESS) ,
=
Enter new muiling address, if applicable: n T
(Mailing address MAY BE A POST OFFICE BROX) - -
-
~
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:
Nime of New Repistered Avent: < H} Ib/?'A H_S / jA
New Registered Office Address: qbg j Rbo g5 o AY
Enier Flovida sireer address
Lanfo Wmind CFlorida S22 5
Ciny Zip Cenlde
New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appointment as registered agent and agrec to act in this capacite, { further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties. and [ am familiar witlh and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if thix document is
heing filed o merely reflect a change in the registered office address, T hereby confirm that the limited liabitiny
compeny fas heen notified inwriting of this change.

DRSS

IT Changing Repistered Agent, Signature of New Registered Agent




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 Nanie Address Type of Action
MGR SHIKHA ASIIA 968 JACORBS WAY, CANTONMENT. VL. 32533
OAdd
O Remove

%m g

Oadd

ClRemove

T Change

CAadd

ORemove

U Change

O Add

CIRemove

OChange

OAadd

CIRemove

TIChange

ClAdd

ORemove

CIChange




D, If amending any other information, enter change(s) here: (Auach adiditional sheets, if necessan.

10/14/2023
E. Effective date, if other than the date of filing: {optional)
(I an etfective date s listed, the date must be speeitte and cannot be prior to date ol filing or nkee than S0 davs after Gling) Pursuant 1o 60350207 (3 (b}
Note: 11'the date inserted in this block does not meet the applicable statutory $ihng requirements. this daie will not be lisied as the
document’s effective date on the Department of State s records.

[f the record specities a delaved effective date. but not an effective time, at 12:01 wm. on the carlier oft (b) - The Y0th day after the
record 15 Bled.

QCT., i4TH 2024

Signatire of a member or authos®d Tepresentalive of @ member

Dated

SHIKHA ASDA

Typed or prinied name of signee

Filing Fee: $25.00



