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ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION
OF

Remintal LLC
{Name of the Limited Liabitity Company as it now _appears nn our records. )
v Company}

and assigned

The Articles of Organization tor this Limited Liability Company were filed on 05/02/22

L 22000208295

Flonda document namber

This amerdment s submitted o amend the following:

A, Ifamending name, enter the new name of the limited liabitity company here:

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation ~L L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOA)

B. If ameading the registered agent andfor registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:
e ==
SagALIE
Name of New Reaistered Avent: NP
ot (9 »
N D .y " - : ' —_' :
New Registered Otfice Address: AR S o
Enwer Flovida street address Srie. - ==z :\:‘.
Crae Ty
URETI - B o S g
~ 1 1 — -
Florida .. X ~
Cuy 1= 2y Cady ..
- :‘ =
-

New Registered Avent's Sivnature, il changing Registered Avent:
1 hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with the

provisions of all statutes velative to the proper und complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this document is

being filed 1o mevely rejflect a change in the registered office address. | heveby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

it Name

L

MGR RAMESH CHANDRA

Address

P. O. BOX 800024

Tvpe of Action

B Add

AVENTURA FL 33280

CIRemove

C Change

CAdd

CIRemove

TiChange

T Add

TJRemove

O Change

ClAadd

ORemove

TOChange

OAdd

O Remove

OChange

OAdd

ORemove

O Change




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

E. Effective date. if other than the date of filing: (optional)
{11 an effective date is listed, the date must e specific and cannat be prior w date of Gling or more than Y0 davs after filing.) Pursuant 1o 6050207 (Kb
Note: 17 the date inserted in this block does not meet the applicable statuiory filing requirernents, this date will not be listed as the
document’s effective date on the Pepartment of State’s records,

I the record specitics a delaved effeetive date, but not #n effective ime. at 12:00 a.am, on the earlier oft (h) - The 90th day atter the

tecond 18 fled.
Dated OCtODET 31 - 2022

Signature of g wember Or autherized representative of a inember

Morgan Nobie

Typed or printed name ot signee

Filing Fee: 325,00



