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Sunshine State t’orporate Compliance Company
3458 Lakeshore Drive [allikassee, [lorida 32372

(850) 656-4724
DATE 07/06/2022

PRIWALK IN**

ENTITY NAME_Remcoda, LLC

DOCUMENT NUMBER

MRLEASE FILE THE ATTACHED AND RETHRY ™™

XXXAX Pl CJW
&f&ffw’ &;ﬂg
Certificate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE EATITT™

&r&ﬁea’ C’a,oy of Arte & Fineadments

Certified Cipy of Arte & Amendnents Complete File (leotedng Aeraad Roports)
Certificate of Statas

Certifsate of Statas Foflec tirg.

YAPOSTILE / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 90 ACCOUNT # 120140000108 ./ g ( ,
United Corporate
Services, Inc. ﬂ/

Floase cal? Tina at the above ramber faf‘ ary I1SueS OF CONCErnS, 72«5 yoa 5o much.




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LEMCo DA, L & &

Name of Surviving Party

The enclosed Certiftcate of Merger and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o:

_{;fr‘. Ve A7 é:a//.';a/l &< g,
L

Contact Person

Firm/Company

L"B /’g(r'/é& fd«_,] bf’\-/c’_

A dd ress

——
/t&ma](ﬁ'/lzt /\a".j— e 74 T8
Citv. State and Zip Code

6‘-:/—.44 Y2 f}J Ié;f—'a:nnc:/_{bj/éér(-_/. C—o-‘-’]
F-mail address: (10 be used for future andial report notification)

For further information concerning this matter, please call:

(-/L{'/e'm A @r"éer" ;11(?/7 ] 5‘(’5‘—'-——- ?_/S—'\&t

Name of Contact Person Arca Code  Daviime Telephone Number
O Certfied copy {optional} $30.00
STREET ADDRESS: MAILING ADDRESS:
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
Chitton Building P.O. Box 6327
2661 Executive Cenler Cirgle Tallahassee. F1. 32314

Tallahassee, FIL 32301

CRIEORD 2720y



Articles of Merger
For
Florida Limited Liability Company

The following Articles of Merger is submitied o merge the following Florida Limited Liability Company(ics) i aceordan

with s, 6051025, Florida Statutes.
FIRST: The exact name. forndentity tvpe, and jurisdiction for each merging party are as follows:

Forim/Entity Type

Jurisdiclion

Nanw
New York limited Labibity company

Remcoda. LLC

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are as follows:

0 Junsdiction Form:Entity Type
Remeoda, LLC Flonda limited Lahility company

THIRD: The merger was approved by cach domestic merging entity that is a limited liability company in accordance wiil
5,603 1021-605 10261 by cach other merging entity in accordance with the iaws of its jurisdiction: and by cach maemiber o
stuich limited liability company whao as a result of the merger will have interest holder liability under s 683 1023 by,
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FOURTIH: Please cheek one of the boxes that apply to surviving entity: (it applicable)

\@ This entity exists betore the merger and is o domestic filing entity, the amendment, i any to s public organic rec
\ k

are atlached.

] This entity is created by the merger and 15 a domestic filing entity, the public organie record 1s atlached.
(] This entity is created by the merger and s a domestic limited liabilny limited parinership or a domestic Tiomied

liabiliy parnership, s statement of qualification is attached.

O This entity is a forcign entity that does not have a certificate ot authority io transact business in this state. The
mailing address to which the department may send any process served pursuant 1o s, 6030117 and Chapter 4N,
Florida Statutes is;

FIETH: This entity agrees Lo pay any members with appraisal rights the amount. to which members are entitled under
53,605, 1000 and 605.1001-605,1072, F,5,

SINTH: [ other than the date of filing, the delaved ettective daie of the merger, which cannot be prior to nor more than 4
davs after the date this document s filed by the Florida Department of State:

Note: I the date inserted in this block does not meet the applicable statutory Dhhing requivements, this date wiall not be hsic
as the document s effective date on the Department of State’s records.

SEVENTH: Stgnawre(s) lor Each Party:
Tvped or Printed

Name of Entiiy/Organization: Signature(s): Name of Individuad:
mcods. LLC o oo SR
Remeods, LLC _/‘(-Zc T S22l S ot A ge o L
Remcoda, LLC g &, . . -
JU ,.ﬁf-l'{{/—s—;ft--i sy /’JZ \..'(L-" S~ S /( Ve _{'_—_(.)__'_
Corpurations: Chairman, Vice Chairman, President or Officer
(I no divectors selecred, signanure of incorporator.)
General partnerships: Signaturc of a general partner or awtharized person
Fiorida Limited Partnerships: Signatures of all general partners
Nen-Floridi Limited Parinerships: Signature ol a general partner
Limited Lisbality Companics: Signature of an authorized person
Fees:  Forcach Limited Liability Company: $25.00 For cach Corporation: ARRRLY
For cach Limaed Partnership: §52.50 For cach General Partnership: $23.00
For cach Oiher Business Entity: S25.00 Certified Copy (optional); S300




