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COVER LETTER

TO: Amendment Section
Division of Corporations

ReMoncyNow. LLC

NAME OF CORPORATION:
122000303451

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sheryl Nord

Name of Contact Person

ReMoneyNow, LLC

Firm/ Company

106 Waterwood Drive

Address

Yalaha, Florida 34797 N -
-
City/ State and Zip Code o
RO
sherrynord i @aol.com :r; ..
E-mail address: (to be used for future annual report notification) - * -
S
. £ 7
For further information concerning this matter, please call: n) e
£ b
Sheryl Nord at (317 ) 9877117
Area Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount made payable to the Florida Department of State:

0 $35 Filing Fee B $43.75 Filing Fee &  {]$43.75 Filing Fee &  [[1852.50 Filing Fee

Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314



FLORIDA DEPARTMENT OF STATE

Division of Corporations | \{\‘9’5(/ |
November 21, 2022 R:Tj/ %/@}/ y[yo/%
@9’. . W S g@g P
ﬂ) (\W .

SHERYL NORD
106 WATERWOOD DRIVE

YALAHA FL 34797

- SUBJECT REMONEYNOW | X
Ref. Number: £L22000303451 \F) W
\c?u%’i/heck \D

We have received your document for REMONEYNOW LLC and”
totaling $43.75. However, the enclosed document has not been flled andis beln

returned for the following correction(s):
The form you submitted is for a CORPORATION-but- yom‘enﬂtﬁsTLﬂWﬁm\

LIABILITY COMPANY. Pleas‘é’c'b—n_wplete and return the enclosed blank form(s

We are enclosing the prop fonﬁ(’mmnstrucnons for your convenience
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Michael A Hall
Letter Number: 522A00025881

OPS Clerk

1 I 5

DEC 15 2022

www.sunbiz.org
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COVER LETTER L

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ() MOHJ@U/[)O L), LLC

‘Name of L. mm?f Liability Conlm}r{' R

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence conceming this matter 1o the following:

| \\S&{@ﬁwﬁ /\/ﬂﬁ(/ | e

Name of Person

&/H/S?’/‘ouﬂm KLC

FIT mpany

106 Wnttscnd De -

Address

4&/@%@ /’jécz/ 35/777

CJ{\./SmL and Zip Code

~ -

iy

i

e WY S133022

used for future annual report notification)
For further information concerning this matter, please call:

Béam/ /L/O w7 TE7~ ?//7 .

ot'Pcrson Arca Code Dayvitme 1<.1(.ph0l1(. Nuimber

-

Enclosed is a cheek for the following amount:

U 75 o ol Sonte /10 Faendl))
182500 Fiimg FT S536:60-Fiting- :

@;55 0 Filing Fee & (3 $60.00 Filing Fee.
Cerlificate of Status (“cruf'cd C'op\

Certificate of Status &
" Cenified Copy
@ o Jdi .35 i
Ja K Tehko L ! e

(additional copy is enclosed)

e . - )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations”

P.0. Box 6327 The Centre of Tallahassce
Tallabassee. FL 32314 7413 N. Monroe Street, SLute 810

Tallahassee, FL 32303



. ©© ARTICLES OF AMENDMENT . .
TO A
ARTICLES OF ORGANIZATION .
OF , S

ﬂ Aemon ey oL, LLC)

" (\ame of the Limite
. .,‘-" ‘::'. : R
The Articles of Organtzation for this Linuted Liability Company were filed on \)Uf L‘;j :7_/. i’;Kj‘:gg‘und assigned

(AT
[ 22 000.393 A5/ L

Florida document number
This amendment is submitted to amend the following:

E
AL If amending name, enter the new name of the limited liability company here
1] .

. the designation “LLC” or'tThé abbreviation "L.L.C.7

The new name must be distinguishable and comatin the words “Limited Liability Company

4

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

124

.
J

1

Byl 51 5

a
.t
v
s

Enter new mailing address, if applicable:
fMuiling uddress MAY BE A POST OFFICE BOX)

g

q

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:

. . ) ey
Name of New Rewpstered Agent:
New Repistered Office Address:
Enter Florida street address™.
. Florida
¢ Cigy Zip Code

. D . . .
ent’s Signature, if changing Registered Agent:

New Registered A
{ herehv accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the

provisions of all stattes relative 1o the proper and complete perfornance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this dvcument is
being filed to merely reflect a change in the registered office address. [ her. (Jbv confirm that the limited liabifity

company lias been notified in writing of this change.
+

i

Lf Changing Registered Agent, Signature of New Registered Apent
. e

I3



It amending Authorized- Pérson(s} authorized to manage, enter the title, name, and a(ldrtss of each person being added
or temoved from our records: -

MGR = Manager I Lt
AMBR = Authorized Member o

Title Name Address o Type of Action
ABR &Aeff/// Mogd /0 [;@%@LI)OJ J))@ B
J V99 A 7= Féa/ U ORemoss
37 9”7 o Ok
AmaR Cpydare /3/;6’/@ el Tl e
| \/Q/& 4 o /?Q@ - CRenore
Py7 ?7 o

Oadd

]

ORemove

Df%mbu_.
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=
(-) )
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LalRemove
Ny
el

DCH-:mgc

CJAdd

ORemove

T Change

ClAadd

ORemove

D Change
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E. Etfective date, it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 duys after filing.) Pursuant to 603.0207 (3)(b)

Note: the date inserted in this block does not meet the applicable statuiory filing requirements, this date. will not be listed as the
document’s effective date on the Department of State’s records, . S

If the record specitfics a deluved effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (Y The 90th day alter the

record s filed.
Dated ——2//,(_7,&/% %)Q’ff // . »QDCQC?\

N2V Y, 7

Signature gfa mei or authorized representative of a member

8/‘ ey / /\/07"&:/

Typed or printed ¢ of signee

o
&




