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COVER LETTER

Ty Repistration Section
Division of Corporation

RECIMETLLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed Articles of Amendment and feels) are submitted for fiting.

Pleise return all conespamdence concerieng this imaiter o the toilowing:

DAVID NOHRA ZAKIA (\\\
_ © A7

Name of Peran

A ]
Firm"f.'nm;\:m_\vkj —--T

2RI ALESSANDRIA CIRCLE

Atldress

BONITA SPRINGS FLORIDA ZIF CODE 34133

City'State and Zip Code

wiotivinagnusalZigmail.com

-l address: (10 be used for titure annual report aotitication)

For further informaton concerning this matter, please call;

DAVID NOHRA ZAKIA L 4940057
at( ) —
Name of Person Area Ceode Daytime lelephone Number

Eaclosed is a check for the following amount:

= $22.00 Filing Fee O $30.00 Filing l'ce & 0 $55.00 Filing Fee & [3 560.00 Filing Fuee,
Cerulicate of Stams Certitied Copy Cenificate of Status &
(additional Longy is enclosed) Certified Copy
{udditional copy 1% enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporauons Division of Corporations

PO, Bax 6327 The Ceutre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF

RECEMET LLC

(Nimg of the Limited Liabilitn Company ss i now appears vn o records.
(A Flooda Timited TiabiTity Companyy

. L P : 02
The Adicles of Organtzation for this [imited Liahslity Company were filed on b8/g/2022

. - 27 AR
Florda document nurnber 2200034821

0.1 Hd (02 2301200
|

*fand assigned

9

This amendment is submitted 1o amend the following:

v, M amending nante, enter the new name of the limited liability company herg;

The new name must be disticguishabie and contin the words “Limited Liability Company,” the designation “L1.C" ot the abbreviation “L.L.C.”

Enter new principal offices address, i applicable: 3181 NORTH BAY VILLAGE CT SUITE 200

(Principal office address MUST BE A STREET ADDRESS) — PONTA SPRINGS FLORIDA 2IP CODT 34135

Enter new malling address, if applicable: SIRENDRTH BAY VILLAGE CT SUITE 200

(Muiling address MAY BE A POST OFFICIE BOX)

BONITA SPRINGS FLORIDA Z1P CODE 347358

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

Narne of New Registered Agent: FUOFECINA BN USA LLC L
. . . 28715 ALLESSAN SIRCLE
New Repistered Office Address: 28715 ALEISSANDRIA CIRCLE
Fnter Floride street aedidross

1 T "t (1S - . Jal1s8
BONETA SPRINGS Florida 32138

Cuty Zip Code
New Repistered Agent's Signature, if chanping Registered Apent;

{irereby accept the appoinimeni as registered agent and agree 1o act in this capacity, | further agree o comply with the
provisions of ell sratntes relative to the proper and complete performance of miv dutivs, und 1 am familiar with and

aceepi the obligations of my position ax registered agent as provided for in Chapter 005525, Or, if this document is
) ) ) el ‘\ )
hoing filed wi merely reflect o change in the registered office address, [ heveby cokfirm o

Hmj‘ ¢ limited Hubility
company has been natified in writing of this change.

A
\\1 S T

11 Changing Registered Agent, Signatulﬂ' of New Registered Apent
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H amending Autharized Person(s) authorized to manage, gnter the title, name, and address of cach person being adde
ar removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MARIO GIAMBRA ISTIG ALESSANDRIA CIRCLE
Ciadd

BONITA SPRINGS, FLORIDA, Z1P CODE 34133
= Remove

ClChange

MOGR NTAVID NOIRA ZAKIA ISTIS ALESSANDRIA CIRCILE
= Acdd

BONITA SPRINGS, FLORIDA ZIP CODE 34133
CIReniove

JChange

!:':\(1(.[

2 Remove

¢ hange

U Add

D Remove

OChange

ClAdd

DRemeve

TChonge

Cladd

JRemove

OChange
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D, 1T amending any ether information, enter change(s) here: (druch additionasd shees, if necessar)

1272002022
F. Effective date, if other than the dace of filing: (optional)
(U an elective date i3 Bsted, the date must be specific and cannot be prion to date of filing or mors than 90 days afier fliag.) Pursuant 1o 605,0207 (3 )i
Note: [7the date inserted in this block does notineet the applicable statutory ing reguiremants, this daze will na be histed as the
document's effective date on the Deparunent of State’s records,

[ the record spetifies  delayed effective date, but not an effective tirue, at 1 2:00 anton the earlier af: () The 90th day after ihe

recard 1s filed.

| ®
DECEMBER 20 2022 -
Dated . /”\
.

Sgnature of u member or anthorized (epresenialive of A membe: /

DAVID NOHRA ZAKILA

TTeped o printed name ol signee

Filing Fee: 825,00



