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COVER LETTER

TO: Registration Section
Division of Corporitions
REMOMARLLC
SUBIECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling

Please rewurn all correspondence cancerning this matier 1o the following

ALEIANDRA CSERRANO DONMPABLO

Same of Person

REMOMAR LLC

Firm/Company

3232 NW BSTH AVEAPE 1LY

Address

DORAL FIL 33166

]
CinvState and Zip Code —1 1
USTUEMPRESAG GMATLLCOM o
ol adedress: (Lo e used (r tuture annual report notiticationt - T
For further infurmation concerning this matter. please call: = ;.)
e -
il
: 1 CRE AN ¥ 7 3 72 M
ALFJANDRA O SERRANG DOMPARLO 786 3H40-0372 -
a( } AL
Name af I'erson Arca Code Davtime Telephone Number ' F;-‘l
Enclused is a check tor the tollowing amount
= $35.00 Filing Fee T $30.00 Filing Fee & 03 833,00 Filing Fee & O $60.00 Filing Fee,
Certifteate of Status Certitied Copy Centificate of Status &
tadditional copy is enclosed)

Certified Copy
tadditiona] copy is encliosed)

Mailing Address:

—_————

street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
.0, Box 6327 The Cenure of Tullahussee
Tallahassee. F1L532514

2415 N Monroe Strect. Suite ST
Tallahassee, FLL 32303

S

6wy 6- 83380

€0



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REMOMAR ELC

(Name of the Limited Linbility Company as it now appears on our records. )
(A Florida Eimited TiabiTie Company)

. . . " 24/ 2022
I'he Artictes of Organmization for this Limited Liability Company were filed on 12/06/2022

and assigned
Florida document number 122000513739

This amendment is submitted 1o amend the followang:

AL I amending name, enter the new pame of the limited liability company here:
INA

The new nawme must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation ~[L.1.C

Enter new principal offices address. if applicable:

NA

(Principal office address MUST BE A STREET ADDRESS) a3
1 ™ L)
l-_ (o] ==t
. : _ _' i ‘nl—::.n
Enter new mailing address, if applicable: NA K o g
i o 19§
(Mailing address MAY BE A POST OFFICE BOX) s S gy
[_.n (&4 @ U

-n = c::
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. U

Naing of New Reugistered Avenn: A

| : - NA
New Reeistered Office Address;

Erter Florida sireet address
1
NA  Florida NA
Ciy Zip Conde
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appoiniment as registered agent and agree 1o act in this capaciy. 1 further agree to comply with the
provisions of all stauaes relative 1o the proper and complete performance of mv duties, and Tam familiar with and
aceept the oblications of myv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed to merelv reflect a change in the registered office address. T hereby confirm thar the limited liability
compenty: frurs been notified inwriting of this change.

If Changing Registercd Agent, Signature of New Repistered Agent




IC amending Authorized Pérson(sy authorized to manage, eoter the title, name. and address of each person being added

or removed front our records:

MGR = Manager
AMBR = Authorized Member

Title

MOR

AMBR

AMBR

AMEBR

NA

NA

Name

ALFJANDRA C SERRANG DOM

WLESON MOREIRA

ENRIQUE MOREIRA

RICARDO MOREIRA

NA

NA

Address

AIR2NWHATH AVEAPT 10T

Tvpe of Action

SAadd

ORATLFL 33166

= Roemove

TOChange

S22 NW SSTH AVE AT 1107

m Add

DORALLFL 33106

Remove

CChunge

SAAINW BSTH AVE AT 1107

= Add

DORALL FLL 33166

CiRemove

O Change

A2 NWEATH AVE APT 1107

= Add

DORALLFLL 33106

CRemove

ey THChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.y

NA

(optional)

1
|

{1 an eflective date is listed, the date must be speeitic and cannoet be prior W date of {iling or more than Y0 davs afier tiling.} Pursuant 1o 603.0207 (3)tb)

E. Effective date, if other than the date of filing:
Note: (f the date inserted in this block does not meet the applicable statetory filing requirements. this date witl not be listed as the
document’s eftective date on the Department of State’s records.

It the record specities a delaved eitective date. but not an effective time. at 12:01 am. on the earlier of: (b) The 90th dav afler the
[ ~3
= 2

s Tl

ma)

™

recurd is filed.
2022 L
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JANUARY 6TH
O
w0

[Dated
<
A )

Signature of o magher ar awthorized representative of o member
— O
m W

ALFJANDRA (¢ SERRANO DOMPARLO)
Typed or printed name of signee




