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COVER LETTER

[

TO: Registration Section
Division of Corporations

REMOMAR LILC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feels) are submitied Tor filing,

Please return all correspondence concerning this matter to the following:

ALEJANDRA C SERRANG DOMPARLO

Name of Person

REMOMARLLC

FFirm/Campany

525 NW SSTH AVE. APT | 107

Address

DORALL FIL 33166

Citv/Stale and Zip Code

USTUEMPRESA @ GMAINL.COM

E-mail address: (o be used for futere annual report notification)

For further intormation concerning this matter. please call:

ALEJANDRA C SERRANO DOMPABLO RPN 36061060

at | )

Name of Person Arca Code

Lnclesed is a cheek tor the following amount:

= $25.00 Filing Fee 03 30,00 Filing Fee &

Certificate of Status

0J $35.00 Filing Fee &
Certified Cupy

cadditional copy s enclosedi

Daxtime Telephone Number

L S60.00 Filing Fee.
Certaticawe of Status &
Certified Copy
calditional copy is eneloseds

Mailing Address:
Registration Section
Division of Corporations
P.(3. Box 6327
Tallahassee. FI. 32314

Strect Address:

Registration Section

Diviston of Corporations

The Cenre of Tallahasscee

2415 N Monroe Street. Suite 810
Talahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF A

2 L@
727 S
. M TS0
REMOMAR LLC L b
4 . 1]
{(Name of the Limited Liability Company as 1t now appears on sur records, P 4/7/0.
i Flonda Limed Taabilie Company) RATEIN .. .
022 g

Ihe Articles of Organization for this Limited Liability Company were filed on 12/06/2
12200051373y

Florida document number

This amendment is submitted o amend the fullowing:

A. lfamending name, enter the new name of the limited liability company here:

Na

The new name must be distinguishable and contain the words “Limijed Liabilits Company.”™ the designation “LLCT of the abbreviation =[]0,

. . : . N
Enter new principal offices address. if applicable: NA

{(Principal office address MUST BE A STREET ADDR ESS) NA

NA
Enter new mailing address. if applicable: NA
(Mailing address MAY BE A POST QFFICE BOX) NA
NA

B. [famending 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:

. TANTES M 1
Namge of New Registered Avent: ANNER MEDINA

. - S0 SV TH AVE T
New Reaistered Oftice Address: IS0 SWADYTH AVE, APT 107

Fuier Florida sireer address

PEMBROKE PINES

. 33073
 Florida 033

Cioy Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

Phereby aceept the appointment as registered agent and agree to act in this capacitv. | further agree to complyowith the
provisions of all statutes relative 1o the proper and complee pevfornanee af my duiies. and I am familior with and
aceept the obligations af my position as registered agent as provided for in Chaprer 603, .S, (O if this document is
heing fited to merely veflect a change in the regisiered office address, 1 hereby confirm that e fimied fiahility
compeany has been notificd inweviting of this change.

Anner Plotine

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR ALETANDRA C SERRANO DO S232NW SSTH AVE APT 1107
Oadd

DORAL FL 331660

= Reniove

CiChange

AMBR WILSON MOREIRA SZSINWSSTH AVE AT 1107
T Add

DORAL. FL. 33166
= Remove

CChange

AMBR ENRIQUE MOREIRA F232 NW BSTH AVE APT 1107
CIAdd

DORALLFL 3360

= Remove

TiChange

AMNBR RICARDO NMOREIRA S22 NWRBSTH AVE APT 1107
CiAdd

DORAL.FL 33166
=\ Remove

LiChange

MGR ANNER MEDINA [330 SW HOVTH AVE, APT 107
= Add

PEMBROKE PINES. L. 33025
O Remove

OiChange

NA NA NA
O Add

T Remove

OChange




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

NA

NA

E. Effective date, if other than the date of filing: (optional)
(U an effective dine is Jisted. the date must be specilic and cannat be prior o dide ol filing or more than A davs afier Gling. ) Pursuant o 6050207 131
Note: I the date inserted in this black does not meet the applicable statutory filing reyuirements. this date will not be listed
document’s effective date vn the Department of State's records.

as the

[Fthe record specifies a delaved effective date. but not an effective time, at 12401 a.m. on the earlier of? (b)  The 90th dav

alter the
record is iled.

MAY 02 RIDRS!
Duated

Abepandtra O Senane Dompnbds

Glignature of 2 member or autfiorized representadve of a mcmher

ALETANDRA C SERRANO DOMPARLO)

[vped or printed name o signee



