L2%0001

14072

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[} pcxue [ war [] mar

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

QOffice Use Only

UALAACHNU TR

600407383576

0426, 2301013022 ++E0.00
' fpe ]
=
= r=J
g (s
L ] bS]
aald ] [
. b 6] N
>y -
[ua)
I T Y
R Mt
ey T e
l~'_.'
=z -
<~ (Vo)




COVER LETTER

TO: Registration Section
Division of Corpuorations
SUBIECT:

Remj \Re.mode,l Llc

Name of Limited Liahility Company

The enclesed Articles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matter to the following

Kemu Cherlrere

Name of Pdrson

Re_mj Re.moda.‘) LLC‘

IFiem/Company

1030 NW  1XHls¢ &T

Address

Miamil, FL 23168

City/State and Zip Code

Remiych 723@arminil.com?

J-mail address. (1o hg_yedd Tor Tuture unnual report notficaton)

For further information concerming this matter. please call

Rewy Cherlrere

Y 7e «(308 ), 305- 9752
Name of Peon

Area Code Daytime Telephone Number A

Enclosed 15 2 check for the foltowing amount:

..
{J $25.00 Filing Fee J $30.00 Filing Fee & 3

{0 $33.00 Filing Fee &
Ceruficate of Status Certified Copy

(addittional copy is enclosed)

Certified Copy

{addiuonal copy is enclosed)

Mailing Address:

Streef Address:
Registration Sectton Registration Secuion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314

2413 N, Monroe Street. Suite 810
Tallahassee, FL. 32303

LI $60.00 Filing Fee.
Certificate of Status &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ’ :
Kevay Kemodel Llc
{Name

uf the Lamited Liabifity Company av it now appears on oir records.)
1A

onda Limited Liabality Company}
The Articles of Organization for this Limited Liability Company were tiled on AP!’I I 0'7F 2043 and assigned
Florida document number & 3000174078

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

N/ A

The new name must be distinguishable and comain the words ~“Limited Lzability Company,” the designation “1.LC™ or the abbreviatien “L.L.C ™
Enter new principal offices address, if applicable:

SAMeéE.
(Principal office address MUST BE A STREET ADDRESS) 1020 NW 14)] 53 s"]’ .
r C_:‘,
MIA&I'FL 3368 - U0 )
[ i
. 13 N
- ' . . N -
Enfer new mailing address, if applicable: SAMe : a
(Mailing address MAY BE A POST OF FICE BOX) oy -~ J:,
4 — . ;
£l — -
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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:

Name of New Reaistered Agent:

em Cherlreri

1020 MW 14lsk S

Enter Florida sireer address

New Registered Office Address:

R

MiA M

Florida _FL-FTFT/65
Cirv Zip Cody
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ag




If amending Auihorized Person(s) authorized to 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 Tvpe of Action

MGR. Remx;p Clwer\{v\rere 1030 NW 1Y4] s7. m:am?ﬂ_}m Add

fresident TiT|e o

OChange

ClAdd

ORemaove

OChange

CORemove

CiChange

Cadd

CiRemove

OChange

Oadd

ORemove

O Change




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

Tlease Rewmove Fresidend
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E. Effective date, if other than the date of filing:

(optional)
(H an effective date is listed, the date must be specrfic and cannoi be prier to date of filing or mare than 90 davs after filing ) Pursuant to 603.0207 (3Kb)
Note: [ the date inserted in this block does nat meet the applicable statutory filing requirements, this date wiil not be lisied as the
document’s effective date on the Department of State’s records.

[ the record specifies a delaved elfective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b)  The 90th day atter the
record s filed,

Dated A—F i / 17

authonized -cpresemative of a member

ﬁ&m L4 ﬁ/&f%’em

Typed Arprinted name glAignes

Filing Fee: S25.00



