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ARTICLES OF AMENDMENT
; . TO
ARTICLES OF ORGANIZATION
OF

R

mrem group LLC

(Nume of the Limited Liohility Company us It now appears on our records.)
{A Fonda Lvmited Lability Company}

The Articles of Organization for this Limited Liability Company were filed on D4/24/2023
123000200196

and assigned

Flerida document numbe
Flerida document number

This amendment is submited o amend the followmy:

Ao IT amending name, enter the new name of the Umited liability company here:

The new name must be distinguishable and contain the words “Linnted Liability Company.” the designation “LLC™ or the abbrevuion "LLCT
=
Enter new principal offices addreess. if applicable: -
T3 .
{(Principal office address MUST BIE A STREET ADDRESS) ) T
- | —
L4 ‘
' o=
Enter new mailing address, if applicable: R G
(Mailing address MAY BE A POST OFFICE BOA) . U‘)I
™~

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 repistered office address here:

Name of New Registered Apent:

New Registered Oftce Address:

Enrer Floridu street address

. Florida
Cry Zip Conde

New Registered Agent’s Sipnature, if changing Kegistered Apgent:

{ herehy uccept the appuiniment as registered agent and agree to act in this capacite 1 further agree to comply with the
provisions of all statuies relative to the proper und complete peeformance of my duties, and I am familior with cod
accept the obligations of mv position us regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merehy reflect a change in the registered office address, Fhereby confirm that the limited Labilit
company has been notificd inwriting of this change.

IF Chunging Registered Agent, Signuture of New Repistered Apent
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If amending Authorized 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 Nane Addresy

AMBR Ohad Oz 7901 41h St N STE 300

Type of Actiog

XiAdd

St Petersburg. FL 33702

O Remove

Ui Change

Cadd

CiRemove

~3
OChanpés
.-
>
-3

Oadd - |
]
-
ORemaves
ol R_S

l']{ Z-h;'mgccrg
M Add
ORemove
I Change
Oadd
URemove
{1 Change
CiAadd
CRemove

OChange

—t
e

YEN
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessar)
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3

[ -]

= T

- PR

o

= [Ty
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™0

E. Fffective date, if other than the date of filing: {optional)
(113 efTective date s listed, the date must be specitie and cannot be prior 1o date of filing or move tian 90 days aller Tibing) Pursuast o 6050207 ()
Note: i the dute inserted 1o this block does not meet the applicable statutory iling requiremenis. this date will not be listed as the

document’s eficetive dane on the Department of State’s records.

{1 the record speeifies a delayed effeetive date. bt not an cffective time, at 12:04 a.m. on the carlicr of: (b} “Fhe Yith day after the

record s filed

Da/02 2024
Dated .
P am ey e
S T ST
S ) o i _
< Signature of # member or anthorized representative of o member
Nat Smith

Typed or printed name of signee

Filing Fee: $25.00



