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COVER LETTER

T Regiftration Section £
Division af Corparations

SU,,J,.;C-,-:,:REM‘ARKABLE NOTARY LLC

Paga 2/S

((H23000425377 3)))

"M
Name of Limited Lishiliny Company
The enclosed Arteles of Amendmen and feers) are submiited for tifing.
Please return all correspendence concerning this matier 10 the ollowing:
LOVETTE DOBSOXN
Name of Person
Firmy'Company
17350 STATE WY 249 #4220
Addelress
HOUSTON TX 7706+
CitviState and Zip Code
CFILEi 232 @INCHFILE.COM
] adedrese: o P e far tomme annmal eport nodifieatnon)
For further informacon concerning this maner, please catl:
LOVIETTE [MOBSON SERIEILSS
al }
Namne of Person Area Code astime Telephone Sumber

Enclosed 15 a cheek for the following amount:

= $25.00 Filing Feu 8 $26.00 Filing fee & O3 85500 Filing Fee &
Certficate of Stnws Centified Copy

taddizional copy 15 enclosed)

Mailing Address:
Registration Section
Mivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Curporations

The Centre of Tallahassee

2413 N, Monroe Sweet, Suite §10
Tallahassee, 'L 32303

0 Se0.a0 Filing Fee.
Certilicate ot Status &
Cernfied Copy
(addiienal copy s enclosed
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ARTICLES OF AMENDMENT (((H23000425377 3)))
TO
ARTICLES OF ORGANIZATION
OF

REMARKABLE NOTARY LLC

(Name ol the Limited Liahility Company us it now appears on our records. )
1A Floreda Dimnted Tty Tompuny)

06/29/2023 and assigned

The Artictes of Organization for this Limited Liabikity Company were filed on

Florida document number L23000312468

This amendment is submitted w amend the followmg:

A, If amending name, enter the new mame of the limited liability company here:

REMARKABLE FL NOTARY, LLC

The new name must be distingaishable and contain the words “Limited Liobilivy Company.” the designanon "LLCT ar the abbrevition "L LG

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE OX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the nepy registered

agent and/or the new registered office address here: i" Py §
¥,
rm
X . @ N
Name of New Registered Agent: ! —
(s TR
New Reviswered Office Address: T2 ""?ﬂ'
Enier Florida svreet addvess =3
= &
- Florida ___— -—
Ciy T 4ip e

New KRegistered Agent’s Sienature. if changing Registered Apgent:

Fhereby accept the appoiniment as vegisiered agent and agree to act in s capacitv, [ further agree to comply wieh the
provisions af all statuies relarive to the proper wnd complete performance of my duties. and am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F 8. Or. if this document is
heing filed 1o merely rofloct a chunge in the vegisrered office address, D herehyv confivm thad the limied lichifite
company has been nadificd rveriting of this changee,

IF Changing Registered Ayent, Signuture of New Registered Agent

(((H23000425377 3)))
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If amending Authorized Personis) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records: (((H23000425377 3)))

MGR = Manager
AMBR = Authorized Member

Title Naine Address Type of Action

Ciadd

CHemave

CiChange

CAdd

CIHemove

CIChange

CAadd

TIRemove

M hanpe

i 1Addd

OIRemove

CiChange

ChAadd

LIRemove

O hange

iZindd

Remove

Cichange

((H23000425377 3)))
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(((H23000425377 3)))

D T amending any other talormation, enter chanpe(s) here: rditach additional sheots, if necessor

K. Effective date, if other than the date of filing: {optignal)
(an erfeetiv e dale is Hated, ahe dite most be specilic and sannnt be prion to date of Giling or saee than 90 dascater Siing 3 Pursuant 1o 6050307 (3108
Note: i1 the date mserted inihis block does not mect the applicable statutory Jling requirements. this daie witl not be lsted as the
doctment’s eftective dute on the Depariment of Siate’s records.

I1 the record specifies a delayed effective date. but not an eifective lime. as 12:01 2. on the cartier of: (hy Fhe 90th day alier the
reconrd s 1iledd.

Dared DEcember 13 2023

o //2’4 il zf/ﬂﬂf?/

Signature ol i member o autlhor 2 rcp{c(-.wnlmivu ot o member

Trelecia Carpenter

Typed or prinied nme of sigice




