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COVER LETTER (({H23000393731 3)))

TO: Registration Section
Division of Corporations

AREM LLC
SUBJECT:

Nanme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matler 10 the {ollowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE MWY 249 STE 220

Addreas

HOUSTON TX. 77064

Chiy/State and Zip Uode
EFILEI234@INCFILE.COM

E-muladdress: o be need Tor future anaval report notification)

For further infarmation concerning this matter, please call:

LOVETTE DOBSON | XE8462.3453
at( )
Name of Persun Area Cude Davtime Telephone Number

Enclosed is & check lor the fellowing mmount;

M 525.00 Filing e 0 32000 Filing Fee & £ $55.00 Fiting Fee & 1 $60.00 Filing Fee,
Ceniticate of Status Centified Copy Centificate of Status &
imdditional copy is enclosed) Certified Copy

(additional copy ts enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

{((H23000393731 3)))
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ARTICLES OF AMENDMENT {{{(H23000393731 2)})
TO
ARTHCLES OF ORGANIZATION
OF

AREMLLC

(wamr of the Limited Liabilitv Company as it now appears on our records.)
{A rlonda Limited Liabihty Compuny)

The Articles of Organization for this Limited Liability Company were filed on (/2272023
[.23000393710

and assigned

Florida document number

This amendment is submitied to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distingeishabie and contin the wards “Limited Liability Company.” the designaiion "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) 2

S

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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 Repistered Agent:

New Resistered Office Address:

Enier Florida sioreet adddress

. Flovida
Citv Zip Code

New Registered Agent's Signature, if changing Kegistered Agpent:

I herehy aceept the appointment us registered agent and agree to act in this capacite. { further agreee to complv with the
provisiens of all stanes relative to the proper and camplete performance of my duties, amd [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapeer 605 F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the fimited liability
company has been natificd in writing of this change.

IT Changing Registered Agent, Signuture of New Repistered Agent

{{(H23000393731 3))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur l'(.'II'I()VL‘d fl’lll'l'l our rccurds: (((H2 3000393731 3)))

MGR = Manager
AMBR = Authorized Member

Title Nuine Address Type ol Action

MGR JOHN GALT 5036 DR, PHILLIPS BLVD SUITE 137
TJAdd

ORLANDO, FLL 32810
DiRemave

= Change

MGR PDAVID TURNER 5036 DR, PHILLIPS BLVD SUITE 137
I Add

ORLANDO.FL 32819
OiRemove

= Change

MGR CHARILES THIFF 5036 DR.PHILLIPS BLAVD SUITE 137
Dr\d(i

ORLANDO. FL 32814
CiRemove

= Change

MiAdd

CRemove

O Change

ClAadd

CJRemove

OChange

OAadd

ORemove

CiChange

(((H23000393731 3)})
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({(H23000393731 3)))

D. If amending any other information. enter change(s) here: rdntach udddinionat sheers. i necessary )
~
K. Effective date. if other than the date of filing: (optional)

il em eifective date 15 hslad, the date st be specific and cannet be prior to date of filing or more i 90 davs after 1iling j Pursuant e 603,0207 (3¢
Note: If the date ingerted i this block docs wot imcel the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Departoent of Stawe’s records.

If the record specifics a detayved eifective date. bul not an effectne time, at 12,01 an, on the carlivs of, (by - The 90U day afier the
wecord 15 filed.

November 14th 2023
Daied ]

Oadon Lottt

Signature of 0 member or authorzed represCniniive of o member
o b4 3
L

John Galt

Teped or primied name ol Gcnhee

Filing Fee: §25.00 (((H23000393731 3)})



