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COVER LETTER

T Registration Scction
Division of Corporations

supiEct: 1 londo. Bemote. Onling }\\O"(‘O\fb\ Presiotiatnon

Name of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the foltowing:

Novnaira. Kodn o€z

Name oFPhrson

Flonde. Remore Online NO’rarE\) Pecociadhaon

FirmyCompany

1212 S . Narcoossee Ba #1124

Address

Sairt Cloud | £ 3477

City/Suae and Zip Code

nfo ®vonassociatien . oo

E-rmal ad-bress: (1o be used tor fatars anneal repen nuotilcatics’

For further information concerning this maier, please call:

Nohaica ’P\odno\uez; LAsd |, Fud-3583

Name of Person™= Area Cade Daytime Telephone Number

Enclosed is u cheek tor the following amount:

ﬁ $25.00 Filing Fee ] S30.00 Filing Fee & {0 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroc Street. Suite 810

Taltahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FilLEp

Florida. Remotre Online, Motory Ascocioh&y L
(Name of the Limited Tiability Company s it now appears orour G 30 PH .
(A E «d Eability Company) 7 ’2‘ 2 '

’ D%(%Eﬁ;ncd

The Articles of Organization for this Limited Liability Company were filed on

Florida document number ng D005 | ’Z_C{’M

This amendment is submitied 10 amend the following:

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

Renmotre Online. Notovu, Associoion, Ll .

The new name must be distinguishable and contain the words “l.imiull).iahility Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 un our records, enter the name of the new registerced
agent and/or the new registered office address here:

Name ot New Rewstered Avent:

New Repistered Ottice Address:

Emter Florida street address

. Florida
Ciry Zip Code

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

[ herehy accept the appoiniment us registered agent and agree 1o act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited 1o 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 Agent, Signature of New Repistered Apent




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 Name

Type of Action

OAdd

ORemove

CIChange

OAdd

ORemove

CIChange

O Add

CTRemove

O Change

Cradd

CIRemove

O Change

DAdd

ORemove

G Change

OAdd

O Remove

CiChange



D. If amending any other information, enter change(s) heve: (Heuach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
{11 an effective date is listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 days after filing.} Puisuant e 605.0207 (3)(b)
Nute: [fthe date inserted in this block does not mweet the applicable statutory filing requirements. this date witl noi be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an eifective time, at 12:01 a.m. on the carlier of: () The 90th day after the
record 15 fled.

Dated V| o\ =3 2024
U abhoino 1Rl

\\\ Signature of & member or autharized @rcs&lmi\'c of a member

\(aho;\ O Q OO Qe Z.

Tvped or printed name-alkignee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2024

YAHAIRA RODRIGUEZ
1372 S. NARCOOSSEE ROAD #124
SAINT CLOUD, FL 34771

SUBJECT: FLORIDA REMOTE ONLINE NOTARY ASSOCIATION, LLC.
Ref. Number: L23000512974

We have received your document for FLORIDA REMOTE ONLINE NOTARY
ASSOCIATION, LLC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CERTIFICATE OF AMENDMENT TO
CERTIFICATE OF LIMITED PARTNERSHIP, but your entity is a FLORIDA
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 624A00012072

A6 33

www.sunbiz.org

Tiivrictrmn cF Carmavratinomne . PO ROY AR97 _Tallabhaceon Wlarida 39214



