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COVER LETTER

TO: Repistration Section
Division of Corporations

RIMERA LLC
SURIECT:

Pape

({{H24000289652 3)))

Same ot Lmned Fiability Uenipany

The enclosed Articles of Amendmen and Tee(sy aze atbmitted for tilmy,

Please returm atl correspondence concerning this matter to the following:

LANETEE DOBSON

Namwe al 'eison

Farm Company

17250 STATE WY 249 STE 220

Addieas

HOUSTONTN 77064

ey Stute and Zip Code

EFILE 12046 I NCUILE.CON

For further intormaion concerning this snatter, picase call:

LOVETTE DOBSON }
alf{ )

- S ——————
Fomal address oo b used Tor fuinre anmal repod nolineaion)

SaR-462 3053

Name of Person Arca Code

Enclosed s o cheek for the foliowing mmount;

[xviime Telephone Number

= 52500 Filing Fee CHE30.00 Filing Fee & S1SSR 00 Filng Fee & L 3000 Filing Fee.
Cerificate of St Cergsliod Copy Cortrfteate of Stus &
cadidiinanal copy s enciowed) Cerusad (‘(\i)_\’
tddizmnal cops o enchaned)

Mailing Address: sereet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre o Fallahassee

Tallahassee. 1. 32314 2413 No Monroe Street, Suiie ¥H)

Tullahassee, FIL 32303

{((H24000289652 3)))
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ARTICLES OF AMENDMEN
T0
ARTICLES OF ORGANIZATION
QF

BIMERA LLC

tsarne of e Lanted Linbilin Company as 11 nos appeirs on our recesils,)
(A Flonda TLinuted Tab:tiny Conpany)

(32/08/2024

and assigned

The Articles of Organizasion for this Limited Liabiline Company were filed on
L2007 21 2]

Florda dociment number

1his amendmenis submined o amend the followmg:

AL 1M amending name, eater the new name ot the limited lHability company here:

The new naune must be distinguishable end congain the words “Lamited Liabrlice Company.”™ e designivion “1LLCT o the aborevion V1 L0 ™

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable;

tMailing wddross MAY BE A POST OFFICE BON)

B. It amending the registered agent andjor registered office address on our records, enter the name of the new registered
aent and/or the new registered office address here:

Nume vl New Repistered Agent:

New Rewisered Odtice Address:

Frier Flos i sercet adidress

. Flarida
Gy Ap Cendee

Sew Kedistered Agents Signature, it changing Hegistered Agent:

{herety aceept the qppointment as registeved carent and dgree tooger breis capacios 1 fiother agree to complye il the
provisions of ¢l statnies vefative to ihe propee and complete performance of my deties, and Tam gemilioe wiide amd
cceeit the obfivations of my pasition as registered agent as provided for in Chagrer 60315 O il s dociment is
heing filed to mereiy rejlece a change inthe registered office addvess, Theeehe confivm thai the limuied fiabiliiy
comprany s heen nogified inwriting of this change.

IT Changing Rewistered Agent, Sigmistur ¢ of New Registered Avent

(240002849657 3)
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If amending Authorized Person(s) authorized to manage. enter the title, nume. and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Adudress Tyvpe ol Action
AMBR Melody Ruga P37 Edgowater De #1200

Cirlnlo, 191, 32804

T Remwse

A hange

2
— S, _ U SR - 5% -\
e ¢
A
Pl St hj)\ ¢ (‘\ \
Jre e
’\'. . ey {.-..»

—Remone

- - _ ’ :(‘il:sngc

PR A

e ZRemuse

. L Chanoe
L Add
—- - I . . L Renune

- - o Change

ZoAdd

CRemose

CHChanae

(((H24000289652 3)))
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D, If amending any other information. enter change(s) hever Fdrech adiditionel sheers, i nveeyyonr)

L. Effective date. if other than the date of filing: {optional)
(It an eifective date ix listed, the Jate minst be speaitic and cannat be jprior o dale of filing o1 mmore than 0 days after tiling. Pursuant @ 6030207 1 33

Note: i the daie fnserted io this block Jdoes noi meet the gpplicable stawtory Bhing requiremens, this date witf not be listed as the
docuient's eifective date on the Department oF Staie’s records,

i the record specifies a delayed erfective date. but net an effective time, at 12:00 wm. on the earlier of: (b)) The %0th dav alter the

record 15 filed.

August 28 202

Dated

Lkl

Nignatire of @ iember oF autharized representat

Filing Feer $23.00 (((H24000289652 3))



