From: Jamne Mrzfies Cax; 13133325244
11720024, 2:58 PM isigg of Corpora

' 141 CHT O te
' L ns
s ihng Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

To: Div of Carps -LLC Fax: (850) 617-6343 Pape: 2 al & 112002024 3:04 PM

(({(H24000385850 3)))

A A

H240003858503/BC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6383
From:
Account Name © CONTRACTORS REPORTING SERVICES, INC.
Account Number : 1200520028099
Phone © (813)932-5244
Fax Number T (813)932-3782
- P
b =
**Enter the email address for this business entity te be used for Future~ =
annual report mailings. Enter only one email address please.** fl' Eg "f1
3 e T - -
Email Address: 1niuﬁ@ucUva[cnlyhccnstnnxl o
2o b
o, |=¢
T s oz M
s . Cem . . . —_ -
-0 & i3 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN T¢ = &
U . . i gy —
SR RFM CONTRACTING LLC R

-{- . < ) {E_crliﬁcatc of Status i’#
o nn (CemifedCopy [ 0 ]

, |

|

{Page Count I 05

e |Estimated Charge l| $25.00

Electronic Filing Menu Corporate Filing Menu Help

hips:eflle . sunbiz orafscrints/efilcovr exa



From: Jarmine Mitchetl Fax: 18139325244 To: Bhw o! Corps -LLC Ffax: (850} 617-63813 Page: 30! 6 1112042024 3:04 PM
COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT: REM CONTRACTING LLC
wame of Limited Liability Compuny
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all carrespondence concerning this matier (o the following:
JANINE MITCHELL
Name of Person
CONTRACTORS REPORTING SERVICE INC
Firm'Company
23110 SR 54, PMB 336
Address
LUTZ, FL 33549
City/State and Zip Code
info@activatemylicense.com
E-matt adidress: (to e usad for future annual report notification)
For further information concerning this matter. please call:
A
= 3
- =
JANINE MITCHELL 813 932-5244 = 1
Name of Person Arca Code Daytime Telephone Nwmber o - =< '
i .
ESC
it
LI Tm m
Enclosed is a cheek for the following amount: =
PR S - q i
= S23.00 Filing Fee (0 520.00 Filing Fee & [ $55.00 Fiting Fee & O se0.00 Fi]i::lgt‘l;.é. =
Ceruficate of Status Certified Copy Ceniificate of Btplusén

Certified Copy

(addittonal copy is enclosed)
{additional copy is enciosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

2415 N. Monroe Street, Suile S10

Taliahassee, FLL 32314
Tallahassee, FLL 32303

50 3,
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

REM CONTRACTING LLC

iName of the Limited Liability Company as it new appears on our records. )
(A Flonda Limnted Liabtlity Company)

- . . . . . Cq e . - B 2} .
The Anicles of Organizaten for this Limited Liability Company were filed on H/4720.24 and assigned

£,24000467125

Florida docurment number

This amendment is submitted to amend the following:

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

The new name must be Jistinguishable and contsin the words “Lisnited Liability Company.” the designation “LLC™ or the abbreviation *1L.1.C.

Enter new principal offices address, il applicable:

{Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, it applicable: TN o ro—
=T O 3
{Mailing addresy MAY BE A POST OFFICE BOX) & -
M AL
=

B. If amending the registered agent and/or registered office address on our records, enter the name of the neéfiregistered
avent and/or the new registered office address here:

Name ol New Registered Apent:

New Registered Office Address:

tnrer Florida sireer addres

. Florida
Ciy Zip Code

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

[ hereby accept the appointment as regisiered agent and agree 1o act in ihis capacin. | further agree to complywith the
provisions of all statutes relative 10 the proper and complete performance of my dwiies, and [ am fumilior with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, I8, Or. if this document is
being filed to mereiv reflect a change in the registered office address. 1 hereby coufirm that the limied labiline
company has been notified in writing of this change.

if Changing Registered Agent. Signature of New Registered Agent




From: Jaming Minehell Fax: 18139325244 To: Dw o! Corps -LLC Fav: [B50} 6176383 Page: 50t 56 1112012024 J:04 PM 50 3)”

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 Address Type of Action
MGR JESUS A HERNANDEZ IR 2008 1ITH ST SwW
Di\d\i

LEHIGH ACRES, FL 33567
= Remove

C Change

MGR JESUS A HERNANDEZ 2908 11TH ST SW
= Add

LEHIGH ACRES, FI, 33967
O Remove

OChange

OAdd

ORemove
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D. If amending any other information. enter chungeis) here: Clitach additienal sheets. if necessarn}
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(optional)

E. Effective date, if other than the date of filing:
{1f an cffective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: 1 the date inserted in this block dues not meet the applicable statutory fiting requirements, this date will not be listed as the

document's effective date on the Department of Siate’s records.
The 90th day after the

it the record specifics a delaved effective date. but net an cffective tme. a2t 12:01 a.m. on the carlier of: {b)

record s filed.

11/20 2024

Dated

alve ot a member

Signature of o

WILLIAM 2 MOORE

Typed vr printad name of stgnee

Filing Fee: $25.00



