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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

? -

- « - BUSINESSINFLORIDA » = 3 g

SECTION 1(1-4 must be completed)

i. MName of limitad liability Company as it appears on the records of the Florida Department of

IHN -
Stale REEAIR LLC

Enter new principal office address. il applicable:

{Principul nffice address
MUST BEASTREET ADDRESS)

Enter new inailing address, if applicable:

{Mailing address
MAY BE A POST OFFICE BOX)

nM2Z0000054354

(R

. The Florida document: number of this limited liability company is:

3. Jurisdiction of its organization: _ Dtlaware

. ; C g May 12,2022
4, e authorized o do business in Florida; -

SECTION 11 (5-9 complete only the applicable chanpes) ap.

S

L

4400

5. New name of the limited liabiliy company: .
{must contain “Limited Liability Company, = L.L.CL7 ar=L1LEGT

=
P o=

{1 name unavailable. enter alternate name adopted for the purpose of transucting business i Floridu and attagh 3t =
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liabitity Company.” ~L.1.C."or "LLC.) o § o
ofF w

6. If amending the registered agent andfor registered officer address un our recerds. enter the name gtzhe new,,
registered agent angd/or the new registered office address here; *- o

Name of New Revisiered Agent:

New Repistered (Hh Jdress:

Enter Florda Street Address

. Florida
Lin Zip Codv

New Registered Apent's Signawre, i changing Registered Agent;

[ herehy accept the uppoiniment as registered agent and ugree (o act in this capacitv. | further agree 1o comply vwiih
the provisions of afl stanaes relative (o the proper and complere performance of my duties, and 1 am familiar wiil;
and aceept the obligations of myv position as registered agent as provided for in Chapter 605, 1.5, Or, if this
document is heing jiled 1o merely reflect a change in the registered office address, hereby confirm that the limited
liabititg company has been notificd in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent

~
)
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7. Ithe amendment changes the jurisdiction of erganization. indicate new jurisdiction:

8. If the amendment changes person, titfe or capacity in accordance with 605.0902 (1 e indicate that change:

Appointment of Gail Schallop as a Co-Mmnager of REEAIR LLC to act with Shaina Kamen

Title/ Capacity Name Address Type of Action

Co-Manager Gail Schallop 33 Rabbits Run, PBG, FIL 33418 XAdd

O Remove

Adu

[l

ORemove

ClAdd

Ol Remove

OAdd

O Remaove

OAadd

ORemove

9. Attached is o certificate, if requived: no more than 90 days old. evidencing the
alorcmentioned amendiment(s). duly authenticated by the ofticial fraving custody of records in the
jurisdiction under the Taw of which this entity is orpanized.

/& Shana Kamen
Stenature of the authonzed representative

Shaina Kamen

Typed or printed namw of signee

Filing Fee: $25.00

J
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