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COYER LETTER

TO; Amendment Scetion
Division of Corporatipns

REMMORE CORPORATION
NAME OF CORPORATION: ' .

POS000093514

DOCUMENT NUMRBER;

The enclused Articles of Amendment and fee are snbmitted for filing,

Please reforn all correspondence concerning this matter to the following:

LIDIANTS MILLAR

Name of Coniact Person

THE ELITH CARRIER SERVICES OF MIAM]

iy COItlpnT;y
12060 MA\Y SOUTH RIVER DU VL

".'A-ddrcss
MULHLEY, FL 33178

Caty/ State and Zip Code

LMILLARGELITECSOM.COM
V-matl sililress (ta e vsed [or fiilure annual repart notilication)

lor lurther infounntion concering this matter, please calk:

LIDIANIS MILT.AR . (305 ) 405-2660

Name of Contact Purson Area Code & D:lytilu\e Telephone Number

ifncloscd is a check for the following nmount made payable to the Ilorida Dopartment of State:

W $35 Liling Fee [$43.75 Fiting Fee &  00$43.75 Filing Fee &  [J$52.50 Filing Fee
: Certificate of Siatus Cerlificd Copy Cerlilicate of Status
{Additional copy is Certified Copy
enclosed) (Additianal Copy
is erclosed)

Muiling Adilress Street Address
Amendment Sestion Amendment Scetion
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahessce, FL 32314 2661 Lxceutive Center Cirele

Taillahassee, 1L 32301
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“UED
Avxticles of Amendiment - e B
ta "ﬂ
Avrticles of Incorporation / ,9 fin
of SO0 AHI10: 00
REMMORE CORTORATION
7 (Name of Cornoration as cuprontly filed with the Flovidn Pept, of State) I P

(K4 EHUTUINERIE

{Document Number of Corporation {if knewn)

Bursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profir Corporation sdupts the foHowing smendinein(s) to
itz Articles of Incorporation;

A, L ameuding name, enter tie new name of the corporafion:

The new

neme st be distinguishoble and comtain the word “corporation,” “ecompany,
“Carp., ™ "iee, " or Co., " or the designation "Carp, " “Ing,” or "Co”. A professional curporation name muost contain the

ward "chariered, " “prafessional association,” or the abbreviation "P.A.Y

tar “incarporaled” or e abbreviation

B. Enter new principal office acelress, [f applleable:
{(Principal affice address MIIST BE A STREET ADDRESY )

C. Enternew mipiing niddvess, if npplicahle:

(Mulling ddress MAY BiC A POST OFFICE BOX) e e

N, If amending the registered agent and/or repistered office address in
new registeved agent and/or the new registered office address:

Name of Naow Repistered Jdgant

(Florida sirect addressy

__ LFordn ____
(Cingd (Zip Code)

New Hegistered Ageant’s Sipnature, if changlog Registered Agent:
{ herehy accept the appointment as registered agent. [ am familior with and accept the vbliyations of ihe position,

Stgiradure of New Registered Ayent, if chauging

Puge 1 uld
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I amewlug the Glficers and/or Direclers, eader the Glle and nanee of each oiffcerfdiyecior bebg removed and iile, name, and
adilress of each Officer nndfor Director heing added:

{Atiaeh additional sheets, if necessory)

Pleasc note the officer/divector title by the first letter of the office fitle:
¥ = President; V= Vice President; T= Treaswrer; 5= Svorefary; D= Director; TR= Trasle; € = Chairawns or Clerk; CEOQ = Chigf
kxecutive OQfficer; C10 = Chief tinaneiol Qfficer. I on officer/director elds more hun ong title, fist the first leiter of eoch office
held. President, Treasurer, Nirector would be PTI,
Changes shontd be poted in the foltowing manner. Cuerently Jobiu Dae is tisted us the PST amd Mike Jones iy Visted ax the ¥, There i
o chonge, Mike Jones feaves the corporation, Sally Swith is nomed the V and 8. These should be noted ay John Doe, "1 as 0 Change,
Mike Janes, 17 as Renrove, and Saily Smith, SV as an Add,

Fxample;
X Change

X Rcmove
X Add

Type of Action
(Check One)

1} Change
X
Add

Removey

2} Change
_ Add
__ Remuove

< 3)Y __ Change
o Add

Remove

4) . Change

Add

Remaove

5 Change

Add

Kemove

G} Change

Add

___Remove

Jolin Doe
Mike Joncs
Sally Smith

Nane

JORGL LECHIN POKINSKY

Adbdress

T3 NE 3T AVE

HOMESTEAD, FL 33033

Page 2 of 4
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E. ITamending or adding additivnn] Articley, enter changefy) heve:
(Attach ackditional sheels, {fnecessary).  (Be specific)

F. If nn pmendment provides for an exchange, reclassification, ov eancellntion of issued shares,
vision implementi Rl finent if not contained i amendmenf ilsell;
{if uoi applicable, indicate N/.1)

Puge 3 of 4
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06/17/2019
The date of each amendment(s) adoption: N .. , il other than the

date this decument was signed.

Elfective e Jf applicable;

(no more then 80 daes after amendment Jile daie)

Nute: 11 the dute joseried o 1his block docs nol meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Depsrtment of State's records,

Adaption of Amewdment(s) CHECIK ONE)

33 The amendment(s) wasiwerc adupled by the shareholders, The number ol votes east for the amendmeni(s)
by the sharehclders wasfwere sullicient for approval.

O The mmendmen(s) wasiwere approved by the shareliolders thiough voting groups, The following stalement
must be separitely provided for eaclt voting group entitied to vote sepurately on the amendmeni(s):

*The number of voies cast for the amendmeni(s) was/were sufficient for approval

by __. ...

{vating -ér:r;up)

(3 'The amendment{s) was/were adopted by the hoard of dircctors withoul shareholder action and sharcholder
action was not requicd,

&2 1he emendment(s) wasfvere adopled by the incoiperators withoul sharehokler action and sharcholder
action was not requirce. ’

07/10/201%9
Dated.

Siphatare WUYO OQ{;CQV&V[O_-_

(By aMirectlor, president or other officer = il directors or officers have not been
selected, by an incorporator — if i the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

MAURC CASCARANO

(I'yped or printed name of [;é:‘doi) signing)

DIRLCTOR

(Titl::uf person sighing}
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