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COVER LETTER

T Registration Section
Division of Corporations

RAMOS ALEMAN SERVICES LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this maiter to the following:

Kithem Souza

Naaw ol Person

MEDIEIROS SOUZA CORP

FirmACampany

843 N GARLAND AVE, 5TE 100

Address

ORLANDO.FL 32801

CityiState and Zip Code

contaciéinedeirussouzi,com

Tl address: (1o be used for future ansual report notfication)

For lurther infornsation concerning this matter, please cull:

Rubem Souzu 407 3236-8454
at { )
Nume of Persen Area Cnde Dastinwe Telephone Number
Enclosed is a check tor the following amount;
) $25.00 Filing l'ec = $30.00 Filing Fee & {71 555.00 Filing Fee & 7 560.00 Filing Fee.

Certiticate of Status Cerified Copy

MailingAddress:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FE. 32314

StreetAddress:

Registration Section

Divisien ol Corporations

The Cenue of Tallahassee

2413 N. Monroe Street, Suite 810
Tallabassee. L 32303

Cenificate of Status &
adtitionat copy i enclosed) Certified Copy
vdditional copy i enclosed)

From; RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2:0862002 :
120812021 andassigned

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

Florida document siumber 21000315693

This amendment is submitted 1o amend the following:

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

The new nane must he distinguishible wnd contain the werds *Limited Liability Company.” the designation “LLC™ or the abbresiion “LL.CT

3029 Ciry St Apmtament 1821, OREANDO. FL 3283y

Enter new principal offices address, if applicable:
(Principat affice address MUST BE A STREET ADDRENS)

5029 Ciry St Apartament 1821, ORLANDQ, FE 32838

Enter naew mailing address, if applicable;

(Muiting address MAY BE A POST OFFICE BOX])

B. If amending the registered agent and/or registered office address on our records, vuter the nani&hl the new registered
Iren

agent and/or the new registered offlice address here: =0 o=
— - —_— ~o
1T g
I DRI A ) g
Name of New Reuistered Agent: MEDEIROS SOUZA COR - ? =
- -
- o N w
New Registered Ofice Address: R4S N GARLAND AVE.STE 100 ™ ™M
Fner Florida streer address -~ —IU -
—
. 2 - W
ORLANDO Floridy SWVEE &
. TN
Cin g&ﬂ'mh' N

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

I hereby accept the appoiniment as regisiered agent and agree to act in this capaciry. [ further agree 1 comply with the
provisions of ull statites relative to the proper and complete performance of my duties. and {am Sfeunilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS Or, if this document is
being filed 1o merety reflect a change in the registered office address, Ihereby confirm that the Tinited ficehifity

compame has been notified inwriting of this change.
' N
'\i \\,
-

If Changing Registered Agent, Signature of New Registered Agent
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If aumending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being sdded
or removed (rom our reeords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR FABIANA MARQUES LOMEU 6176 RALEIGH ST, APT 222
i Add

OREANDO. 1L 32835
= Kemove

O Change

AMDR WILBER ANTONIO RAMOS ALL 5029 City St Apartament 821 -
Add

ORILANDO. FE. 324839
ORemove

= Change

D Add

ORemove

O Change

JAdd

ORemove

T Change

CJAdd

ORemove

OChange

CJAdd

ClRemove

O Change
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D. Ifamending any other information, enter change(s) here: (louch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
Il an effective dire is listed. the date must be specific and cannat be priar 1o date of Eling or more thun 9 davs after filing.) Pursuant w 605.0207 (33
Note: 11 (he dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the

document’s etfective date on the Department of State’s records.

I the recard specities a delayed cffective date, but not an ettective time, ar 12 01 a.m on the earlier af: (b} The Oich day after the

record 1= filed 59_1
> 5
' ™ ~J
Y —_ ~o
ORLANDO 01.03,2022 LT
Dated . 5 s
o L. =
g Zi oo
- LI w o~
Signaiure of a member or authorized representative of a member o ’: o g
— =
—en
Ruben Suuzu <_:2> = ()
Typed or printed name of signee ;—a“r" 3’1

Filing Fee: $25.00)



