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COVER LETTER

TO: Registration Section
Division of Corporations

RAMIREZ M REMODELIG LLC
SUBRIJECT:

Name of Limited Eiabiline Company

The enclosed Artivies of Amendment and fee(s) are submitted for fling.

Please return all cortespondence coneeiming this matter to the following;

ADRIANA LOPES BARROS MUNLIOLI

Nume of Person

PREMIUM CONSULTING AND TAN SERVICES

FinCompany

S305 COMMODITY CRICLE 13-102

Address

ORLANDO, FL 32519

Chy/Sunie und Zip Code

frontdeské@premiumuiaxusa.com

t-mal address: (1o be used Tor tutare annual report notification)

For further information concerning this maiter, please call;

ADRIANA LOPES BARROS MUNHOILLL 321
ai )
Area Code

236-02(4)

Name of Person Dastime Telephone Number

IEnclosed is a cheek for the fellowing amount:

0 $53.00 Filing Fee & O So0d Filing Fee,
Cernfied Copy Certificawe ol Status &
taddrtional copy v enelosed) Certified Copy

{udditoeal copy s enclosedy

= $235.00 Filing Fee T3 $30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corpurations
P.O. Box 6327
Tallahassee. FLL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tatlahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RAMIREZ M REMODELIG LLC

{Name of the Limited Linbilitv Cempany as it pow_appears on_our records,)
tA Flonds Limited Tabiiny Company)

The Articles of Organization for thes Limited Liahility Company were filed on

122000150883

and assigned
Florda document number

This amendment s submitted 10 amend the following:

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

RAMIREZ M REMODELING LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation =LLC™ or the abbreviation

CLLET
)
Enter new principal offices address. if applicable; _?;
(Principal office address MUST BE A STREET ADDRESS) -
\::':‘
-G
Enter new mailing address, if applicable: '
T~
{Mailing address MAY BE A POST OFFICE BOX) ~ ~
m

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

Name of New Registered Agent:

New Reaistered Office Address:

Enter Florida streer addiress

. Florida
Cine Zip Code

New Registered Apent’s Signature, if changing Registered Avent:

[ hereby aceept the appointment as regisiered agent and agree to act in this capucity.  further agree to comply with the
provisions of all stanaes relative 1o the proper and complete peviormance of my dutios. and { am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflecr a change in the registered office address, hereby confirm that the limited liahility
company has been notified in writing of this change.

I Changing Regivtered Agent. Signature of New Repistered Agent

Doc¢ ID: dB8ddca573279180900f6cB825e7565ed1533caffc



.

If amending Authorized Persons) authorized 1o manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR RAMIREZ MAZARIERGOS, MIGUEL ANGEL

T add

CJRemove

= (Change
SUPY RAMIREZ MAZARIERGOS, ONECIMO ANTONIO

CiAdd

O Remove

W Change

—
i)
S

Change

Findd
o

T Remove

[ Change

add

ORemove

TIChange

CAdd

ORemove

DiChange

Doc ID: d8ddcas573279180900f6c825e7565ad1533cafic



D. IMfamending any other information. enter changeis) here: dwach additional sheets. if necessary.j
CORRECTION OF THE LAST NAMES OF THE PARTNERS IS NOT

A e s " . O4:04/2022
F. Effective date, if other than the date of filing:

(optional)

U an effective date is listed. the dute must be specific and cannot be priot w date of Gling or more than 90 dayvs afer ling.) Pursuant o 603 1207 (3)th)
Note: 1l the dute inserted in this block dues not meet the applicable stanory filing reauiremients. this dute will not be liswed as the
document’s eftective date un the Department of Staie s records,

It'the record specities a delaved effective date. but not an effective time, at 12:01 wm, on the earlier of: (b)  The 90th day after the
record is tiled.

APRIL 20 2022
Dared
]
g

Signature oi'w member or guthorized representative of a member

RAMIREZ MAZARIERGOS, MIGUEL ANGEL

Typed or printed name of signee

Filing Fee: $25.00

Daoc ID: d8ddca573279180900f6c825e7565ed1533cafc



