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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 14, 2018

CARLOS A. GONZALEZ

1368 CANARY ISLAND DR
WESTON, FL 33327

SUBJECT: RAMS & PUPO ARCHITECTS INC
Ref. Number: P14000072651

We have received your document for RAMS & PUPO ARCHITECTS INC and

your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
ify

ou have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist |1

Letter Number: 718A00009933
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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: Q\AHS '? eU {e! ApcH\TECTS . NG
DOCUMENT NUMBER: P | 4 Cooo~tA 65 |

The enciosed Articles af Amendment and tee are submitied for fing,

Please return all correspondence coneerning this matter w the following:

CAMS A Govwzaler-EALS

Name ot Contact Persan

ams £ Qufo  ARHITERS . (UC -

Firm/ Compdm

Add rL S8

wesmh Bl - 23301

City/ Shae and Zip Code

A on 'J\Cklt‘. Kc\r‘c.lm rtecy TG, MAQ \ L A0 A
tamail ddﬁas (to g used !nr@uru wnmual report notification) G
{

For surther intormation concerning this matter, please call:

CAMUES A - Gonzalez ~aHs 86 14222516

Name of Conlact Persen Arca Code & Davtime Telephone Number

Enclosed is a check Tor the following winount made pavable w the Florida Department of State:

O S35 Filing Fee yés.?srinngvcc& O%43.75 Fiting Fee & 052,50 Filing Fee

Certificute of status Certiticd Copy Certificate of Swns
(Additional copy s Certified Copy
cnelused) {Additonal Copy

15 enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P Box 6327 Clifton Building

Tulluhassee, FE 32314 2661 Eaccutive Center Circle

Tallahassee. FIL 32301
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Articles of Amendment
to

Articles of Incorporation
of

ams 2 Qoo ApteecTs e

{Name of Corporation as currently filed with the Florida Dept. of State}

14000014651

{Ducument Number of Corporativn (it known)

Pursuant w the provisions of section 607.1006, Flarida Statutes, this Floridu Profit Corporation adopts the following amendment(s) to
its Articles ol Incorparation:

A. If amending name. enter the new name of the corporation:

Y [ 1 . — . — r -
E I ’}‘S l' eu?o Aﬁbf“\'b(—ldqfi: ‘m The new
name must be distinguishable and comtain the word “corporation.” “company.” or Cincorporated” or the ahbreviation

“Corp., " “ae, " or Co. " or the designation " Corp,.” Vine, " ar "Co™ o professivnal corporation name st contuin the
ward “chartered. " “professional assaciation.” or the ubbreviation "P AT

B. Enter new principal office address, if applicable;
{ Principal office address MUST BE A STREET ADDREESY )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

Do If amending the registered agent and/or registered offtce address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Nume of New Registervd Agvnt

tFloride streer addreess)

New Registered Office Adidresy: . Florida
(Ciny) (Zigr Conde)

New Registered Avent’s Signature, if changing Registered Agent:
! hereby aceept the appoiniment as registered agent. Fam familiar with and aecepy the shligations of the position.

Signernture of New Registered Agent, if chuanging

Pape | of 4



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAnach additional sheets, if necessaryy

Please note the officerédivector titfe by the jivrst ferer of the office vitle:

s = President; V= Vice President: T= Treaswrer; S= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk, CEO = Chief
Fxecwtive Qfficer: CFO = Chigf Financial Officer. If an officersdirecior holds more than one ditle. list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corparation, Sally Smith is named the Vand S, These shoudd be noted as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Saflv Smith, SV as an Aded

Example:
N Change PT John Noe
X Remowve v Mike Jones
_N Add SV Sally_sSmith
Type ot Action Tile Name Address

{Check One)

1) Change

Add

Remove

2} Change

Add

Remove

3) Change

Add

Remove

4) Change
Add
Kemove

3) Change
Add

Remove

n) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change{x) here:
(Awach adeditional sheeis, if necexsary).  (Be specific

. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N1

Page 3 of 4



The date of each amendment(s} adoption: . it other than the
date this document was signued.

Effective date if applicable:

(e mare than 90 davs after amendment file date

Note: I the date inserted in this block does not mect the applicable stawtory filing requirements. this date will not be listed as the
document’s effective dute on the Department of Slate’s records.

Adoption of Amendment(s) (CHECHK ONE)

X'[‘hu amendment(s) was/were adopted by the shareholders. The number of votes cust for the amendment(s)
by the sharcholders was/were sutlicient tor approval,

O The amendment(s) wasfwere approved by the sharcholders through voiing groups. The foltowing statement
muest by separately provided for each voting group entitied 1o vore separately on the amendnient(s).

“T'he number of votes cast for the amendmentts) was/were sutlteient for approval

hy

{voting group)

O The amendmentes) wasiwere adopied by the board of directars without sharcholder action anal sharchulder
action was not required.

O The amendmentis) wasAwere adopted by the incorporaters without sharcholder action and sharehalder
action was not required. -

Dated -"[_/12\/ 23'1},% .

// bl

(By adigee s:dgnl ur other officep if! ireefors or officers have not been
selevted, by an incorporaior — i in the hands ol a receiver. trustee. or other court
appointed tfiduciary by that fiduciary)

cpeles A geonvealez RabS

{Tvped or printed name of pusnn signing)

PresipevT

(Title of person signing)
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