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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
December 17, 2002

RAM VENTURES, LLC
PO BOX 11158
SPRING HILL, FL 34810

SUBJECT: RAM VENTURES, LLC
Ref. Number: W02000035241

We have received your document for RAM VENTURES, LLC and your check(s)

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

Section 608.407, Florida Staiutes, requires the documeni(s) to be signed by a
member or by the authorized representative of a member.

Piease return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
{850) 245-6958. =

Lee Rivers

Document Specialist L etter Number: 002A00066407

£EOLHY L-NVIE

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STJ&TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change iis regisiered office or registeved
\ agent, or both, in the State of Florida,

I. The name of the limited liability company is: RM\}\ \Lzmjcu&es‘ e

2. The mailing address of the limited liability company is : Po 60}{ [{{S%

Spawg il B 346(0

qi4loa |

| LO20000 RBOR _

3. Date of filing/registration in Florida 4. Document number '

5. The name of the registered agent and the registered office address as shown on the records of the
Fiorida Department of State:

_Pa NlNee,
16937 Disk. Deve

. }’ﬁfr&ss ) - :
Soring

' N . S:: -
CHy, State ahd Zip .
6. The name and address of the new registered agent and/or office: Ii %r—';gg
M. Meeke =t
o Heetel, Z %30
am, i = oa
16329 %{SE' Detve S I
Florida street address (P.0O. Box NOT acceptable) w3 ;;—n
Spedalhl] L 346t0
(i

City, State and Zip

if the limited lLiability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opgratipg agreement of the li

ner t liability company.
g ZI’" ’("-‘ '

{Signatre'of a member or authorized representative of a member)

 Mcpae Tap megleC
(Printed or typed name of signes} i )

I hereby accept the appoiniment as register,
compfv J;w'r tﬁ_:' proyirv%ns af aif st mg
am familiar with a

?:}d L famiiag v
B L ¥,
GAdiasst Thereh onf

agent and agree 10 gct in this capacity. I further agree 1o
relative to the proper and complete performance of my, quiies,
] pcﬁe:ptf e obligations of my posifion as regrsfgr agent as provided for.in
his a](zrun;en_t is gem% filed 16 merely reflect a change in the regigtered oﬁc’e
that the limited liability company fias been notified in writing oj;z his change.

: 1 1
Skt Regisierdd g it

Division of Corperatiens, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/59) FILING FEE: 525.00
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