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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RAMOS & BENTON ENTERPRISES LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gustavo A. [RAamos

{Name of Person)

Green Rain m fesodates LLC

(Fim/Company)

14 Ibis C+ North

{Address)

Patm Const, FL. 32137

(City/State and Zip Code)

For further information concerning this matter, please call:

GU&MUO iZf-\-MOS a (40:,,) éq)_‘ ~09472

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

“H) $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



ARTICLES OF AMENDMENT FILED
TO
ARTICLES OF ORGANIZATION 7303 SEP 29 PH U 17
OF

__SECRETARY OF STATE
R/—‘rMOﬁ D Revron EnTERPR SHbLAHASSEE- FLORIDA

of the Limijted Liability Com an a3 it now appears on our records.
orida Limi ity Company

The Articles of Organization for this Limited Liability Company were filedon __ O & , %] 200%F 4 assigned
Florida document number _{= 03000059943 |

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
GREEN RAIN & AssociaTes LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable:
incipa ce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
ailing address OFFIC,

B. U ameading the vegistered agent and/or registered office address on our records, enter the name of the new

sepistered sgent and/oy the new registered office address here:
Name of New Registered Agent: GU'-’)TAVO A. EWO 5
New Repistered Office Address: 14 Ibis Ct Novth.
(Inier Florida sireel uddress)
)
JFALm CoasT Florida  2213%F

(Zip Code)

City)
New Repixicied Agent’s Signatuve, if changing Repistered Agent: C u,)l LA bO R

! hereby accept the appointment as registered agent and agras fo et in f!m capede it F thsr dige o i) ity 53 15
the provzs:om of all statutes relative to the pr oper and cumpn.ie perforiigiicg of by duiies, i F o fonitior with ami
[T e‘t’}! $ha d h""n‘urm e v i cesdelian o e lu wWitd st WA A uH"HJl i/ .'-JI” N mJ‘n'v S08. 108, 0!‘ af-ms cocuiminl I
beiny fited b inepedy reflec a climge ia e vegistered office reddvess, 1 heredy coiifliog thal ifw lisiitad Habliity
LY W0y beert netified Tt wreitiag of this chosos,

{44 dowae-ng Wowlidenod A oeily Plruadunt 391 Ty 37 panderedl Agpnil

.
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If amending the Mansgers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
MGR = Mapager

MGRM = Managing Member

Title

Name Address

MGRM TJerry 13evtoN

Type of Actiop_

A9¢3F+ WATER 0AK LANE

[} Add
— ] Remove
JAkSovnLLE, L 32210

Marm  Pavt (Rumsinno

323 Westview Dr.

W Add
. . [T} Remove
Minneola , FL. 24315
Secd. L!' LianE SonrEs 14 Thia Ct. Novth. (F Add -
. +7] Remove
ALM (0AST , FL 3213 F.
[ Add
7] Remove
] Add
] Remove
[ Add
™} Remove
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
P 3
=X
Py -
aed____eplEmber 13h | 2008 S .
v ! m;;. %) r——
(1) a0 o Fn o M
Signature of a memberfor aWfhorrzed representative of a member - 't E
—h e G
GQustavo H. BAMGS o5 %
Typed or printed name of signee :}3 M
Page2of2 .

Filing Fee: $25.00



