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TO:

Registration Section

COVER LETTER
Division of Corporation;

supJsecT: Ranum and Associates LLC

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Christine Ranum

(Name of Person)
Ranum and Associates LLC
(Firm/Company)
. )
T B
513 8 Osceola Ave At
T
(Address) ?‘_?ﬂ. =
wn
Orlando, FL 32801 %?1*“1 -
(City/State and Zip Code) Mg
=
For further information concerning this matter, please call: Zﬂj&"ﬂ —
Christine Ranum at ¢ 407 y 963-0264
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
@ $25.00 Filing Fee L1$30.00 Filing Fee & [$55.00 Filing Fee & 1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ranum and Associates LLC

The Articks of Qrganization for this Limited Liebility Company wers filed on 02(17/2009
Florida document number Loooponisnsd. .. B

and assigned

This amendment is submitted to zmend the following

,._a
The new name must ba distinguishable and end with the words “Limited Liability Company,” the dcalgnadqi’ “u.C“Cw the nbhrerlauon
“LLC"
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Enter new mailing addreas, if applicabls: =
Mailing addreve MAY DE A POST QFFICE BOX)
B lfmdlngﬂureglsm'ed mtmﬂnrrcﬁs“ﬁuaﬁmmowmmmw
Nawe of Now Repistorgd Apent: ~ Corporalion Service Company
New Repistered Offios Addrasy: 1201 Hays Strmet - —
(Lnter Flyrida sircet addresy)
Tailahasses . Florida 32301
(City) (Zip Code)

1 hereby aceept the appointment as registered agent and agree to act In this copacity. I further agree to comply with
the mrovisions of all stotutes relative 1o the proper and complete performance of my dutles, and I am famitiar with and
accept the obligations of my pasition as registered agent as ;wwtded [

808, I°.S. Or, y'thlsdocumcm is
being filed to mevely reflect a change in the registered affice
comparty has been notified in writing of this change.
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Ifmdmﬁemmgeu arManagmgMemhusmwrmrds.

MGR = Manager
MGRM = Managing Member
Tide Name Address Type o Astion
MGR James Ranum L1 Add
173 Remove
MGRM Chiristine L. Ranum 13 8 ) Add
Remove

MGRM James T. Ranum

Oxlango. FL326801

Add
Remuve

— EW

Add
™ Retmove

[

D. If amending any other nformation, enter change(s) heve: (Attach addditional sheets, (f necessary.)
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1gN member or auithonged representamve of a meber
Chnstlne L. Ranum

|
Typed or prinied name of signeo
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