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COVER LETTER
' '

TO:  Registration Section
Division of Corporations

D>RAM SECURITY L.L.C.
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered OfTice Change and tee(s) are submutted tor tiling.

Please return all correspondence concerning this matter to the tollowing.

Dennis Ramnarine

Name of Person

D>RAM SECURITY L.L.C.

Firm/Company

4531 SW 39th Street

Address

West Park FL, 33023
City/State and Zip Code

dramsecurity@gmail.com

E-mail address: {to be used tor future annual report notification)

For turther information concerning this matter, please cail;

Dennis Ramnarine 954 \ 243-8408

at (

Nuame of Person

STREET/COURIER ADDRESS:
Registration Sectian

Division of Corporations

Chiton Building

2661 Executive Center Cirele
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

M 325 Filimg Fee

INHSIS (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

P O. Bux 6327
Tallahassee, Florda 32314

O $55 Filing Fee & Certified Copy



STATEMLENT OF CHANGE OF

REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Floricta.
1.

Pursuant 1o the provisiohs of sebtions 6050114 or 603.0116. Florida Statutes. the undersigned limited liability company.
submits the following statement in order (o change its registered office or registered agent, or both, in the State of

AT,  D>RAM SECURITY L.L.C.
Name of the limited liahility company
2 (a) 4531 SW 39th Street West Park FL, 33023

Principal offive address of Limited liability company:

same
{b)
Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS {Note: MAY BE POST OFFICE BOXN)
|
08/14/2009 L.0S000078901
3. Date of tiling/registration m Florida 4. Document number
5 (o) Dennis Ramnarine
Registered Agent and Registered Office shown on the reconds of the Flonda Depr ol State.

Registered Otfice Address

Py O
o =
(AHUST BE FLORIDA STREET ADDRESS) f;?{\ o o
e ' il
4531 SW 39th Street TR oWk
‘.‘{;’-l"": -] m
West Park pp 33023 e = )
fos S (o)
N/A 2%
(b) =k
IZnter name of NEW Registered Agent and/or NEMW Registered Olfice address >
NEW Registered Office Address:
99 NW 183rd Street # 239 F

North Miami Beach

;L 33169

1f the limited Habildy company 1s not organized under the laws of the State of Florida, 1t1s hereby confirmed that after
the change or changes are made, the Flonda street address of the registered oflice and the business oftice of the registered
agent will be identical. Or, in the case of'a Florida limited liability company, 1t 1s hereby contirmed that the change(s}
was/were authorized by an affirmative vote of the members of the Timited lability company or as otherwise provided in
twmvrgnmzmiun or the operating

agreement ot the Himited hability company.
%nulurc of a nfember of authorized representative of i member

Dennis Ramnarine
Printed or tvped name of signee
L hereby accept the appointment as registered agent and agree {o act in this capacitv. | further > | _
provisions of all stattes relative to the proper and complele performance of my duties. and [ am jamiliar with and accept
the obligarions of my position as registered agent as provided
notificd wapriting ofghis change.

ujgr(‘c’ {0 con
to imerely reflect a change in the registered office address, { hereby confirm that the limited Tiability company has been
Sighature of Regastered Agent

:{J.{ vrith the
or in Chaueer 603, F.S. Or. i this doclmnent is bein

Jfited
INFISI® (27130

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00




