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850-5617-8381 17872022 2:41:52 PM  PAUE 17001 Fax Server

January 6, 2022
FLORIDA DEPARTMENT OF STATE

RAM AIR SERVICES, LLC Dhvision of Corporations

8391 NW 144 TERR
MIAMI LAKES, PL 33016

SUBJECT: RAM AIR SERVICES, LLC
REF: L140390038865

We received your electronically transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The above listed corporation was administratively dissolved or its
certificate of authority was revoked for failure to file its 2015
corporate annual report/uniform business report form. To reinstate, the
corporation must submit a completed reinstatement application or a current
corporate annual report/uniform business report form and the appropriate
feas.

The total amount due to reinstate is 51071.25.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Irene Albritton FAX Aud. #§: B21000469531
Regulatory Specialist III Letter Number: 522AD0000423>

P.0 BOX 6327 - Tallahassee, Flonda 32314
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2021_FLORIDA L(MITED LIABILITY COMPANY REINSTATEMENT FILED
DOCUMENT# L 14000038865 Dec 09, 2021

Secretary of State

Entity N : RAM AIR SERVICES, LLC
ntity Name 2389557428CR

Current Principal Place of Business:

13720 SW 143 CT
#3

MIAMI, FL 33186

Current Maliling Address:

13720 SW 143 CT
#3
MIAMI, FL 33186 US

FEl Number: AFPLIED FOR Cortificate of Status Deslred: No
Name and Address of Current Reglstered Agent:

SANTIN PEREZ , MIGUEL
13720 SW 143 CT

#3

MIAMI, FL 33186 US

Tha above namad entity submils this statement for the purposs of chenglng its registered ofice or registerad agen!, or botb m the State of Flonda

SIGNATURE: MIGUEL SANTIN PEREZ 12/06/2021

Date

Etactronic Signature of Ragistered Agant

Authorized Person(s) Detail :

Title MGR Titte MGR
Nama SANTIN PEREZ . MIGUEL Name SANTIN AVILA , MARISLEY
Address 13720 SW 143 CT Address 137208W 143 CT
43 B3
City-Slate-Zlp:  MIAMI FL 33186 City-Stale-Zip:  M'AMI FL 33136

| Aoratiy certdy thal the infornation ixdicatad ¢! Mhis rapast o Suppisienal oot i3 fruw and acourale 374 I8l Yy sleclon sigralure shal have ihe sama lagal sfec! na T made unoer
oath; thot | an) & managing membur of mar-ogar of %ig Imed 8Ty cormpany of (hy recatent OF PUBlye ampowern [0 Brecly Ling raprl 23 required by Chegrer 005, Flamds Siaites; and
that My NS APPOS REOVD, OF ot 3 BHRCAMON with ull other like smpoerad.

SIGNATURE: MIGUEL SANTIN PEREZ MGR 12/09/2021

Electronic Signature of Signing Authorized Parson(s) Cetail Date
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
RAM AIR SERVICES, LLC

{Nume of the Limited Liabilitv Compa

nv as it now appenrs on ouy records.)
Liabiliy Company)

The Articles of Qrganization for this Limited Liability Company were filed on 03/072014
Florida document nunmber L 1400003856

and assigned
This smendinent is submitted to anend the following:

A. If amending name, enter the new name of the limited Habllitv company here:

hy A

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “L1LC” or the n@ﬂu’iﬁky
Enter new principal offices addreys, if applicable:

f.. "
o %
T
., . = x g
(Principal office address MUST BE A STREET ADDRESS) L ol \ =
wii O m
AR
SE
LA
Enter new mailing address, if applicable: o -
-
(Maillng address MAY BE A POST OFFICE BOX} ors =
B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regpistered Office Address:

Ener Flords sireet udidresy

. Florida
Ciny
New Hegistered Agent's Signatuve, if changing Registered Agent;

[ hereby accept the appointment as registered agent end agree (o acl in this capacity. [ further agree to comply with the
provisions of all statutes relative tu the proper and complete performance of my duties, anct 1 am fumiliar with aund

Zp Code

accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited linbility
company has been notified in writing of this change.

If Chaaging Registered Agent, Signature of New Repistered Agent

From. Yanet Avila
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manaper
AMBR = Aunthorized Member

Title Name Address Typc of Action

C1Add

3Remove

OChange

Jadd

IRemove

1Change

JAdd

CORemove

CIChange

TAdd

JRemove

OChange

TAdd

CJRemove

OChange

CAdd

TIRemove

CChange
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D. 1f amending any other information, enter change(s) here: (ditach udditional sheets, if necessary.)
PLEASLE ADD EIN NUMBER: 87-3976624

E. Effcetive date, il other than the date of filing: {optivnal)

{If an cffective date is listed, Ure date must be specific and cannot be prior w date of filing or more than 90 days ufter filing.) Pursuant to 605.02067 (3Xb)
Note: If the date inserted in this block does not meet the applicable smtory filing requirements, this dae will not be listed as the
document's effective date on the Deparunent of State’s records.

1f the record specifies a delayed cffective date, but nat an cffective time, al 12:01 a.m. on the carlier of: (b) TI@@ day aftegthe

record is filed. o & %

T O

12-28 2021 7. E
Dated . e b0
JSaf Wxﬁa@é’ Sanln /‘Qmj e p O

i Klgnature of a metpher or authorized representative of 8 member — L x

25 =

MIGUEL SANTIN PEREZ 5:-{ i\j

Typed or printed name of signee

Filing Fee: $23.00



