2016 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L14000099328

1. Entity Name
DANIEL RAMIREZ HARDWOOD L.L.C.

16 APR 28 AMI0: Ou

SECREwu; U STRIC
TALLAHASC,: 71 ORIDA

Frincipal Place of Business

2627 CHATEAU LANE, SUITE A

Mailing Addrass
2627 CHATEAU LANE, SUITE A

TALLAHASSEE, FL 32317

TALLAHASSLE, FL 32311
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‘8, Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

RAMIREZ, DANIEL L
2627 CHATEAU LANE, SUITE A
TALLAHASSEE, FL 32311
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8. The above named entity submits this statement for the purpose of changing its registered office or regxstered agem ‘or both, in the State of Florida | am familiar %1k, and accept

the obligations

SIGNATURE

(NCTE. Registerid Agurd signature required whan reinsiating) DATE

- FILE NOW!! FEE IS 3238.75
After January 1, 2017, Foo will bo $377.50

' Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS t CHANGE S B
TINLE AMBR [ peise TTLE ) Change ] Addion
HAME RAMIREZ, DANIEL HAME

STREET ADDRESS | 2627 CHATEAU LANE, SUITE A STREET ADDRESS

orv-sT-2P | TALLAHASSEE, FL 32311 ) Qry-sT-zp

TITE MGR %e TILE [ Change  [[] Addion
NAME LYNCH, MATTHE NAME

SIREET ADDRESS | 3018 KEVIN STREET STREET ADDRESS

ev-st-zp | TALLAHASSEE, FL 32301 s ~
e MGR MTE THLE - :r E}-{ g RTQTATF /.ﬁ Chansa _ ] Addition
NAME LYNCH. ROBERT HAME I R S I X i

SIRELTADDRESS | 3018 KEVIN STREET STREET ADDRESS -

wrestze | TALLAHASSEE, FL 32301 eav-S1-2p ’\/ [ Y A e _—

e [ Delete TTLE / U / S — é ﬁffna‘b [[] Adamen ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-87-21P Y- ST-AP

E O Detete TILE [ change  [] Addien
NAwE NAME 5002251514905

STREET ADDRESS STREET ADDRESS {_]4_.-’28|."15-—-—|jl|:10}3 002 377 .50
NS CY-5T-2P

TITLE T Dealste TTLE [ Change [ Addinen
NAME NAME

SIREET ADORESS STREET AUDRESS

CuyY-81.21P CITY -S1-71P

41, ' nereny cerfy that the information supplied with this filing does not qualdy for the exempuons contained in Chapter 119, Flonda Statuies | further centy that the information
indicated on this repor 1s true and accurate and tnal my sgnature shall have the sama legal effact as if made under oath; tnat | am a managing mermber or manager of the

limited fiabilty comgany

SIGNATURE:

lhe receiver OZUNE emp%ule this report as required by Chapter 608, Flcrida Statutes.

SIGNATURE AM TYPED QR PRINTED NAME OF SIGNING MANAGING M}MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE  Dale
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