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COVER LETTER

TO: Registration Section
Division of Corporations

RAMAR USA LLC
SUBJECT:

Namwe of Limited Liability Company

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

Please return all correspondenve concemning this matter to the following:

Cartos Echegaray

Name ol Person

FimvCompany
1197 E LOS ANGELES AVE, SUITE 8 C341

Address
SIMI VALLEY , CA 93065

CityiState and Zip Cede
mytloridainvestment@imsn.com

Famatl address: {10 be used for future annual repont notificsnon)
For turther information concerning this matter, please call:

Carlos Echegaray 803
a( )
Area Code

300-2416

Name ol Person Uaytime Teiephone Number

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

O S55.00 Filing Fee &
Certitied Copy
laddinonal copy is cnclusadt

0 $60.00 Filing Fee.
Certilicate of Status &
Cerified Copy

tadditional copy 1y enclosedt

MAILING ADDRESS:
Registralion Section
Divisian of Corporalions
PA). Box 6327
Tallghassee, FL 32314

STREET/COURIER ADDRESS:
Registralion Section

Division of Corporations

Clifton Building

2661 Executive Cenier Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAMAR USA LLC

{Name of the Limited Liability Company as it now appears oh our records, |
{A Flonda Limited Liability Company)

R . . . . . .- . o . I/ .
The Anicles ot Organization for this Linuted Liability Company were filed on HZ172014 and assigned
L140001R1058

Florida document number

This amendmen is submitted to amend the following:

A. If amending name, enter the new name of the Jimited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *1.1.C" or the ahbreviation “[.[..C."

Enter new principal offices address, if applicable: e

=5 ,_‘:;‘
(Principal office address MUST BE A STREET ADDRESS) - &« o,
= N ,
) - ™
Enter new mailing address, if applicable: i = A
(Mailing address MAY BE A POST QFFICE BOX) E i- —
T W

B. If 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 Registered Office Address:

Enter Flovidu sireer udidress

. Florida
ity Zipp Code

New Repistered Apgent’s Signature, if changing Registered Agent:

I hereby uccept the uppointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations af my position ay registered agent as provided for in Chapter 605, F.S5. Or, if this document is
heing fited to merely reflect a change in the registered office address, [ hereby confirm that the liniited liahility
company has been nottfied in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent
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If u;'nending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Carlos Echegaray 990 Lewsure Ln,
MGR Simi Valley CA 93065
= Add
O Remove
O Change
0O Add
O Remowe
0 Change
= E"‘D z\d_a;
Ll o
- L) —
o ‘ 'R
O Remove =
e o T
.o ify
=0 Chube

-

P

Sl
<0 Addo

O Remove

O Change

O Add

O Remove

0O Change

0O Add

O Remorve

g Chnnglc
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D. if amending any other information, enter change(s) here: (Adituch udditional sheets. if necessary.)

Manager Carlos Echegaray has been appointed by the board and has the tollowing pawers;

I. Te Open, clese, mobilize bunk accounts in any institution in the United States.

2. To Sign applications 1or the opening of checking accounts, savings, trusts, COs, Credit Lines

3. To Sing credil card applications

4. Make. receive. sign, endorse. execute, acknowledge, deliver and pussess checks

5. Moke deposits and withdrawal from any account

6. To pay all sums of moncy. at any time or imes, that may hereafier be owing by the LLC upon any

account, bill of exchange, check. drafi, purchasc. contract, notc.

7.To conduct, engage in, and otherwise transact the affaies of any and all lawlul business veniures

of whaiever natuere or kind that | may now or herealler be involved in.

- —X
DR ==
8. To Apply or order Bank Accounts Check Books - o
—
a Ly
. . . 3 ~ o ——
9, To Manage online bank accounts, sel passwords. make online transfers Natiomal or [oternational B —

N

{

10. To Set any account PIN or Security guestions

g

|

L, To Apply and manage Debit Cards including deposits and withdraw

gl Hd

12. To represent the LLC in any other IFinancial related matier that has noi been listed here belore

i

o a7

E. Effective date, if other than the date of filing: (optignal)

(1f an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs atter filing.) Pursuant 6350207 (3D

Note: [fthe date inserted in this block does not meet the applicabie statutery filing requirements, this date will not be listed as the
document's effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Qctober 04 2018
Dated

.

:DAMJ.[Q‘CG;L’.(“FG& =Py "'f\‘#ﬁ -

Skgnaiure ol 2 member or suthonzed rcprfﬂtaimmcmbﬂ

DANIELA ECHEGARAY  and  JOSE A, SALGUEIRQ

Tvped or primed name of signee
¥pe p ¥
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