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COVER LETTER

TO: Registration Section
Division of Corporations

-

SUBJECT: ' 351“ Sw 295 ST l._L_C'_, .

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all cormespondence concerning this matter to the following:

Dasn fY\-\,d/\az: \

Name of Person

Firm/Company

W27 KoSecreek DrnT

Address

Moocepar ., CK 4307 |

City/State and Zip Code

dawnm42- @ gmail- Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, piease call.

Dawn Micinae | w305, 13271847

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
{3 $25.00 Filing Fee (1 $30.00 Filing Fee & [ $55.00 Filing Fec & $60.00 Filing Fee,
Certificate of Status Certificd Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

{ndditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO E j r: D
ARTICLES OF ORGANIZATION * * *- &=
OF N22KER ~7 AM 6:

35L‘“ SV\/ 2-‘3 S’r (__L_C_; C-—thTr‘\? :]FhS‘me

(Name of the Limited Liability Company aslit now appears on blm-recnrd_j
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 8 \ 2. lQ_O NY and assigned
Florida document number L= 1 S 00O (477 “ﬂc?

This amendment 1s submutted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =L.L.C."

Enter new principal offices address, if applicable: C \ O D&_\UV’\ m \ C'_,[/\GLC. \

(Principal office address MUST BE A STREET ADDRESS) W2V "RoSellcey. .
Moore pasrk CA 302

Enter new mailing address, if applicable: Q_\ ) FDGLU-J N m ‘C/h QL\
(Mailing addrexs MAY BE A POST QFFICE BOX) A 3 11 RoSelieg Yo v

Moore Parid CH 43302 |

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 Florida sireet address

. Florida
City | Zip Coxdv

New Repistered Apent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If améqding 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 Type of Action

MR DOUAJT\ M \ GJ(UJC, ( W31 WCosearee brtlv-ﬂ CﬂA‘ﬂd//

MOO(C-IOMF\ Ch qsozl ClRemove

O Change

MR P&b-\\\'o "RomoS, M D 430 Auenida de 65 arbs ks Dad

"Tv\ou»Sand OAecS, CA q;?émxéovc

OChange

OAdd

O Remove

(OChange

CAdd

ORemove

OChange

CAdd

ClRemove

[dChange

OAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (drach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fling.) Pursuant w 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

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

Dated 3 / Al , ‘6\'3“

Signature of a member or authorized representative of a member

Dawn MiChee )

Typed or printed name of signee

Filing Fee: $25.00



GENERAL ASSIGNMENT

I, ABILIO RAMOS, hereby grant, assign, transfer, deed, and convey to ABILIO
RAMOS and DAWN MICHAEL as the Trustees of the RAMOS - MICHAEL REVOCABLE
TRUST dated May 28, 2020, all of my right, title and interest in and to all of my separate and
community property, of whatsoever kind and character, whether tangible, real, personal or
mixed, wherever located, and whether presently held or hereafter acquired in the future,
including. but not limited to, all interest in the following:

Real estate, time-shares, oil and gas rights, mineral rights, partnerships, corporations and
other business entities, cash, cash equivalents, notes, bank accounts, stocks, bonds, insurance
policies, mutual funds and other investments, copyrights, patents, royaities, nonqualified
deferred compensation, beneficial interest in another person's Living Trust or Estate, residential
and household effects of every kind, jewelry, clothing, household furniture and furnishings,
musical instruments, pictures, paintings, objects of art, books, silverware, silver pieces, rugs,
linen, china, boats, motor homes and automobiles, together with any insurance policies thercon
and any proceeds of these policies.

The only exceptions to the foregoing, in other words those assets not transferred hereby,
are as follows:

(1) Any and all property, both real and personal, held in joint tenancy between me and
any other person or persons,

(2) Tax-deferred savings plans, including but not limited to the following: IRA, 401 (k),
pension, profit-sharing, Keogh and qualified and non-qualified annuities.

(3) Any right, title and interest in any property which is legally forbidden from transfer
to a Living Trust either by court decree, contract, or any other binding document.

(4) Any and all of my separate property which has been or is hereafier transferred to a
separate property trust established by me.

Dated: May 28. 2020

“Abilio Ramos

ACCEPTANCE OF GENERAL ASSIGNMENT

The undersigned, ABILIO RAMOS and DAWN MICHAEL as the Trustees of the
RAMOS - MICHAEL REVQCABLE TRUST dated May 28, 2020, hereby accept and consent
to the foregoing General Assignment according to the terms and conditions thereof.

Dated: May-28, 2020
4

e

Abilio Ramos, Trustee Dawn Michael, Trustce




CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the Individual who
signed the document, to which this certificate is attached, and not the truthfulness, accuracy, or validity of]
that document,

STATE OF CALIFORNIA }
/L
COUNTYOF __ L7 ab s )
On__ ¥~ /l.'s"/?/}:»r\ before me, P N o .J; . =. _Notary
/ Date Insert Name and Thie of the afficer
p D (-] J f 2% g
ublic, personalty appeared 1 v = A/l o F G 0 [
Name(s} of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s} :sfare
subscribed to the within instrument and acknowledged to me that he/she/\tbiy/executed the same in
hls/herfthelr “authorized capacity(ies) and that by hts/her/tQEl_r mgnature(s) on the instrument the
person(s) or the entity upon behalf of which the person({s} acted, executed the instrument.

——

| certify under PENALTY OF PERIURY under the laws of the State of California that the foregolng paragraph
is true and correct.

WITNESS my hand and official seal,

A8, LAILA A, BISCALD!
. S oA\ Cowu 8 281008
~ L s 0 TENE] OTARY PUELIC - CALIFORORA
> L - 4 a - CounTy OF LOS AmGEiEy ™
/ /é/" ,_,-,«7/ ety Com, B9, ) 13, 01 T
Signature: D
S " g

———

OPTIONAL
Though this section is optional, completing this informotion can deter altaration of the document or froudulent
attochment of this form to an unintended document.

Description of Attached Document . +-

LA

Title or Type of Document: __ Crov v, ! ff;zq’;':q 3L Document Date: .j’/D i /Q_OC o
Number of Pages: 1) Signer{s) Other Than Named Above: ' /

Capacity(ies) Qaimed by Signer(s)

Signers Name: Signers Name:

0 Corporate Officer - Title(s) Q) Corporate Officer — Title{s)

Q Partner - O Limited O General O Partner - O Limited 0 General

O Individual OAttomey in Fact O individual Oattomney in Fact

O Trustee OGuardian or Conservator D Trustee OGuardian or Conservator
Q other: QO Other:

Signer is Representing: Signer Is Representing:
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