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COVER LETTER
TO:  Registration Section
Division of Corporntions

RAMOS & MOTA LILC
S‘UBJEC-T:

Name of Limited Liability Compuny

The eaclosed Articles of Amendment and lce(s) are submitted for fiking,

Please return all correspondence concerning this matter to the following:

CAROLINE G LARSON

Name of Person

LARSON ACCOUNTING AND CONSULTING SERVICES

FimyCuonspany

7901 KINGSPOINTE PARKWAY STE 17

Address

ORLANDO, FL 32819

CityfState sand 7ip Code
supportdlarsonace.com

T -manh address: (ko be used Tor Tutuee ainaad report notification)

for further information concerning this matter, pluase call:

CAROLINE G. LARSON 407 3703686
LT at )
Aeew Code

Nante of Persai Daytime Telephone Number

Enclosed is a check for the foliowing amoun:

B £25.00 Filing Fee 8 £30.00 Filing Fer & {1 $55.00 Filing Fee &

01 $60.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Starus &
(uddshomat copy is enclosed} Certified Copy

{edditivonal copy is enclosed)

MAILING ADBRESS: STREET/COURIER ADDRESS:
Registration Seciiom Registraiion Scction

Division of Corparations Division of Corporatiuns

P.0. Box 4327 Clitton Building

Tallahassee, FL 32314 2001 txcewive Center Ciicle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAMOS & MOTA LLC
{Name of tite Limited Linbiliny (

. . . - . - LT .
The Articles of Organization for this Limited 1.iability Company were filed on f_’i__:’t'"m 6 and assigned
LI6OGOI21795

Ffdfi'da dc‘c_umcril number

This amendment.is submitted to amend the toltowing:

A. 1hamending name, enter the new game of the limited linhility company here:

The new name must be distinguishable and contain U words ~Limited Linbility Company,” the destgntion “LLC™ or the abbreviation “L.L.C.”

Enter new principal ofTices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: e

(Mualling addrass MAY BE A POST OFFICE BOX)

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 aew registered office address here: oy ~.
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Name of New Repistered Agent:
New Repistered Office Address:

e
4

FEnter Florida streei address

EREE S INAAL,
49 ANy

. Fiarids-

Cu
o
New Repistered Aent's Signntisrs, if chunging Registered Apent: E‘;—“
}

{ hereby uccept the uppointment us registered agent and ugree to e in this capacity. 1 further agred to comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duties, and ! am familiar with and
uecept the obligations of my position as registered agent us provided for in Chapler 605, F.8. O, if this doctament is
being filed to merely reflect a change in the regiviered office addiess. | hereby confirm that the limited liability
company has been notified in writing of this change.

e
£
=

1 Chiiaging Registercd R—I.,';Hﬂ. Signature of New Registered- Agent
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If amending Autherized Person(s) authurized to manage, enter thy title, nume, and address of cach person being added
. -or.removed from our records:

MGR= Manager
. AMBR = Authorized Member
" ’fitie

" Name Address

Type of Acticn
o AngR. Vheconcelos Da morh, MnChioing __Run fahoPcompe

s 318,502 L2,
BELO_HORONIE, MG 20494225 Bl

KChange

I Add

0 Remove

3 Change

] Add

[J Remove

8
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(1 Remove

O Change

Dhadd

0 Remaove

e Change
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l:. itfi‘cclwe date, if other than the date of filing:

{optional)
(Il'an chectwc date s listed. the date must be specific and cannet be priar 1o date of filing o more than 90 days after filing.) Pursian| t 05,6207 {3)(b)
‘Note: If

the dute inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed s the
documcm s effective date on the Department of State's records.

If the record specifies & delayed affective date, hut not an effective time, 2t 12:01 a.m. on the carlier oft
(b) The 90th day after the record is filed. :

I RN
Dated OT ")‘(9' *2 i’

j -‘f‘ -~ .,’.:E - f; | .
e vovsbing Vo odo Uelg

‘a:gn.nun. ol g member or ::utlmrlad epnssentative of @ member

Typed or printed vame of signee
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