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COVER LETTER

' .
TO: Registration Section
Division of Curporations

RAMOS & MOTA LLC
SUBIECT:

Name ot Lunited Liability Company

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

Please return alf correspondence concerning this matter 10 the following:

CAROLINE G LAKSON

» Name ot Person

LARSON ACCOUNTING AND CONSULTING SERVICES

Firm/Company

7901 KINGSPOINTE PARKWAY STE 7

Address

ORLANDO, Fi. 32819

City/State and Zip Code

supportiglarsoniee.eom

To-mtil ol css: (10 Py Uscd Tor fulte annoal reporl notthcation )
Foi further infonmation concerning this matter. please call:

CAROLINE G. LARSON 407 3703686
ab( )
Nume of Person Area Code Davuame Felephone Number

iInclosed is a check for the feflowing amwount:

B S22.00 Filing Fee (3 £30.00 Filing Fee & C1$55.00 Filing Fee & [1 $50.00 Fiiing Fee,
Certifieate of Status Centificd Copy Certificie of Status &
tddivoral copy 15 enclosed) Cerlificd Copy

{additkmal copy ks enclosta)

MAILING ADDRESS: STREET/ACOURIER AGDRESS:
Registraiion Sectien Registration Section

Divisien ui Corporations s ision ol Corporatiois

7.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Excctitive Center Cireie

Tallahassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RAMOS & MOTA LLC

Nwme of the Linsited Liability Company as it now_appears on oo records, )
(A Flortda Timited TiabtTiy Company)

- i
The Articles of Organization for this Limited Liability Company were tiled on 06724:2016
Florida document number 416000121795

and assigned
This amendmemnt is submitted 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 “L1LC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

"{ —ﬁ
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—
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B. If amending the registered agent andfor registered office address on our records, enter th(i;’rmm
regisicred agent and/or the new registered office address here:

e
Name of New Repistered Apen:

New Repistered Office Address:

Enter Florida street nddress

New Registered A

rent’s Si

. Florida _
Cie
s Sipnature, if changing Registered Agent

Aipp Cendee
{ hevehy accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statures relative to the proper and complete performance of my dulies, and | am familiar with and

aeeept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 16 merely retlect a change in the registered office address, | herchy confirm that the limited Hability
company has heen notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . Typeof Action

ANBR VreconcElos D NQ[B_,_thF\Kd.iigq&%ﬁuﬂup,jQ\)\oV\evmf CANos 31,A0.502 BL 2,
RELO NoRRONiE, MG, 20444225 B0«
KChangc

—— O Add

0O Remove

O3 Change

O Add

[ Remove

O Change
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O Add

O Remove

O Change
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0. If amending any other information, enter change(s) ferer ik wllinend sheels. i eeessary.)
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E. Effective date, iY other than the date of filing:

{Ian effective date is Hsted, 1he date must be spesilic and cannot be prior to duie of Sting or more than 90 days after Nling.) Pursuant to 6050207 (3Xby
document’s effective date on the Department o) State™s records.

{optionzl)
{b) The 90th day after the record is filed.

Note: I the date inserted in this block dous not meet the apphicable stawtory fling requirements, this date will not be Jisted us the
If the récord specifies a defayed effective date, bul nol an effective time, at 12:01 a.m. on the earlier of
e ,’ L

Dated W 1 /A2
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Sigaurlure of a member or authorized representative of o member

LU
ANA _ CAROLINA
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e o prioiled nas of Sipnee

age J ol 3

Filing Fee: $25.00



