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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2017

GLEN COLON
581 FIRWOOD DR
DELTONA, FL 32725

SUBJECT: RAMCO ENTERPRISES LLC
Ref. Number: L17000005084

We have received your document for RAMCO ENTERPRISES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) tc be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist 1) Letter Number: 917A00016452
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COVER LETTER

TO: Repistration Section-
Division of Corporations

RAMCO ENTERPRISES. LLL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

GLEN COLON

WName of Derson

W g;cécw Lic

F:rmJComﬁdn)

591 FIRWOOD DR

Address

DELTONA FL 32723

City/State and Zip Code
RAMCOCFL@GMAIL.COM

L-mail address: (1o be used for future annual report notificatton)

For further information concerning this matter. pleuse call:

NORMA COLON

407- 906-3010
at { )

Wanme of Person

Enclosed is a check for the following amount:

& 525.00 Filing Fee 0O $30.00 Filing Fee &

Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FI. 32314

Area Code Daviime Telephone Number

[0 535.00 Filing Fee &
Centified Copy

{additivnal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clitton Buitding

2661 Executive Center Circle
Tallzhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAMCO ENTERPRISES. LLC

{(Name of the Limited Liability Companv as it now appcars on our records.)
(A Florida Timited LiabiTiy Compaunyd

The Anticles of Organization for this Limited Liability Company were filed on 01/06/2017

L17000005064

and asstgned

Florida document number

This amendiment is sulnnitied W wnend 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 pringipal offices address. if applicable:

(Peisicipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BQX)

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 Rewmistered Apent:

New Rewistered Otfice Address:

Enter Florida strect address

. Florida
Citv Zip Code

New Registered Agent’s Signature, if changing Registervd Agent:

! hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply svith the
provisions ofuil statuies relaiive to the proper and compleie performance of my duiies, and am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the hmncd ha#:hn:
company has been notified inwriting of this change. - =
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If amending 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
AMBR JUAN R. RAMOS 1008 AARON ST
0 Add

RDELTONA FL 32725
W Remove

O Change

AMBR FERNANDO R COLON 14635 LA CASITA ST
B Add

DELTONA FL 32725
O Remove

0O Change

4 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

1~ O Regnove
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D. If amending any other information, enter change(s) here: (Auach additional shects, if necessary.)

E. Effective date, if other than the date of filing: _ O 1 (7‘5 / >0 [ rl {optional)
(EF an effective date s listed, the date imust be specific and cannot be prior to daté of fling or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requiremens, this date will not be listed as the

document’s etective 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. an the earlier of:
{b) The 90th day after the record is filed.

Dated W 11 50177

v i

———

Signaefie of & member or authonzed representative of a member

Sl sendel Cofldin L

Typed o1 prinied name of signee

60 =4 Hd| 1290y 41
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