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COVER LETTER

TO:*  Registration Section
Division of Corporations

RAMILAL INVESTMENTS, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Acticles of Amendrment amd tee(s) ary submitted for filing.

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

RAMUHAN SARIOO

Name of Persun I

FinnvCompany

PO BOX 331642

Address

DAVIE, FL 33335

CiwStare and Zip Cade
REARJOUHUTMAIL COM

E-matl address: 1o be used For future annual report notification)

For further infurmation concerniny this matier, please call;

RAMCHAN SARIOO 647
a{ i
Area Coule

273-4408

Name of Person Davtime Telephane Number

Enclosed is a check for the fotlowing amount:

O £25.00 Filing Fee $30.00 17ling Fee &

Certificate of Status

O 533.00 Filing Fee &
Cenificd Cupy
{addihonal copy 15 cncloned;

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy
{additional copy 15 enclosed)

MAILING ADDRESS:
Repistration Scehion
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Repistration Section

Nivision uf Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RAMLAL INVESTMENTS. LLC

] ) 1
03:1752017 and assigned

The Articles of Organivaiion for this Limited Liability Company were filed on
117000061 804

Flondz docurent number

This amendment is submitted 10 amend the following:

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

The new name must be distingwshable and cantain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LLI1.C
8 MOIRA AVE

Enter new principal offices address, if applicable:
A STREET ADDRESS, SCARBOROLGH, ONTARIO MIK 1B6
|

Enier new malling address, if applicable; POBOX 331642 T &
. L
. , - - AVIE. F A .
{Mailing address MAY BE A POST OFFICE BOX) DAVIE. FL 33335 T =
S S
he T
t""l,‘.'_ b ¢ ] .
B. If amending the registered agent and/or registered office address on our records, enter thR “nameof H"new
registered apent and/or the new registered office address here: 5?;2.' n T
ZZ =
[l i_\ e \D
Name of New Registercd Agent: RAMCHAN SARIOO |
|
New Registered Oftice Address: _I(J(}U RIVER REACH DR 7107
Enter ilorida sireet address
FORT LAUDERDAILE Florida 13318
Zip Conde

Crry

Negw Regisiered Agent’s Signature, if changing Registered Agent;
! hereby accept the uppointment as registercd agent and ugree 10 act in this capacitv. I jurther agree 1o comply with the
provisions of all siautes relative to the proper and compicte performance of my duties, and 1 lam Jamiliar with and
accept the vhligations of my position as registered agent as provided for in Chupter 603, F.S.! Or, {f this document is
being filed 10 merelv reflect a change in the registered office address, 1 hereby confirm that the limired tiabiliry

l

'

company has been notified in writing of this change.
s Lo
oo Q
If Chauging Registered Agent. Signature 8f New Registered Agent
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or removed {rom our records:

MGR =

AMBR =

Lite

MGR

MGR

Manager
Authorized Member

Name Address
12363 ORANGE DR, SUITE 409

JESSICA JANGBAHADOOR

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Tvpe of Action

0 Add

DAVIE, FL 33330

W Remove

O Change

RAMCHAN SARIOO 8 MOIRA AVE

W Add

SCARBOROUGH, ONTARIO

O Remove

MIK IBa

{0 Change

O Add

O Remove

ISV HY TR

‘3

R M
x
PRYr

M
k1
G
&%'
gs
(s}

114014

vf
v

0O Change

0O Add

O Remove

1 2 Change
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D. If amending any other information, enter change(s) here: (Antach wdditional sheers, if necessary.)

|
_h-
— —
~ (= o]
s
e B S
;':‘ -
m-< N |
m™m... - *
: o= [T
| { Vel A
. - o— M ™
A AN e
=5 £
e [¥-o)

(optional)

12052007
(1§ an cFective dnte is Hated. the daie must be specific and cunnot be prior o date of filing or more than 9 duys after filing ) Pursuant 10 6050207 (3){b)

E. Eftective date, if other than the date of filing:
Ngte: If the dete inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed vs the

document’s etfective date un 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.
2017

. DECEMBLR 26

Dated o . .
. 3\
Kgm Jm/\ ‘wa/u v

Sigrature of 3 member or authonzed representative uf 2 membe

RAMCHAN SARJOO
Typed or printed name of signce
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