E.’T!ZJ un.

79073 5. 382M Division of Carporations Ne. 6904

(((H23000206526 3)))

IIIIIIHIIIIIlllllllllllllllllllIIIII

JTR

H230002065263A6C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corperations
Fax Number : (858)617-6383

From:
Account Name t US TAX CONSULTING INC
Account Number : 1201608088860
Phone 1 (407)674-8969
Fax Number : (487)674-897@

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email adcdress please.**

Email Address: : =

o

wEA  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ;
i RICRAMOS LLC 2
[“( ' [Centificate of Statt_ls_—u | 0 | : —E
) [Certified Copy 1| oo
[Page Count | 03 o

S5 Estimated Charge —]_sss.00 |

T. LEMIEY
Help
JUN-§ 2023

Electronic Filing Menu  Corporate Filing Menu

hitps://efite. sunbiz.org/scriptaleflicovr.exe

174



Ne, §90G¢  F 2

r
lon. 77023 75:30°M
‘ ¥
ARTICLES OF AMENDMENT ¢
TO
ARTICLES OF ORGANIZATION
—— OF
i " , RICRAMOS LLC

Liability Company were filed on 05/162017 and

The Anicles of Organization for this Florida Limited
assigned Florida document number: L17000108850

Article 1

A. ITamending name, enter the new name of the limited linbility company here:

The new name must be distinguishable und contain the words “Limited Liability Company," the
designation “LLC" ur the abbre vistion “L.L.C."

Article []

Enter new prineipal offices add ress, ifapplicate:
(Principul office uddress MUST BE 4 STREET 4 DDRLESS)

Enter new mailing address, if applicable:
(Muiling aditress MAY BE A POST OFFICE BOX)
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Article IV .
B Ifamending the registered ngent and/or registered office address on our records, enter the .
name of the new registered agent and/or the new registered office address here: _ — -
; - . IR o
Name of New Registered Acens: - i 4
) o
g

New Registered Qifice Addrass:

New Registered Agent’s Signature, if changing Registered Agent:
Iment as registered agent end agree to ace in this capacity. ! further agree (o comply

Ihereby oceept the appoint
with the provisions of olf scotutes relative to the proser ond compfete performance af my duties, and { om fomiliar

with ond accept the vbiigotions of my position as registered agent gs provided for in Chapter 608, F.5 Or, if this
document is being filed ta merely reflect a change in the registered office address, | herety cenfirm th_ar the limited

liability company has been notified in wiiling of this ¢hange.

If Changing Registered Agent, Signature of New Registered Agent
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IF amending Authorized Person(s) authorized to manage, enter the
person being added or remaoved from our records:

titte, name, and address of each

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action
AMBR RAMOS, VANESSA RUA CAMINHO DO PILAR, 475 APT 248 REMOVE .
SANTO ANORE, $P 09150-000 aop ]

C.Mamending any other informution. enter change(s) bere: (-ditn uddidivieata! sheets. Foecesiare)

D. Effective date, if other thun the date of filing: (optional)
{The effective date must be specific. cannot he prior to date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

patED: Jowg @97 I3
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