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COVER LETTER

Ty, Registration Section .
Division of Corparations
RAMOS & MONCADA SERVICES LLC
SUBJECT:

Name ol Limited Liability Compans

The enclosed Articles ol Amendment and tects are submitted tor liling

Please return adl correspundence coneerning this aitter w the tollowing

ALDEMAR RANMOS

Nume ol 1'ersen
RAMON XNONCAD A SERVICES 1A
Frens Canpany

F2041 N 2N ST APT 304

Address

PENBROKES PINES L FIL 33028

City site and Aap Cade

NI EMONSANUH T GRYIA L COM

il aededroma: 10 B ascd for flure annoal report naticatmy

[For further information concerning this matter. please call:

CLALDEA MONCADA 786 3400283

Wi
S o Persan

N Uoande

tnclosed is s check lur the following amount
O 32700 Filing Fev W 53000 Filing Fee &

383500 Filing Fee X
Certificate of status

Certitied Copy

vrddivonal copy s enclosed)

MALLING ADDRESS:

Pravnme Pelephane Smbe I

1 $640.00 Filing Fee.

Certificate of Status &
Certified Copy
tadditienal copy iy enclosed

STREET/COU RIER ADDRENS:
Registration Section Registrution Section
Division of Corporitivng [hivision of Corporations
P Box 6327 Clitton Building
Talahassee, FIL3231

2601 Eaccutive Center Cirele
I alithassee, FLL 32301



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

FANOS & MONCADA SFRVICES LLC

o o t>aune 0f the Lintited Linbility Company oy iLnuw_appei s on our reeotils. |
1A Floeda Timied Tisbilicy Compiny )

IR .
04706/ 2018 and assigned

The Artickes of Organization Tor this Limited Liability Company were tiled un

I 567
Florida dociment number 118000039367 T

Thiz amendiment is submiiied 1 amend the tollowing:

I amending name, enter the new naane uf the imited liability company here:

AL

The new mame must be distinguishabic and contain the werds

Uamited 1 iabilive Oompany 7 the designaton 71U or the abbreviation =1 1LCT

Fnter new principal offices address, it apphicable:

{Principal office address MUNT BE A NTREET ADDRESNS, L

Fater new mailing address, il applicable:

(Muaiting address MAY BE A POST QFFICE BON)

- recurds, enter the name of the new

B If amending the registered agent and/or registered office address on o

resistered agent and/or the new registered office address here:

Name ol New Reaistered_ Avent:

New Registered Oftice Address: o e
[t e i e er anddre s : :g

i SFloride’ o =
ity Lipp Ulndv
(R}
~

New Revistered Agent’s Signature, it changing Registered Agent:

[ hereby aeeept the appoinimient as registered agent and agree (o et in this capacite. 4 further agree trcomply with the
provisions o all statutes refarive to the proper and complere perirmance of iy dudies, and {am /unu!rm with cinel
acvept the oblioations of me pasition as regisiered agent s provided jor in Cliaprer 603, F.5 O, i thiy document is
heisir piled o merely retloct a chanee i ilie regiviered opiice addvess. Hereby congirm that the hmuu/huh.'hr_\

Comipany fras heeir nogpied inwriting of this cliange

H Changing Registered Agent, Signature of Nen Hegistered Agent

Puge 1 of 3



I amending Authorized Person(s) authorized 1o ma nage. enter the tide, name, and address of each person being added

ur removed froim our records:

MGR = Manager
AMBHR = Authorized Member

Title Nuanme Address Tvpe of Activn
MOGR CLAUTH N MONCADA 12901 NW OIND ST AP 304

= Add

PEMBROKNE PINES KL 33028
O Remove

0O Change

O Add

O Remowe

[ Change

O Add

O Remove

O Change

O Augd
™3

f A}
———
—

TE] Remove |

-

~D

O Chan [T

DA

)

[ Remuove

O Change

O Add

O Remuwe

O Chunge

a2 ol 3



D, I amending any other information, enter change(s) herer cediach additional sheets, i necessary)

K. Effective date, it ather than the date of filing: (optivnal) °s

(T an etlective dute is listed. the date must be specilic and cannot e prree wedite ol tiling or maore than 90 dins atier g ursws nt 1o 6050207 (13b)

Note: 11 the date inserted in this Block does met medt the applivable statutons Hiling regquirements, this date will not be listed as the
ducument’s cifective date on the Department o State’s records

If the record speciies a delayed effective data, but not an effecuve time, at 12:01 a.m, on the earlier of
(b) The 90th day after the record is filed.

MARCTH 1Y 2018

[rated

Signatore of o mentber or anthorized representitive ol o menber

ALDENAR RAMOS

[y ped or printed name | slghee

‘\W
Page ol }

Filing Fee: 82500



