LI$000(0606F

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckue [ war [] ma

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

NIRRT

000360478270

0372221 --0M0--017  ##55, [

3

=

:ﬁ

= g

z 1

r\) g ws—]
. S
S-S L
o gl ff:j
e
' o

]5('3
¢

MAY a1 7971

W
(T.
<]




COVER LETTER
TO:  Registration Section -
Division of Corporations

RAM LAW GROUP, PLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the tollowing:

Revnaldo Martiner.

Name of Person

RAM LAW GROUP. PLLC

Firm/Company

0200 SWah Street

Address

Miami. Florida 33143

Cuy/State and Zip Code

Revmartinezesg@gmail.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please cail:

Revnaldo Murtinez 05 987-5712
at ( )
Name of Person Area Code & Duvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallshassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Euclosed is a cheek for the following amount:
O §23 Filing Fee W 555 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0014 or 6050416, Floridu Statwes, the wndersigned limited liability company
sihmits the following statement in vrder to change iis registered office or registered agent, or both. in the State of Florida.

: R . C RAM LAW GROUP. PLLC
1. Name of the homted liability company:

6201 SW 60 Street. South Mianu IFL 33143
1. (a)

b 6201 W 60 Street, South Mianu FL 33143
Principal office address of limited hability company:

Muailing address of Timited liability company:
(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)

0472772018 L8000 106067
3 Date of fiking/regisiration in Florida 4. Dacument number
Revnaldo Martinez
30 ()

Regislered Apeni and Registered Office shawn on the records of the Florida Dept. of Staie:
T3 SWSKST

=
_ ~
Registered (Hfice Address (MUST BE FLORIDA STREET ADDRESS) ) —_
- = ﬂﬁ
APT ALY C et o
.'_. ~ =
MIAMI Lo3NdEe ™~ L]
FL T
= ¢
(h) Revnaldo Martinez = @
Enter nume of NEW Repistered Agent and/or NEW Repistered Office address e ;
6201 SW 6O ST

NEW Registered Office Address-

South Miann

if the limited lability campany is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of u Floridu limited lability company, it is hereby confirmed that the changefs)
was/were authorized bv.amafiTmative voiz of the members of the limited liability company or as otherwise provided in
the articles of orgdhization or the-opdrating agrecmentof i limited liabilicy company.

—

Revnaldo Martiner,
;
Signafore.ula muenbrareithon zod representative of @ member

Printed vr tvped name of sigoee
{ hereby accept the appoinimont as regiscered agent and agree 1o act in this capacite. f further agree (o (.'r)m{)i}.‘ with the
provisions of all stamtes relative (o the proper and complete performance of my duties. and | _um]%mrih'nr with and aceept
the obligations of my position_gsregtstereaagant as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a chunge 17 The registered office address, [ hereby confivm that the limired Tiahiling company has boen
notified in writing-of s change, T ' ' '

i

J—
Signature of RegisicredZAgent

Division of Corporationse P.O. Box 6327 Tallahussee, F1. 32314
FILING FEE: $25.00
INHSIS (2/14)



