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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

P .002/004

Ramos Professionals Group, PLLC

I ~3
. e e - g B e
The Articles of Organization for this Limited Liability Company were filed on 1071672018 — and_assigred §
= o -
Florida decument nuinber 18000238255 S 23 o
. [ 1 H
This amandment is submitted to amend the following: _ - {{'
- - -
A. Ifamendiong name, enter the new name of the limited liabllity company here: - — \:J
= 7
James Ranws, PLLC = -
The new nwue must be distinguisheble and cunusin the words “Timited Liability Company,” the dexigmation “LLC™ ar the abreyistion Yoo

Enter new principal offices addruss, if applicable:

(Principal office addrays MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MA ¥ BE A POST OFFICE BOX)

B. If amending the reglstered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new reglstered office address here:

Nane of New Registered Apent:

New Registered Offfce Addrass:

Enter Floridu street adifress

. Florida
Ciry Zip Code
New Reglsiered Agent's Signature. If chunping Repistered Apent:

] hereby accept the appointment as regisiered agent and agrez 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, ond I am fumiliar with and
accept the abligations of miy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confinn that the limited liadiligy
conmpany has been notified in writing of thiy change.

if Changlng Registered Agent, Signature of New Repistered Agent
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or removed from our records:

MGR =

Title

Manager
AMBR = Authorized Member

Nanle

Address

(Fax)

P.0037004

p}crson(s) authorized to manage, ¢nter the title, name, and address of each person being added

Tvpe of Action

0 Add

O Remove

C: Charge

Add

e

bla
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. Era—
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_Dag v

% Remove

B Change

O Add

& Remove

0O Change

0 Add

L1 Remaove

O Change

O Add
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O Remove

O Change
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D. If armending any other Information, enter change(s) herc: (Altach additional sheets, if necessary.)
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D = was

J— - _) u -
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S

(optional)

E. Effective dale, if other than the date of fHing:
{10an effective date is i, the date must de specific and cannot be prior to date of Gling or more than 30 days afler (iling.} Pursuam 10 605.0207 (3)Xh)
Note; (lthe date insericd in 1his bfock does not mect the applicable stawtery filing requicements, this date will not be listed as the

document’s effective dute an the Depaniment of $tate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a_.m. on the earligr of
(b} The 90th day after the record is Aled.

paed___Hlalred v : .
/A | |

Slyniure of » membor or austhorized reprerentative o & member

jk\mE—G A QMO( 'MP(“AO\M

Typed or praed name oﬁmntc
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