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FPage 30f 6 10/22/2019 § 30.45 AM POT

COVER LETTER

TO: Repistration Scection
Division of Corporations

RAMIR SERVICES LLC
SUBJECT:

3235628300 From; Meghan Smith

Mame of Limited Liahility Company

The eaclosed Articles af Amendment and fee(s) are submitied for filing.

Please rerumn all corrgspondence concerning this matter 1o the following:

Cheyenne Moscley

Name of Person

Legalzoont.com, Inc.

FeenwCoimprany

101 N Brand Blvd 1 tth FI

Address

Glendale, CA 91203

CityfSiate and Zip Code
tony.mocnich58@gmait.com

E-mail address: {to he used (or future annual repornt nohfication)

For further information conceming this matter. please call:

Cheyenne Moseley 800 773-0888

at{ )

Name of Person Area Code

Enclosed is a check for the [ollowing amount:

0 S25.00 Filing Fee 0O $30.00 Filing Fee & B $55.00 Filing Fee &
Certificate of Status Cenificd Copy

{wdditionad copy is cnchused)

Daytime Telephone Number

0O 560.00 Filing Fee,
Certificaic of Stats &
Centificd Copy
(additional copy ir encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisuaiion Scetion Regisuation Seciion

Division of Corporutions Division of Comporations

P.O. Box 6327 Clifton Duilding

Tullshassee, FL 32314 2661 Executive Center Circle

Tullshassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION (e ; p- oo,
OF S
RAMJR SERVICES LLC B8 NrT 29 B Sl

: o o S Frd Uil il D A
The Articles of Qrganizanon far this Limited Liabality Company were filed on 012372019 A% LT de iy a_qmg'ned

119000189706

Flonda document aumber

Thisz amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limiled Liability Company,” the desigration "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 9170 Seasons Tr

Principal office address MUST BE A STREET ADDRESS,

Vero Beach, FL 32963

Enter new mailing address, if applicable: 2170 Scasons Tt

il roxs P Y Vero Beach, FL 32963

B. If amending the registered agent andfor registered office address on our records, enler the name of the new
registered agent and/or the new repistered office address here:

Name of New Remstered Agent:

New Repistered Office Address:

Enter Flordo st eet address

, Florida
Cirv Zip Code

New Repistered Agent’s Sipnature, if chanpging Repristercd Apent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
nprovisions of all stawtes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaaging Registered Apent, Sjpnature of New Repisiered Agent
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' If amending Authorlzed Person{s) authorized to manage, enter the title, name, and addryess of each person being added
’ or removed from our records:

MGR = Manager
AMBIt = Authorized Member

Title Name Address : Tvpe of Action

AMBHR Ruymond Anthony Moenich Jr. 9170 Scasons Tr

O add

Vero Beach, FL, 32963

O Remove

W Change

O Add

O Remove

O Change

0O Ada

O Rcmove

0 Change

0O Add

O Kemove

0 Change

0O Add

O Remove

O Change

O Add

O Remove

G Chunge
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D. If amending any other information, enter change(s) here: (duach additionad vheers, if necessary )

E. Effective date, If other than the darte of filing: (nptional)
(IFan eflective Jute is listedd, the date muse be specific and cannor be prioe Lo date of filing or more than 90 days after filing.) Pursuant to 605.02G67 {3)b}
Note: I the date inserted in this block does not mcet the applicable statutory {iling requirements, this daie will not be listed as the
documeni’s effecuve date on 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)Y The 90th day after the record Is filed.

Dateg ) /bfc/ Yok ., Zor?

EOY M)

Signhuregl 2 member or authonzegEpresenanve of a member

Raymond Anthony Macnich Jr.

Typed or printed name of signee
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