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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAMOTH NETWORK 1.1.C

08/05:2019

The Anticles of Organization [or this |Limited Liahility Company were filed on and assigned

L19000198735

i"ionda document number

This amendment is submitied 1o amend the following:

A. [f nmending name, gnter the new namc of the imited tinbllity company here:

The new name must be distinguishable and contain the woeds “Limited Liability Company, ™ the designation “L1.C" or the sbbreviation "L.L.C."

Enter new principal offices address, if applicable:
FPrincy e addres T BE A STR RESS,

Enter vew mailing address, if applicable:

(Majling address MAY BE 4 POST OFFICE ROX)

B. If amending the registered agent amd/or registercd offico address on our records, enter the name of the new
ix nt an here:

Name of New Registered Agent:

New 1
Lriar Florido sireed ddress
, Florida
Cuy 4D Clode
New Registered Ageny's Signatere, if changing Registered Agenl;

! hereby uccept the appaimment as registered agent and agree io act in this capacity. ! further agree 1o comply with the
provisions of all staiutes relative fo the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603. F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Reghbitered Agent
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Il amending Auiborlzed Person(s) authorized to manage, r jitle, name, a o of each person_bei ed

or removed from our records:

MGR = Macager
AMBR = Authorized Member

e Namg Address T'ype of Acticn

MGR ISMAEL RAMOS 9702 UNIVERSAL BLVD APT
476 ORLANDO, FL 32819 W Add

O Remave

O Change

O Add

0 Remave

[ Change

7

e

0 Add

0 Remove

O Change

e

0 Add

O Remove

0 Change

O Add

O Remove

0O Change

O add

O Remove

3 Change
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D, I umending any other information, cnter change(s) here: (Aitach additional sheels, if necessary.)

By

10/0152019
E. Effcctive date, if other than the date of filing: (eptional)
i1l an clective date is listed, the dote must he specifle and cannot be prior ta date of filing or mare than 90 days nfies filing. ) Pursuant to 6350207 (b}
Noie; 1fthe date inseried in this block docs not mmest the applicable statutery filing require ments, this date will not be listed as the
decument’s cffective date on the Departinent of State's recorda,

If the recerd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated lo-01-2019 ,

fziltgh/?{}?\-\ f )

%tur\: 711':\ memhgcr or au!h{ijﬂd representative of 5 menber

' TAQD o E%ww:
Typed or printed name of sipnee

Page3 of 3
Filing Fee: $25.00




