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Steven Lewis
15915 Heron Hill St
Clermont, FL 34714
07/13/2020

Florida Department of State, Division of Corporations
P.O. Box 6237
Tallahassee, FL. 32314

To: Florida Department of State, Division of Corporations

Please find attached a Member change for RAMSAL LLC
My Daytime phone number is 407 684 1228, Maria’s daytime phone is 407 684 1762.

Return address is 15915 Heron Hill St, Clermont FL. 34714

Sincerely, t
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