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COVER LETTER

T Registriation Section

Division of Corportiions

SUBIECT: m C‘(’bf ’2@ YN o6 L L C.

Name ot Limited Liabilite Company

The enclosed Artictes ol Amendment and Teets) are submitted tor tifing.

Please return ull correspendence concerning this nutter o the tolbowing:

L/ lcCtor

?Q M CS

N ot Person

letli fe.
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_QMDJ@L\?L
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Firmr Compam
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CiState amd Zip Code

F-rend addres=: (o Be used Tor tuture innoal cepart notslication)

For turties information conderning this meter, pleise cull:

Br[c«m?ﬂm

:mLLD'-?, Lpr*QgI/

Nanw ol Person

Fonclimed ixacheek tor the fidlnwing amounts

PRS00 ¥ iling e

O3 S2000 Fiting Fee &
Certitteate ol Stalus

Mailing Address:
Registration Scetion
Division of Corporations
PO, Box 6327

Taltahossee, FL 32351

At Unide Dy time Telephone Number

C1 85500 Filing Fee &

Certitied Copy

O S60.00 Filing Fee.
Certiticate of Status &
Certitied Copy

tudditonal copy ioenclosed)

faddhitiomal copy s enclosed)

Sireet_Adddress:
Registralion Section
Division oi'Cnrpm"ninm
The Centre ol
213N
Tallahassee,

Tallahassee
- Monroe Street. Suile §10

1, 32503



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2020

VICTOR RAMOS

SKY SATELLITE

2308 JOHN YOUNG PARKWAY
ORLANDOQ, FL 32804

SUBJECT: VICTOR RAMOS LLC
Ref. Number: L20000342336

We have received your document for VICTOR RAMOS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please dcuble check 1o make sure you have the application completed properly.
Please list the title for Legalcorp Solutions LLC.

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 020A00026114

www.sunbiz.org
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ARTICLES OF AMENDMENT e
T0 %
ARTICLES OF ORGANIZATION ?
OF ®
>
\/ C’:'H)f 'P A CS Ll c
(Fame. Tort mitad LDy [:;;'lpuny -

The Articles of Organization for this Limited Liability Company were filed on J_O 1 a §) ZQ £2 and assigned

Florida document number _\ws RODOO BNADA,

This emendment i5 submitted to amend the following:

A. Ifamending name, enter the nuw name of the limited liability company here:
o~ B

The new name mugt be distinguishabls an0 onimn me s Laittsd Liablily Company,” Lhe designation “LLC" or the abbrevintion “L.L C.”

Euter new principal offices address, if applicable; L= — .r\ "
o~ \ — .~ N
Principal address MUST BE A STREETADDRESS, . e

Enter new maliing address, if appitcable:
(Maliing adrress MAY BE A POST OFFEICE BOX)

B. tfsmending the registered ngent and/or reglstered office address on our records, enter the name of the new registered

agent and/or the new registered giice address here:
Name of New Registered Aueni: /\/{ C" ‘\.Or ‘_QCA ™M OB
New Registered Office Address: L'{ Q‘q P&- Oi "’\ b i @{ ZQ hd O

nter Florida sireat oddres:

O( lQ F\C\D , Florida 69“885

iy 2 Coete

New Reglstered Agent's Slgnature, if chnnging Registerpd Agent:

I hereby accept the appoiniment as registered agent and ugree to act in this capaeity. [ further agree to comply with the
provisions of oll statutes relative to the proper ard complete performance of my duties, and ! am famitiar with and
aceept the obligetions of my position os registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed ro mevely reflect a change in the regisiered office address. T hereby confirm that the limited liability

company has been notified in writing of this change.
[}
yrcion

H Chunging Registerel! Agent, Sisnature of New Repistored Apent




If emending Authorized Person(s} authorized to manage, gntgr the title, pame, and add rspn_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tiile Name Address Tvpe of Action

AMBR Victor Ramos "+« 424 PepinDx )
i e s BT

L - e

—_— e — :

S

- Odlando, FL, 32825 o

e JRemove

»
P ) Chmge '
~. -

AMBR NeldoDomingnez 424 PepinDx: A
Add

Orando, FL. 32825
MRemove

CIChange

Dadd

ORemove

{OChange

Tadd

___DORemove

CChange

Cladd

(ORemove

DChange

Oadd

T Remove

(i Chenge




D. Ifamending any other information, enter change(s) here: (dnrach additional sheets, if necessary.)

E. Effective dats, i other than the date of fling: _} | ‘ ] 03150 (optional)
(¥ an effective duce is disted, the date rust be specific and cannot be prior 1o date of filing o mare than B0 deys ofter fling ) Pursuant to 605.0267 (3)(b)

Nate; If the date inseried in this block does not meet the spplicable slu;ulorv filing requirements, this date wili not bs lisied as the
doeument’s effective date e the Departrisant of State’s records.

Ifthe record specifies o delaved etfective date. but ot an effzctive tme, 8t 12:01 2.m. on the earlier oft {b)  The 90th day after the
record is filed.

" Dated )_]L} - g; ;
ILLCT PR I Omd D

V/. Slanaturs of 4 member or aulliorized representative of a nember
c 7ol A {7 pns
v /// Typed or prmtcd'nume ot dignee ’9

Filing Fee: $25.00



