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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VICTOR RAMOS LLC

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following;

Scnia Becerra

Name of Person

Swyft Filings, LLC

Firm/Company

3 Greenway Plaza #1320

Address

Houston, Texas 77046

Citv/State and Zip Code

filings@swyftfilings.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Sonia Becerra a (877 777-0450

Name of Person Area Code

Enclosed is a check for the following amount:

Daxtime Telephone Number

W $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & {1 £60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2601 Executive Center Circle

Tallahassee,

F1.32301



RTTCLES OF AVIENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

VICTOR RAMOS LLC

Loow appvitls i or recottls.

(Nanw of lln i unllul Lindiliy Conpriiny i
1A Flonda Timnted Lidudfity Companyy
and assigned

10/28/2020

The Articles of Oreanization for this Limit, o Liability Company were Diled on

_ L200003%2336

Florida document munher

Chis amuendment is submiticd to anwend the tallowing

CLLCT

7 the designatzon “LLC™ or the abbreviation
o)
Lo im
) ""’
o t

o

AL If amending name, enter the new name of the liwited Habiline company here

Limited Laabaliny Company

The new name must be distinguishable and contein the words

IR
L
e

Enter new principal offices address, if applicahle
VNTREET ADDRESSS _7

(Principal office address MUSNT B

Enter new mailing address. i applicahl
{(Mailing address MAY BE A POST OF7F 10K BOX)

the name of the new

If wmending the registered agent aad/or registered office address on our records, enter

B, I
resistered agent andfor the new recistered office address here
Victor A Ruamos

Agen) i
424 PEPIN DR

Name ol New Revistered A

New Registered Oftice Addre; L
Funee Flodide apeet adidress
CGREANDUO Florida REARE]
Zipy Confer

{in

New Reoistered AsentUs Sienature, it ciaouing Revistered Avenld
! hereby accept the appeiniment as registered agent and agree o act i this capaciiy.  further agree to omplvowith the
provisions of all stanues relative wo tie g oper aned complere performance of my duties, and 1 ant familiar with and
accept the oblivations of iy position ax regisiered agent as provided for i Chapter 603, 1.8, Or.if this doement is

‘.' N :..l.. \\'.. P I
being filed 100 merely reflect a change o e vegistered office address, D hereby confirm thar the mired liabilin

company fras been notlfied inowrining of (his chang
U cTPR R ameS
II 1. || e m" Hepistervd Agpent, Sivpalure of New Ruegistered Agent
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If amending Authorized Person(s) mathorized to manage, eoter the tithe. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nianme
AMBR Victor A Rainos
AMBR NELDO DOMINGLIEY.

Addiess

424 PEPIN DR

Type of Action

N Add

GRIANIN Y, FLA2RIS

O Remove

O Change

224 PEPIN DR

{0 Add

ORLANDO, FL 32823 B Remove

O ange
~
LS

o D " )l(l
™o :3

' Co l'_"‘

SBem 6%
=

B~ hunge

— e =

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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I, 1 ansending any other infornudion, enter clangers) here: cAMech additioread sheeis, if necessary.)

L R R <
. i =
=
=
e e o]
=
- B ~—7
: - W
=)

{optional)

(H am effective dme s listed, the date must be specziic and canpot be pricr o date of iding o moce than 99 days atier tiling.) Pursuant o 6050207 ¢3%b)
| ¥ I > =3

2. Effective date, if other than the date of Filing:
Note: H the date inserted in thes block does pot meet the appheable statsiory fling regquirements. this date witl notbe listed as the

document’s ertective date anthe Deparinent of Siate’s records,

If the record specifies a delaved effective date, but not an effective Lime, at 12:01 a.m. on the earlier of;

The 90th day after the record is iiled.

(b)
2020

[ated
" e T PR R aso
- .t;"lgi":_llk‘:.;‘h—\r:—l——'mmll-ﬁcl' o il e T pTesentaive of 3 meinbe

Victor A Hamos

: i — ey
Peped or pronted e of stgnes

Pave Jal'd

Filing Fee: 132500



