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TO: Registration Section
Division of Corporations

Bruce Rimmoes Realty Services, LLC
SUBJECT:

COVERLETTER

Name of Limted Liabilite Compans

The enclosed Adtictes of Amendiment and Teegsy are subimutted tor Nling,

Please retwrn all correspondence coneeming this matter to the fullowing;

Bruce Ramos

Name of Person

Bruce Ramos Realiy Services, LLC

Fiens Company

2534 Grand Kemerton PL

Adddress

Tatnpe, FLL 33618

Uity State and Zip Code
BRUCERndentpropenyeroup.us

E-manl address: (1o be used for fiure anual report notification)

Foi further information concerning this maltter, please call

Bruce Ramos K

AR (34-2934

aty )

Name of Prisom Arca Code

Fnetosed is o cheek for e following amonnt

Prnume Telephone Number

m 32500 Fihing Fee O s2000 Filing Fee & O 83300 Filing Fee & 3 s60.00 Filing Fee.
Certilicate of Skilies Certified Copy Cetulicate of Staus &
Calditional copy o enchwedy Cetlifted L'n])}'

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

fadditional copy v enclused)

Street Address:

Rugistration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hruce Ramos Realty Services. LLC

(Name of the Limiced Liability Compamy as if now appeacs on our records, )
rA TTonda Tinnted Taallety Companyy

. .. L : T, - RRYRIIN .
The Articles of Organization Tor this Limued Liability Company were liled on - 20l and assigned

Florida document number

This amendiment is submitied to amend the following:

A IFamending name, enier the new name of the limited liability company here:

The mew nome muost be distingishable and contan the ssords “Lanated Linbdlinn Compans 7 the designation “LECT or the abbreviation [ A2
o

Enter new principal offices address, it applicable: s —
—
{Principal office uddress MUST BE A STREET ADDRESS) o
-2
-5
5
Enter new mailing address, it applicable: - —

(Muiling address MAY BE A POST OFFICE B(IY)

B. If amending the registered agent and/or registered office addeess on our records, enter the name of the new registered
agent and/or the new registered office address bere:

Namg of New Registered Apent: BRUCE RAMOS

New Registered Office Address:

Lortter Floride sireet address

. Flonda
Cline Zip Cexde

New Registered Agent's Sivnature, if changing Registercd Agent:

fherely aceepn the appointmen as registered agens and agree o act in this capacite, | further agree o comply with the
provisions of all statuies relative o the proper and complete performance of mv duties. and am faoniliar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 603 1.5 Or. if this docionent is
heing fited 1o merclv reflecr a change i the regisicred office address, Fherehy confirm thar the {imired fabidiny
compeny as heen nenificd in writing of this change.

IC Changing Registerad Agent, Sienatere of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MOR BRUCT. RAMOS 2834 Girand Kemerton PL
CIadd

Tampa, FL 33618 .
URemove

= Change

O Add

ORemove
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OAdd

Olemove

OChange

Jadd

LIRemone

¢ hange

CiAadd

Ckemove

O hange




D. If amending any other information, enter change(s) here: wArtach addinonal shoeis, i necessant)
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E. Effcctive date. if other than the date of filing:

{optional)
0 an eftective date 1s hsted, the date must be specitic md cannot be prior o dae of fiting o0 more than 990 Jass atien Jiling ) Pursnant wo 6030207 (3 xh)
Note: [Uhe date inserted in this block does not meet the apphicable statutory Nhng requirenents, this Jdate will not be listed as ihe
docinent’s ettfeenve date on the Department ol State’s 1ecords.

I the recod specilies u delaved efteetn e date, but not an elfecuve time, at 12:01 aome enthe cerher oft (b The Yot day aller the
record is ked

My 07
Dated

202

Signature of a member or authonzed representatine of o memben
Bruce Rahos

M ped ar printed name of senee

Filing Fee: $25.00



