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COVER LETTER

T Registration Section . .
Divisien of Corporations

Ram Family Fitness. LI.C
SUBJECT:

Name of Lmuled Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Please return all correspendence concerning this matter tw the following:

Danicl A. Ranures

Nume uf Person

Ram Fanuly Funess, LLC

Firm:Company

302 Holly Ave.

Aiddress

Part St. Lucie, FE 34952

City/State wml Zip Code

dunny 874 email.com

E-mail address: {to Do used tor tuture annual report nonfication)
FFor further information concerning this matier, please call:
Daniel AL Rumirez 773 £73-2729

ard }
Name of Person Area Code Dy time Telephone Number

Linclosed is a cheek for the foliowing amount:

= $35.00 Filing Fev - 530.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Cenified Copy Certiticate of Status &
tulchtional capy iv cuclosedd Certificd C{)py

tadditiond copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suiie 810

Tallahassce, FLL 32303



USR03 REI 1
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2021

DANIEL A RAMIREZ
302 HOLLY AVE
PORT ST. LUCIE, FL 34952 US

SUBJECT: RAM FAMILY FITNESS LLC
Ref. Number: L21000224610

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason{s):

THIS DOCUMENT IS MISSING THE LAST PAGE PLEASE COMPLETE
ATTACHED COPY AND RETURN BACK TO US TO BE PROCESSED.

Piease 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 call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 321A00021772

www.sunbiz.org
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e ARTICLES OF AMENDMENT
TO sHED

ARTICLES OF ORGANIZATION . RS

OF 432! SEP 23 iy

RAM FantW FTTNESS LLC %

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabhity Cumpany)

The Articles of Qrganization for this Limited Liability Company were filed on L)b/ ]’" l Z0 ?/\ and assigned
Florida document number L_Z_iOOO 224 G?i O

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingwishable and contain the words “Limited Liability Company,” the designarion “LLC™ er the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida

C.'.'.f_‘.' Zl:l' Cender

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered ugent and agree 1o act in this capaciee. | further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my dwties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
beiny filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited Liability
company has been notified in writing of this change.

[f Changing Registered Ageat, Signature of New Registered Apent




If yraending-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 I'vpe of Action
DIANG STELLA PAMIpEL
AB 1Z. %02 vt AvE Xadd

T St tvde fL- 4as2

O Remove

ClChange

O Add

ORemove

O Change

O Add

ORemove

DOChange

OAdd

ORemove

OChange

OAdd

FIRemove

[ Change

Oadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Aitach additivnal sheers, if necessarv.j
PO oTRE2 cH-Mch,S/. LIAAPLY  ADDISE MY
WEE, DiAse  STEuh PANREZ AS AV
AUTDHPAZED MEMBEl - ple L -

E. Effective date, if other than the date of filing: (optional)
(If an effective date is Hsted, the dote must be specific and cannot be prior 10 date of [ling or more than 90 days afier Gling.) Pursuant to 603.0207 (3)(b)
Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delayed effective date, but not an effective time, at 12:0F a.m. on the carlier of: (b)  The 90th day after the
record 15 Lled.

Dated 61“8[ Z\Dll
— b .
* S]gnalur%(nbur ur authorzed representative ofa member

VAS L A PAMIRZEZ Diane Pamirez

Typed ur printed name of signec

Filing Fee: $25.00



