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COVER LETTER

T0): « Registration Section
Division of Corporations

RAMSO REMODELING LLC
SUBJECT:

~ame of Limtited Liability Company

The enctosed Articles of Amendment and teels) are submiuted tor filing.

PMlease retopn all correspondence coneerning this matter to the following:

RODRIGO RAMON SOTO

Name of Person

FimvCompany

150 NE 146 ST

Address

MIAMI, FLL 33161

Citvistate and Zip Code
RAMSOREMODELINGLLC G gmail.coin

E-mail address: (1o be used Tor future annual repor: notification)

[-ur further infonmatron concerning this matter, please call:

RODRIGO RAMON SOTO 786 925-8670

a ( )

Namg of Person Area Code

Enclosed 15 a cheek tor the following amount:

Daytimre Telephone Number

= 523.00 Filing Fee —} $30.00 Filing Fee & 5 §55.00 Filing Fee & &1 560.00 Filing Fee.
Certificate of Status Cenified Copy Certiticate of Status &
iadditional copy is enclosed) Certified Copy
tadditionag) copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Caorporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

L~ ARTICLES OF ORGANIZATION R
()F Jl ’Hluﬁ ﬂ?ltﬂh 'ln\l‘(_‘h'.

:+ 30
RAMSO REMODELING 1LLC 22 APR 25 PH 33

(Name ol the Limited Liability Company as it now appears on our records,)

{A Florida Limuied Liabilny Company)

37182022
The Articles of Organization for this Limited Liability Company were filed on 03718/ and ussigned

22000136319

ilorida document number

This umendment is submitted to amend the following:

A, I amending name, enter the new name of the limited liabitity company here:

The new name masi be distinguishable and coniain the words “Lindied Liabiliy Company.”™ ihe designation “LLC™ ar the abbreviation <11 €

. . S0 NE
Enter new principal offices address, if applicable: _h“ NE 146 ST

(Principal office address MUST BE A STREET ADDRESS; — MIAMILFL 33161

Enter new mailing address, if applicable: 130 NE 1406 51

(Mailing address MAY BE A POST OFFICE BOX) MIAML FL 3316

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

Namw of New Regisiered Agent:

. - S0 NV |46 S
New Registered Office Address: 130N 146 ST

FEnter Finrida strect adidress

1N . 1t
HANMI Florids ERITY
(1!1 /.l'[” Ciacde

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

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further ugree (o complvwitl the
provisions of ull statutes relative o the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, it this document is
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




..... cowmy 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

AMBR RODRIGO RAMON SOTO

Address

150 NE 146 8T

MEAMI, FIL 331610

I'yvpe of Action

Cadd

[ Remove

= (hangce

CiAd

O Remove

L Change

Fladd

ORemuove

L Chunge

T Add

CIRemonve

Ohanse

D Add

O Remove

CIChan we

OAdd

ORemove

T Change



e

). [f amending any other information, enter change(s) here: (Atach additional sheels. if nmecessary.)

E. Effective date, if other than the date of filing: {optivnal)
(Han effective date is Tisted. the dae must be specitic and cannot be prior w date of filing or more than 90 days after filing. ) Pursuant to 605.0207 (3)(b)
Aote: Ifhe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documen’s effective date on the Denartment of State's revor:ds.

If'the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b)  The 90th dav after the
record 1s tiled.

Dated 04’/?/\ ~ . 20272

/

\ Signature of a member or authorized representative of a member

RODRIGO RAMON 50TO

Typed or primed name of signee

gurgs we e A s &y



