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' ' COVER LETTER

TO:  Registration Section
Division of Corporations

ALINE RAMOS LEITE 08099011619 LLC
SUBIECT:

Name of Limited Liability Company

The coclosed Anicles of Amendment and frc(s) arc submined for tiling.

Please return all corvespondence concerning this matter to the folluwing:

ALINE RAMOS LEITE

Name of Person

ALINE RAMOS LEITE 08099011619 L1.C

Firm/Company

921 VILLAGE PLACE UNTT 0921

Address

DAVENPORT, FL

City/State and Zip Code
contacl@cyancinc.com

E-mail addreas: {to be used for future annual report notification)
Fur further informatien concerning this mater, please call:
ALINE RAMOS LEITE 917

at ( )
Name of Person Area Code

378-5074

Daytime Telephone Number

Enclosed is u check for the following amouni;

0 $25.00 Filing Fec B 530.00 Filing Fee & ) §55.00 Filing Fee & [J %60.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Status &
(additionz! copy 75 enclosed) Certfied Copy

{additionn) copy is enchsed)

Mallinp Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

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

Tallahassee, FL 32303

LSOy €1 RYT B0
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' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALINE RAMOS LEITE 08099011619 LLC

03/25/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000147109

Florida documemt number

This amendment is submitted to amend the following:

A. Tf amending name, gnter the new name of the limited liability company here:

RAMOS TRAVEL SERVICES LL.C
The new name muat be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L L.C."

Enter new principal offices address, if applicable: 921 Village Place

(Principal office address MUST BE A STREET ADDRESS) Ut 0521

Davenport FL 33896

Enter new mailing address, if applicable: 921 Village Place

{Mailing address MAY BE A POST OFFICE BOX)

Unit 0921 .

Davenport, FL 33856

LSFO Y [C1 RV EZﬁE

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

ALINE RAMOS LEITE

Mmmgmﬂdm 921 VILLAGE PLACE UNIT 0921

Enter Florida street address

DAVENPQORT Florida 13896
Chy Zip Code

N ’ L Ere

1 hereby accept the appointment as registeved agent and apree to act in this capacity. [ further agree to comply with the
provisions of ol statutes relutive to the proper und complele performance of my duties, and [ am fumiliur with und
accept the obligations of my pasition as registered ugent us provided for in Chupter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
[f Chasging E:glsier:d Agent, Slgnatnre of New Reglstered Agent
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If amentling Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

gr remaved from our records:

MGR = Manager
AMBR = Authurized Member

Title Namg Addre Tvype of Actign
MGR ALTWNE RAMOS LEITE 821 VILLAGE PLACFE UNIT 0621}
mAdd

DAVENPORT, FL. 33556
ORemove

OChange

Oadd

TRemove

O Change

CAdd

FRYT B2
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LY

ORemove

(3 Change

OAadd

ORemove

{1 Change

CAdd

ORemove

[ Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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E. Eifective date, if other ¢than the date of filing: (optional)
(If an effective date is listed, the date must be ipecific and cannot be prior to date of filing or more than 90 days efter filing.) Porsvant to 605.0207 {(1Xb)
Note: 1f the dare mnscrted in this block docs nat muect the applicable statutory filing requirements, this date will not be fiseed as the

document’s effective date on the Department of State’s records.,

Tf the record specifies 2 delayed effective date, but not an effective time, at [2:01 am. on the earlier of: (b) The 90th day after the
record is filed.

January | 2th 2023
Dated _ .

stk

Lal Signature of a member or authonzed representative of a member

ALINE RAMOS LEITE

Typed or printed name of signee



