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ol CONA LAW

SENT VIA USMAIL
August 2, 2023
Registration Scction
Division of Corporations
P.O. Box 6327
Tatlahassce. Florida 323t4
RE: RAM I LLC

To Whom 1t May Concern:

lnclosed vou will find the following for the above refcrenced:

. Cheek #3993 pavable to Florida Department of State in the amount of $25.00 for
L1.C Amendment Filing bFee

2. Cover Letter

3. Signed Articles of Amendment 10 Articles of Organization of RAM [ 1L1.C

We also have a copy ol this at the olfice.
I you have any questions, please do not hesitate 1o contact us.

Sincerely,

[7:[;)(2;-&!1/ (j»ﬂ.'f./

Regen Cona
Legal Assistant

3765 Airport Pulling Road North, Suite 201 (239) 776-7163
Naples, FL 34105 cona.law



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MM m b[/(/

Name of Limited Liabthiy Company

The enclosed Anticles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheis (oA

Name of Person

Lind Lan PLLL

Firm/Compan

2435 Buolerfle folm Jrive

Address

Naglel, Hp 34i05

St and Zip Code

R 0o+ 70, 890, snanl. € 9

F-mail addfessT(to be used forftuture annual report nstitication)

For further information concerning this matter, please call:

[ bris Lo 239, 279-4812

Nume of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

1 223.00 Filing Fece O 8$30.00 Filing Fee & {3 853,00 Filing Fer & [ $60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
(additivnal capy is enclosed) Cenified Copy

tadditional cupy s enclosed)

Mailing Address:
Registration Section
ivision of Corporations
P.O. Box 6327
Tallahassee. L. 32

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, FLL 32305

314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION C
OF

LAm T LLL

(Namy of the Limited Liability Comiany as it now appears on our recurds) ..
(A Fonda Limaied Tiability Companyy

W23 AUG -7 pp g by

The Articles of Organization for this Limited Liability Company were filed on L'f/ 3/13 and assigned

Florida document number L 2 3 O 0 0/ ? L’f fl ?/

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.™ the designation “LLC™ ar the abbreviation =1.1.C.7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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

Naime of New Registered Avent:

New Registered Oftice Address: \

Enter floricda street address

. Florida
ity Zip Cogle

New Registered Agent's Signature, iIhngjng Registered Agent:

I hereby accept the appoiniment as f'cgi.\‘fw}f‘u‘ rent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statiies relaiive 1o the proper (:}f‘c-' miplete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agentas provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered r,ﬂia’\wkh'c.\:\'. I herebyv confirm that the limited Hiability
company has heen notified in writing of this change.

If Chanpging Regivtered Agent: Signature of New Registered Agent




Ifhmcnding 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 Tvpe of Action

MER  ra5 manhaclsl fote] TI01 U™ pheet pum X

jT ptﬁ?/%ﬂﬂa}, ﬁh 7370?' ORemove

O Change

OAdd

ORemove

OO Change

Tl Add

CIRemove

) Change

Add

ClRemove

DO Change

OAdd

CJRemove

OChange

CAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Auuch udditional sheets, if necessary.;

E. Effective date, if other than the datéef filing: (optional)
{Ifan effective date is listed. the date must be spccim cannux be prior to date of filing or more than 90 days after filing.) Pursuant 10 603.0207 (3%(b)
Note: Ifthe date inserted in this block does not medtthe applicable statutory filing requirements. this date will not be listed as the
document’'s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:0Caum. on the carlier of: (b) - The 90th day after the
record is filed.

N A

77

Sigeatiire of a member or authorized representative of a member

S Card Lt 019118

Tvped or prinied mame of signe

Filing Fec: S25.01)



