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COVER LETTER
T Hesistratinn Seclion

Division ol Corparations

IO GihNERAL SERVICE 114
S~

Sume of bimited Labilny Conpany

oo e endaricdes af Amendment and feetsy are subumtiad for Nling.

oo e albvorrespondence coneermng this matier w the following:

JUAN F RANOS

Name o Person

JRAMON GENTFRAD SFERVICE LT O

Frn Company

TTIWEST 1387

:\dv.iz-t.‘\s

HIALEAN FL 23010

ity State and Zip ¢ ode

RAMOSIUANTERNANDOS G GNATLCOM

Fotal awdilicas, oo B nsed o et anpnal ceport notidication)

ci e alonmaten conceonmy shis matier, please call:

K -
(70’6«‘_0 r _|_Z0'_m_o_5 w286, Yl 0365

N ol P Area Code Daytimie Telephione Number

cheok fos Lhe tollosing amaeunt:

vl Feo B S GLU0 Fiiing Fee & T s3300 Fiding ee & [ Se0.00 Filing Fee,
Uertficate of States Certifind Cope Certificate of Status &
aiddiiona copaois ebiseds Certlied Copy

cadditnomal cops s enclosedt

Vasiling Address: Strect Address:

Registraton Segtion Registration Seetion

Prvsion of Corporations Division of Corporanons

POY, Box 6327 The Cenre of Tallahassee
Palahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
ol

TRAMOS GENMERAL SERVICT LLC

(Name of the Lindted Lizhility Compiany s it aow appesis on wur rvv\‘m‘cl\.f - .
£ EBlorad Dinnied Tudilhty Companyy

oot Organnzaion for this Linwted Liabiliny Company were Hled on
1

O6s 23
23002699 3¢
Coaient monber } A 1264950

and assigned

Plhus anessmens 1~ suboued oo wmend the following

PEa

o P NERAL NERVICE LLC

It amending name, enter the new name of the limited Hability company here

must be distinguisbalble ad contam the words “Eimited Liabibie Comypany

" the designation "L ar the abhres gagion *11.C,"

_— - . . ALEFAH FL 33001
P nter new principal offices address. it applicable HIALEAN FL 33010

PISW 13 NT

(et office address MUST BE A STREET ADDRESS)

Paetve mow nailing addreess, i applivable:

(Mol address MAY BE A POST QFFICE BOX)

4 /9 /Nnr el

SO —- e N - _
M
N
B, amending the registered agent and/or registered oftice address on our records, enter the |1.|meﬂlhe'-ﬁ-u revistered
st o the new registered office addreess here: =
A LJUANFE. S
\.llnL, “’ \L\\ _R_t.‘_'l_:E[L(l .‘\”L”[ R.\.\“ )\\'. Jl .\L }. "IR
AWVEST 13 ST
cw Reentered CHTge Address: HLIWEST 13 51

rter Flovida sirect address

HIALEAH

A Florida 22019

L

New Remstered Agent’s Sigpature, if changing Begistered Apent

Ly Cewhe h

Dhoon s vepn the appointment ax registered agent und agrec o wer in s capaeine fuether agree to comply witlt
foe © b all staties refative to the propor aid compleie performance of my dutios, anid Pam gamiliar with aid
toe, e obivations of my position s registered agent as provided for e Chaprer 603, 1.5, O, if this document i

rencrely reflecr a change i the registered office address, herehve contirm that the limited fiabifin
g heom podified inoeriting of thas ehana

Bt Changing Registered Agent, Siguature ol New Registered Apent




hoaaending Authorized Peesan(s) authorvized to manage. enter the title, name, and address of cach person being added
or emos el Teom onr records:

MR Manager
VAR vuthorized Member

Fitke Name Address Tyvpe of Action
Vo JUAN AL RANOS PYIWEST 13 ST BIAEAL FL 33010
. . o TlA
_ :]Rumu'.'c
w (Change
[ JU AN T RAMOS FLYWEST IAST O HIARAL FL 23010
_ . oo B o L UAdd
TRemove

™ Change

TlAdd

TJRemose

) hange

o IAdd

“TRemovy

JChanye

ClAdd

JRemuovy

OChange

ClAadd

TIRemeny

I hange




11t rneending any other information, enter change(s) heve: cetivsech additionad shects, ifnecessar s

Il ediinv e dated i other than the date of filing; {optional)
e date sy Testedl e dsie must be speantic and camnst be poot o date o ihing or more than 90 dass atter tiling,) Pursaant o 6050207 (3
St 1 the dage inserted i this block does ot meet the apphicable staory (tHling requirements, this date wilk not be listed as the

Cor s elvetive dite onthe Departnent of Stite’s reconds

. ogretilies s defayved clective date, but oot an cifecnve time,at 1200w, on the carlicr oft b The 90th dav afier the

vy rl 2028

Wi b

LoAaN I RAMOS

Filing Fee: $25.00



