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COVER LETTER

" TO:  Registration Section
Division of Corporations

' RANMG! LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are suhmisted for {iling.

Please return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CityrState and Zip Code

F-mail address: (1o be nsed for Totere annmal repant annficion)y

For further infornstion concerning this matter, please call;

LOVETTE DOBSON RER-462-3453
at{ )

Pa

[SRLNESNANAVI VP IS o AT |

Name of Person Area Code Daxtime Telephone Nwmnber

Enclosed s u cheek for the following amount;

= $23.00 Filing Fee [ 830,00 Filing Fee & (21 §55.00 Filing Fee & o1 $60.00 Filing Fee,
Centificate or Siatus Centificd Copy Certificate of Status &
{alditional copy s enclosed) Cerntified Copy

(wdditional copy is enclosed)

Mailing Address: Strect Address:

Registration Scetion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

(((H23000254821
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ARTICLES OF AMENDMENT

Pa
\\\l LIS L =L}

TO
ARTICLES OF ORGANIZATION
OF

RAMOJLILC

(xame of the i.umited Liability Company as it now appears on our records.}
(A Flonda Lunted Lissihty Companvy

The Articles of Organization for this Limited Liabihity Company were Diled on

07/05/2)23
Florida document number L230003 17755

and assigned
This amendment is submitted 1o amend the followmg:

A. If amending name, enter the new name of the limited lability compsanv here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L 1L.(
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

AT

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

]

P~
A
i)

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 registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enier Flovidiu street adedress

. Florida
Cay

New Hepistered Agent’s Sipnature, il changing Kegistered Agent:

Zipp Creder

[ herehy aceept the appointment as regisiered agent and agree to act in this capacity, 1 further agree (o comply with the
prrovisions of all sturwies relative o the proper und complete performance of my dudies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is
heing filed to merely reflect o change in the vegistered office address, I hereby confirm that the limited liabiline
company has been notified in weiting of this change.

16 Changing Registered Apent, Signuture of New Repistered Apent

({(H23000254821
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If amending 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

Tile Nae Adtress Type of Action
AMBR Jean Francois Mouion 25 8¢ 2nd Ave Sie 330
T Ak

Miami. FLL 33131
CRemove

= Chonge

O Aadd

Tlemove

OChange

Oadd

B Remove

MChange

1 Add

ORemove

CIChange

CAadd

LRemove

OChange

ClAdd

CIRemove

GChange

({((H23000254821 3
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DL ieading any other informaton, enter changets) beves cdicch additional sheens, if necesvan.

F.. Eifective date, it other than the date of filina: {optional)
th o clToviis e hate s lisied, the e nnist By spacie il et be |1r'|.u for ot ol lilne o e than 9 dinos afier lilix'n‘{: 1 Prasonnt s 65 0207

Noter IFthe date inserted in tus Mock does not meet the applicable statutory Siling requirements, this date will not be listed as the

document’s effective dare on the Department ol Saies recands.

Hthie vecord specilies o delas ed eliective dite, but aon an etfectve bmed at 12200 aan. en the eastier ol thy The 90ih day atier the

vey owd 1) 1 hed

Fuly 21~ 2023

e -

UL el / ’ZS*{//’Z@/?, S

o aathorized iepresematis e ol member

Nipnanire ol e

lean Francois Mowon

[y pedd or printed nome of signee

Fiting Fee: S25.00 (((H23000254821



