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TO: Registration Scction
Division of Corporations

Ramrod Key investments LLC
SUBJECT:

COVER LETTER

Nume of Lituted Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this mauter to the foliowing:

Ricrord O Qe Nr,

Name of Person

RoonfCd ey \nvastments LLC

n/Company

JoX P'.:\Q Tree O,

Adddress

arend Beagh (L 39174

(.‘il'y‘Sla:c and Zip Code

For further information coneerning this matter, please call:

A Crord D Suntyec A\ (¢

Name of Person

136 b )SHI 4320

Area Code

Enciosed is a check tor the following amount;
® £23.00 Filing Fee Z S30.00 Filing Fee &
Cernificate nf States

Mailing Address:
Registration Section
Division of Comorations
P.O. Bux 6327
Tallahassee, FL 32314

Davtime Telephone Number

3 835.00 Filing Fee &

Z 560.00 Filing Feg,
Cerntified Copy Certiticale ol‘Smthi& —
Certified Capy -

(addizionat copy is enclosed)

tadditional copy is enclopedy

Street Address:
Registration Section
Division of Comporations
The Centre of Tallahassee

2415 N. Monroe Streer, Suite §10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ramred Keylnvestmentst L.C

iNamve of the Limited Liability Compaay as it now appears on our records. )
(A Flonda Dimited Liability Company)

. . . _ X 3173013
The Articles of Organization for this Limited Liability Company were [liled on 07317202
o IO,

Florida document numbey 13000358716

and assigned
This amendment is submitied w aimend the following:

A. If amending name, enter the new name of the limited liability company_here:

tnter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation “L.L.C.”

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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 Agent:

New Registered Office Addiess:

-
[} Cpae)
. e
i e
P -
Fwter Flovida street addiress - E_?-;
. ~
. Florida .- i
iy Zip Code — .
A i o
New Repistered Agent's Sipnature, if changing Registered Agent:

(R,
provisions of afl statutes relative to the proper and complete performance of myv duties, and [ am faniliaF3\Vith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a chunge in the regisiered office uddress, 1 hereby confirm that the limited liability
caompany hax been notified in writing of this change.

i
- *)
|
. . - . : AR .
{ hereby accepi the uppoiniment as regisiered agemt amd agree to act in this capacitv. [ further agree wrégmpffvith the

If Changing Registered Agent. Signature of New Registered Agent




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

Title Name Address

AMBR Daniel Budyer 31 Village Dy

Type of Action

= Add

Onnond Beach. FL 32174

—Remuove

OChange

Oadd

—Remuve

0

-

AR

OChange
Madd

ZRemove

Ucfange
e
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.- RerBble -.n)
l"ﬂ'ui o b

ﬁé‘hul@
[us!

O add

—Remove

UChange

D Add

—Renwove

DO Change



D. If amending any other information, enter change(s) here: (drrach adeditional shects. if necessary)

¥

=T

T

E. Effective date, if other than the date of filing: DCNQMD—( q LQOZC)‘_?) E

(optional) .. e
(If'an etfectis ¢ date is listed, the dawe mus1 be specitic and cannoz be prior fo date of filing or more than 90 days atier filing.) Plusuant 1o 6635.0207 (31 b)

02 A0l ET

L

Note: 1f the date inserted in this block does not meet the applicable startory filing requirements. this date will'not be Feted as the '3
document’s effective date on the Depariment of State’s records.

N eh I o
eyt
—Z o
™M L2
If the record specifies a delaved effective dare, but not an effective me, at 12:01 a.m, on the curlier of: (by - The 0th day after the
record is hled,
11:09/ 2023
Daicd
Signature of @ member or authorized represeniative of 4 meimber

Richard D. Gunter Jr,

Typed or printed name of sigaee

Filing Fee: $25.00



