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' : : COVER LETTER

T KRegistration Section
Bivision of Corporations

sumtecrs _ AAM TTLE SERVTCES Llc

Namw of Limited Taability Company

The enclosed Anicles of Amendiment and teegsy are submited tor liling.

Please return all correspondence concerning this matier o the totlowing:

/Po becto  Merales

Name of Person

Firnm/Company

581 Geeen SPring PL

Address

West Palm Reech . FL 334Hoq

Uitv/State and Zip Code

(Qﬂ?ﬁlt_iSeru}CCS@Qﬂ’mi telom

E-matl address: (1o be usedor Gutere annual report notification)

For turther intormration concerning this matier, please call:

[oheto Mocales w961 6% - £34a3

Name ol Person Aren Code Davtime Telephone Number

Enciosed is i check for the ollowing amount:

W 523.00 Filing Fee 3 30000 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status Certiticd Copy

{additionat copy s enclosed)

21 %60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Strect. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAMM TTILE SERVICES LLC
(Name of the Limited Linbility Company as it how appeurs o our records.)

(% Hornda Timited Liability Company)

and assigned

Ihe Articles of Organization for this Limited Liability Company wre filed on Oq /' | /262,3

IFlorida document number LZ:EOQQH L“ 2R .

This amendment is submitted o amend the following:

A. Ifamending name, enter the new hame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation 710

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

3> no

Enter new mailing address. il applicable: _ =

(Maiting address MAY BE A POST OFFICE BOX) - 8
2\ o

P 3

= :
emnew registered

N

0

B. If amending the registered agent and/or registered office address on our records. enter the name of th

agent and/or the new registered office address here:

Namu of New Rewistered Agent:

New Registered Ottice Address:
Fnter Florida street adedress

. Florida

Zip Code

Cire

New Reoistered Avent’s Sienatore, if chanuing Registered Agent:

1 herebv accept the appointment as registered agent and agree to act i this capacine. [ further agree to comply with the
provisions of al stanaes relative 1o the proper and complere performance of my dutics., and 1 am familicr with and
aceept the obligations of my position as registered agent as pravided for in Chapter 6035, F.S. O, if this document is
heing filed 1o meretv reflect a change in the regisiered office address. ! herehy confirn that the limited liabiline

company: hes been notified in writing of this change.

If Chunging Kegistered Apent, 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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG_?__ Koherse, Mocales Nl G(Cmfb?f\r\nj Pl @Add

wﬁb‘c_?ﬂ.lm RCQCh,L F! 334{0? O Remowve

CiChange

CAdd

CORemove

T Chunge

TiAdd

ORemaove

O3 Change

DAdd

O Remove

JChange

JAdd

TJRemowve

O Change

CAdd

D Remove

CJChange




D. If amending any other information, enter change(s) here: cAuwrach additional sheets., if necessary.
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E. Effective date, if other than the date of filing: (optional)
(1 an effective dute is Tisted. the date must be specific and cannot be prior o date of filing or more than 90 davs after Hling.) Pursuant 10 6030207 (3K by

Note: 11 the date inserted W this block does not meet the applicitble staiutory filing requirements, this date will not be histed as the
document’s eftective date on the Department of Staie’s records.

I the record specifies u delayved eftective date. but notan etfective time, at 12:00 aane on the cartier ot ¢b) - The 9thih day atter the

record is Nled.

Dad SeLEEmber 25 . 2023
___—/_@é_ﬂ_-/o NMera/es

Signature of @ member or authorized reprosentative of @ member

Koberdo Motales

Tvped or printed name of signee




