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COVER LETTER
TO: Rewgistration Section

Division of Corporations

Ramos Lnterprises Lic
SUBIECT:

Name ' Limited Liabiliny Company

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

Please return all correspondence concerning this matter to the following:
Christian O Ruamos

Name ol Person

Rumus Enteeprises Lie

FFirm/Cumpans
101 s atlas ddr

Addresas

upopka 11 32703

Clivestate wnd Zip Code
christianoramos 33 3@ gmail .com

b-mail address: (o he used Tor future wnnual report noliticati
IFor further infurmation concerning this matter. please call

Christian () Ranos

407 3739075
al( )
Name of Person

Arva Code

Hy)

Enclosed is a cheek for the tollowing amount;
= $25.00 Filing Fee L S30.00 Filing Fee & 2 $35.00 Filing Fee &
Certificale of Status Certitied Copy

taddimonal copy 1k enclosed

Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division ot Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee. FIL 32314

Dastime Telephone Number

2415 N Monroe Street. Suite 810

Fallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kamos Enterprises Lic

IName of the Limited Liability Company as it pow appears on our records, |
A Florda Tinne T Tiablin Company)

Fhe Articles of Organization tor this insited Liability Company were filed on 91172024
. 2 b 3
Floridla document number [=HKI2707

and assigned
This amendment is submitted o amend the following:

Al If amending name, enter the new name of the limited liability company here:

Fhe new name must be distingutishable and contain the words =1 imited Liabilits Companay.

"the designation “LLCT or the abhreviation 110
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address. if applicable:

(Maiing uddress MAY BE 4 POST OFFICE BOX)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, ¢

nter the name of the new revistered

Name ol New Rewistered Avent

New Resistered Office Address:

Fucer Florida street adidresy

(A
)
_ Z0C = '
. Florida M = e
Ciry 3_‘?7}?—-4}(1(' -— r""
=0 e -
New Registered AgentCs Signature, if changing Registered Agent; ?’,.) - T\ }
% =
s o B
Fherehy accep the appointment as registered agent and agree to act in this capacine, 1 further agree {ﬂc'{?};nﬂ_awh
provisions of all statwes relative o the proper and conplete performance of nn: dutie
accept the obligations of my position as regisiered a

7 éyf/
El‘um?ﬂ! is

Soand Lan familigrith
Lent ay provided for in Chapter 603, F.5. Or, if thiT
heing filed 10 merely reflect a change in the regisiored office address, 1 hereby confirm that the lined [."um."ff_\'
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




MGR = Manager

AMBR = Authorized Mcember

Title Name
AP

Melissa Escobuu

MGT?" Ohesion 0 Fosncs

IFamending Authorized Person(s) authorized to manuge, entey
or removed from our records:

the title, mame, and address of each person betne added

Address

Type of Action
TO1 5 atlas de apopka 11 32702

TiAdd

= Romove

CiChange

I\ S adles O ogsixe T Wilon,

&'{\dd

THRemuve

CiChinge

O Add

L Remaove

ZChange

dadd

CiRemove
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L1Change
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CRemove

CiChange



D. I amending any other information. enter cha nge(s) heres cdttach additionad sheets, if necessary)

~2
e . i . T <] -
F. Effective date, if other than the date of filing: (optional) m e “T\
{ran eriective dute is listed. the date miust be >peific and cannut be prior 1o date of ling or more than 90 div s atier iling.) I’um@t at)i@? RETE I
Nete: I1the date inserted in this block docs not mect the applicable statutory fling requirements. this daie will nd r"jswtﬁs the \.ﬂ"
document’s etfective date un the Department of State's records, > 'E;
T \

ol L3

o
\]
a

Wihe record specifies a delaved effective date, but not an effective time, at
record is filed.

U') CJ ;
12:00 a.m. on the carlier of: (b)  The 9i%h da_\r‘ﬁ_“"ﬁ“\lhc 'Q'
A %

(b oife.

Sighature ol member or authorized representative of @ member

June 13 2024
Dated

Christian O Ramaos

Uy ped or printed name ol signee

st vnss Lo &%= 2t



