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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DL— Qm ‘U(\)C) LLC

Name of Limited Lisbitity Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please rewrn all correspondence concerning this matter o the following:

DADIAVA RAMOS De VOUKA

Name of Person

DL RAMOS LV C

Fiern/Company

19200 aw Jgo Ay LOTE 5490

Address

M AML EVORIDA 32igY

Cihtw/Staie .ti Zip Code

aC\c\\C\ﬂabO@%c W)C\x\ Coy™m

-l sddress; (io be used for future annua! report notfication)

For further information concerning this matter, please call:

DADL AA RAMOS DE VOVIKA wid 5 3865943154

Namwe of Person Area Code Dayume Telephone Number

Enclosed is a check for the following amount:

M $25.00 Filing Fee {0 §30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centiticd Copy Certificate of Status &
{additional copy is enclased) Ceruified Copy

{additivnal copy is enclosed)

Mailing Address: Streei Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N, Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SRR

DL RAMOS L C |

(Name of the Limited Liability Compuny as it now appears on our remrds"]"”- i u":J i l
(A Flonida Lumied Liabtlny Company) 4 Pri 2 | 8

. N - : 2.7 . S
The Articles of Organization for this Lumited Liability Company were filed on 03 - 2{5 202 L) and assigned«

Florida document number }-2 1—{ UOO l < 2 O b \

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: {q goo 6\-U I 90 ANG lOTCs {-‘L!O
(Principal office address MUST BE A STREET ADDRESS)  MNIAMU FICRADA . B3183

Eunter new mailing address, if applicable: 1q 3 ce S50 1 ?SO _—NUC‘ \ O T - _‘j) qo
(Mailing address MAY BE A POST OFFICE BOX) MEAKDY FIORIDA 23187

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 Reyristered Avent:

. - i Q7 . .
New Remstered Office Address: Jq 8 OO SW .1 20 /A\'U . \O‘k e SJ’P ¢
Enter Florida street adedress
M\QM\ . Florida 3318
City Zip Codde

New Registered Avent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all stamtes relative to the proper and complete pecformance of my duties, and [ am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv veflect u change in the registered office address, I hereby confirn that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

DADVANA RoN 1480 SW 180 AVL I0TE  saw

‘;3

<UD MIAMY EYORDA 3318 0ramov

O Change

O Add

ORemove

CiChange

O Aadd

ORemove

O Change

O Add

CRemove

CIChange

OAdd

CRemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: {Arach additional sheets, if necessary.)

E. Effective date, if other thap the date of filing: {optional)
{1 an etfective date i3 listed. the date must be specifiv and cannot be prior to date of filing or more than 90 Jays afier filing.) Pursuant to 605.0207 (3 }b)
Note: Ifthe date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s recards.

If the record speeifics a delayed effective date, but notan effective time, at [2:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed,

[Yated @6 _OL, - ZOZ L’ ,

0 e f) o

Signature n!;ii}?{mhcr or authorized representative of o ineniber

_Q)P;D AN A RAMOC

Typed or printed name of signee

Filing Fee: 352500



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2024

DADIANA RAMOS DE LOUKA
1680 SW 180 AVE LOTE 540
MIAMI, FL 33187

SUBJECT: DL RAMOS LLC
Ref. Number: L24000152081

We have received your document for DL RAMOS LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILTY COMPANY. Please complete and return
the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist li Letter Number: 324A00009773

www.sunbiz.org
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