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COVER LETTER

TO:  Registration Section
Division of Corporations

Ramuos Consulting, LLC
SUBJECT: £

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stacee Martinka

Name of Person

LJA Engineering, Inc.

Firm/Company

3600 W Sam Houston Pkwy 8, Suite 600

Address

Houston, TX 77042

City/State and Zip Code

smartinka@lja.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Stacee Martinka G 713 ) 953-5153
a
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroc¢ Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0825 Filing Fee [ $30 Filing Fee & O $55 Filing Fee & [0 $60 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

Certified Copy
CR2EDS5 (9135)
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RECEIVED

H2ZMAR 31 AM 7: 54,

FLORIDA DEPARTMENT OF STATE _
Division of Corporations Nl SO
: .

March 18, 2022

STACEE MARTINKA

3600 W SAM HOUSTON PARKWAY S
SUITE 600

HOUSTON, TX 77042

SUBJECT: RAMOS CONSULTING, LLC
Ref. Number: M21000009803

We have received your document for RAMOS CONSULTING, 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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

Claretha Golden
Regulatory Specialist 1) Letter Number: 322A00006457

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TOEILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACTY
BUSINESS IN FLORIDA o G %, &
y /

el
Py
UL
SECTION I (1-4 must be completed) TR $:
./,‘?.' ool J/
.~ . . e . . - . . ~ ';\,’P" [
I. Naine of limited liability Compuny as it appears on the records of the Florida Department of "\E /{x,«'fé._

State: Ramos Consulting, LLC

Eniter new principal office address, if applicable:

(Principal office addrexy
MUST BEA STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address
MAY BE A POST OFFICE ROX)

M21000009803

1~

. The Florida document number of this limited liability company is:

" e . .. L Texas
3. Jurisdiction of its organization: __"°

gl Tt
4. Date authorized to do business in Florida: 07/29/2021

SECTION 11 (5-9 complete only the applicable changes)

. - * am Management, EL
5. New name of the limited Liability company: [JA Program Management. LLC

(must contain “Limited Liability Company, * *L.L.C.." or “LLC.")

(I name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” ~L.L.C." or "LLI.C.")

6. [famending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new repistered oftfice address here:

Name of New Registered Apent:

New Registered Ottice Address:

Eumer Florida Street Address

Florida
City Zip Code

New Registered Apent's Signature. if chunging Registered Avent:

! hereby accept the appointment as registered agent and agrece o act in this capacity. [ further agree o comply with
the provisiony of all statutes relative 1o the proper and complete performance of my duties, and Iam famifiar 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 merely reflect a change in the registered office address, Ihereby confirm that the limited
liability compamy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

a
J



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 6035.0902 (1)e). indicate that change:

Title/ Capacity Name Address Tvpe of Action

Treasurer Thomas Lowe 2700 La Frontera Blvd. Suite 130 NAdd

Round Rock, TX 78681 '[.S]RL‘H'IO\’C

Treasurer Jeft P. Collins Remove - Retired OAdd

ORemove

lAdd

ClRemove

OlAdd

ORemove

OAdd

CIRemove

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized. a

SN

Signature of the authorized representative

Adalberto ~Jernv™ Javier Ramos

Typed or printed name of signee

Filing Fee: $25.00
4



John B. Scott

Secretary of State

Corporations Scction
P.0.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

L.JA Program Management, LLC
801544740

[formerly: Ramos Consulting, LL.C]
The undersigned, as Secretary of State of Texas, hereby centifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law.
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the

secretary by law, hereby issues this centificate evidencing filing effective on the date shown below:.

Dated: 01/31/2022

Effective: 01/31/2022

John B. Scott
Secretary of State

Come visit us on the internet ar hitps:. www.sos. texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Bernadette DeJoya TID: 10303 Document: 1116351330002



