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COVER LETTER

TO: Amendment Seciion
Ihvision of Corporations

Rammar Construction Company Inc

SUBIECT:
Name of Corporation -2, _
M41039 AN N
DOCUMENT NUMBER: ",..x_.‘I Ce .
e 5 Lo
The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor ﬁ]ilig.?'é"“;'_ Yo kS
" !'eé'\;. . e
Please return all correspondence concerning this matier 1o the following: Es? s ”
" £
Sandra Martinez e
Name ol"Contact Person a
Rammar Construction Company Inc.
Firm/Company
5729 NW 151 Street
Adddress
Miami Lakes Fl. 33014
Citv/State and Zip Code
sandra@rammarconstruction.com
Li-mail address: (1o be used for tuture annual report notification)
For further information concerning this maner, please calk:
Sandra Martinez 2305 3436403
Name ol Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable o the Department of State,

Mailine Address: Strect Address:

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassce. FLL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32501

CRIEMS 03 Y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 6170502, 607 1308, ar 6171508, Florida Statates, this
statement of change is submitted for a corporation organized under the faws of the State of

Florida
in arder 1o change its registered office or regisiered agent, or both, in the Staie of Floride,
[ The name of the corporation:

Rammar Construction Company Inc

5729 NW 151 Street
Miami Lakes Fi. 33014

v 2. The principal office address:

3. The mailing address (i ditlerent):

12780 Hickory Rd
N. Miami FI. 33181

4. Date of incorporation/qualification:

11/3/1986

Document number: M41039

3. The nanre and street address of the current registered agent and regisiered ortice on file with the
Flarida Depaniment of State: ([ resigned. enter resigned)
Tirso P Martinez

7875 W 2 Ct

Hialeah FI. 33014

6. The name und street address ot the new registered agent (il changed) and /or registered oftice
(il changed):

Tirso P Martinez

L

. 5729 NW 151 Street
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Miami Lakes, Fl 33014 at
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The street addeess of its registered office and the street address ot the business oftice of its registered ®fent.
as changed will be identieal. b e
. . . , . s T e
Such change was authyfized by resolution duly adopted by i1s board of directors or by an officerso
authorized by the hoafrd. or the corporation has been notified in writing ot the change.
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Tgnature ofran offder ardirector

- “ s .
LWso 17 Maptiog Pres.
T T TRimied or typed name and ttke 1

| . . . . .

{herchy aceept the appoimiment as registered agenr and ugree o act in this capacity,

I further agree to comiphy with the provisions of all statuies relative o the proper aid complete
prerformanee of wy duties, end Tam familior with and aecept the oblisation u/,_ ’

agent. Or Jf this document is heing filed merely !_u_rcy(ud a change in the regisicred office address, |

fiereby confivm that the corporaiion as been norificd in weiting of this cheange,

my poxition as registercd
VA PN A
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Ty -804

[ate
irsigning on behalf of an entity:

Typed or Prmted Name

¥R FILING FEE: 535,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE. FLL 32314
CR2E043 (03/12y



