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RECEIVED

Division of Corporations

October 3, 2018

EVERETTE E HEFFNER JR

RAM ENTERPRISES, NORTH INC
13315 GROVER ROAD
JACKSONVILLE, FL 32226

SUBJECT: RAM ENTERPRISES, NORTH, INC.
Ref. Number: P10000063864

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

Amendments for Florida profit corporations are filed in compliance with section
607.10086, Florida Statutes. Please see the enclosed information.

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

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

Shelia H Young

Regulatory Specialist Il Letter Number: 31BA00020596
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COVER LETITER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ?ﬂm ’fn “"U"QL‘\S(,S ' Nof\"\r\ ,'IML
DOCUMENT NUMBER: <P 190 O_OO b 35’”9

The enclosed Articles of Amendnient and fee are submitted for filing.

Please return all correspendence concerning this matter to the tullowing:

_ Fece H. E. Heélre - e

Name ot Contact Person

_@m_ﬁ_éqpmg,_d/ac#é , Fae
13318 Grover TR,

Address

’j:u(’fwn//g A 32220

Ciel/ state and Zip Code

Cheblner §9 @ Clﬂ‘\ﬂ-'i_(._-C_‘_’;f?'.‘.

FE-mail address: (10 be used Tor future ann®] report notitcuiion -

Far further information concerning this malter. please call:

_ﬁefﬂé/( E,Z/l%-(r’ Jr W oy | 209 702

Name of Contact Person Arca Code & Davtime Uelephbone Number

Enclosed is a cheek tor the following amount miade payvable to the Flonda Depiument of St

O 335 Filing Fee 0134375 Filing Fee & 84375 Filing Fee & T332 50 g Fee
Certificate of Status Certified Copy Certificate of Status
tAdditional vopy s Cerntied Copy
enclused) {Addittonmal Copy

s enelosedy

Muailing Address Strect Address

Amendnment Scctien Amendiment Secuon

Division of Corporations Division uf Corperations
.0, Box 6327 Clifton Building
Tualtahassee, FL 32314 2001 Hxecutive Centet Cirele

Talahassee, F1, 32301



Articles of Amendmem
to
Articles of Im‘urpurmiun

(E_M fn#fpﬂw Nt’f“' T"C

l\.um of (furpor.llmn as currentdy filed with the Florida Dept. of State)

Y 4 00000 b3seY

{Dovument Number o1 Corpuration (if known)

Pursuant to the provisions of svction 007. 1006, Florida Stautes. this Florida Profit Corporarion adopts the tollowing amendments) o

ils Articles of Incorporation:

A, M amending name, enter the new name ol the corporation:

N 'ﬂ- A R The new

name must be n"nmrg'unlmhh' and contain the word Ccorporation,” Ccompany oo rmw/nmm.! ar the whbreviation
TCorp” Ve or Col 7 or the designation "Corp, ™ Vine, " or "Ca o A professienal corporaiion name musi contain the

word Cchartered. " Cprofessional association, T or the abbreviation TP

B. Enter new principul office address, if applicable: *N,~ o o
(Principul office address MUST BE A STREET ADDRESY )

C. Enter new matling address, il applicable: ﬁ, = _.
(Mailing address MAY BE A POST OFFICE BOX) . N ,___ .

a31id

E
L4 62 120 181

]
0sS:

D. Hamending the registered apent and/or registered office address in Florida, enter the name of the
new repistered ugent and/or the new registered office addriess:

Neune of New Resistered Avent N R -
1

(Florida streer addressy

New Registered Office Address: N ’ e o Flenda
! (Crvy 7 Codey

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agend.  Fam famdior with and accepi the oblivations of the posiiton,

N R o

Suenature of Now Reglstered Apent, of chanemy
& ! + K LINY
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:

(Autuch additional sheets. i necessar)

Please note the officersdivector title by the tivst lerter of the office tile:

P = President; V= Viee President; T= Treasurer; 5= Sverewary: 0= Divecior: TR Trustee: © Chadrman or Clerk: CEOY = Chief
Executive Qfficer; CFO = Chief Financial Officer. It an officeridivector hedds more than one utle, list the fiest fetter of each office
held. President. Treasurer, Director woudd be P17,

Changes showdd be noted in the following manner. Cuwrrently John Doe i Tnded as the PST and Mike Jones is bsted as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and S Theae showdd be noted as John Doe, PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change rr Jolin Due
X Remowve v Mike Joney
X Add Y Sally Swmith
Tvpe of Action Title Nuamne Address

(Check One)

1) ____ Change _,_S,___ S)G)b )“;d‘\‘ﬂ\ AH‘MSU’ _"HOU__&)P#OI\ S-’-
) Sacksonyille T 22205

Remove

2) Change

Add

Remove

~

3) ___ Change

Add

Remove

4) Change

Add

Remuove

5 Change

Add

Remosve

f) Change

Add

Kemowe
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E. If amending or adding additional Articles, enter change(s) here:
(Atach adduional sheets, i necessarvy.  (Be spocijicy

N ip .

F. Han amendment provides for an exchange, reclassification, or cancellativn of issued shurves,
provisions for implementing the amendment if not contained in the amendment itseld:
G not applicable, indicate NiA )

Al o

Puge Yol 4



The date of cach amendment(s) adoption: IO ', 'g IQ'D | ?_

date this document was signed.

Effective date if applicable:

. it other than the

(no more than 90 duvs afier amendment tite dater

Note: [f the date inseried in this block does not meet the applicable statutory hng requirements, this date will not be listed as the

document’s etfective date on the Department at” State”s records.
Adoption of Amendment(s) (CHECK ONL)

%’hc amendiment{s) wastwere adopted by the sharcholders. The number o votes cust fur the winendmenits)
by the sharcholders wasfwere suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting yroups, The jolfawing statement
must be separaiely provided for each voting group entitled 1o voue separately on the amendmeniis)

“The number of votes cast for the amendment(s) was/were sutticient for approsal

by

fvating gro)

O The amendinent(s) was/were adopted by ihe buard ot directors withuut sharchokler sction and sharchalder
action was not required.

O The amendmentis) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Iated /d/ls/u!y

Signature / .
Fdarcetons or officers have not been
selected, by an incorpurutor in thefMands of a receiver, trastee. or oher court
appuinted fiduciary by that tiduciary)

5’(/(_#( f//(@y Tr

(Tvped or primed name of person sipning)

2‘61 t.c{w - I _

(Ttle of person signing)
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