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COVER LETTER

TO: Amendment Section
Division ot Corporations

Ramaos& Cabrera [ne
NAME OF CORPORATION: 0% Ferane

P1a000075931
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning, this matter o the tollowing:

Nuomi N, Ramos

Name of Conmtact Persan

Ramos&Cabrera Inc

Firm/ Company

GO0 West J9th Strewt Suite 424

Address

Hialeah, Flonda, 33012

Clityf State and Zip Code

nramos@iramoscabreraine.com

E-mail address: (1o be used lor future annual report notifteation)

For turther information coneerning this matter, please call:

Naomi N, Ramos "y 303 ) 3567703
a

Numue of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Staie:

= S35 Filing Fee C1843.75 Piling Fee & TIS$43.75 Filing Fee & U1$32.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional capy is Centified Copy
enclosed) {Additional Copy

is enclosed )

Mailing Address street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, F1L 32374 2415 N Monroe Sireci. Suite §10

Tailuhassee. F1, 32303



Articles of Amendment
1

Articles of Incorporation
of
Ramos& Cabrera Inc

19000075951

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (it known)

Purseant 1o the provisions of section 607.1006. Flurida Statutes. this Florida Profit Corporation adopts the tollowing amendment{s)
its Artictes of Incorporation:

A, Hamending name, enter the new name of the corporation:
Ramos&Company Ine

The  new
nanie st be distinguishable aned contain the sword “corporation, " compen, " or Cincorparated T or te abbroviaiion " Corp, "
“hael, T or Col 7 oar the designarion =Corp.” “lne. ™ or "Co™ o professional corporation nume must contain the word
“chartered T U professional assoclation, " or the abbreviation TP
B. Enter new principal oftfice address, it applicable:

(Principat office address MUST BE A STREET ADDRESS )

=
=
: o
-
[
~ e - . ' \D
(. Enter new mailing address, if applicable: .
(Muailing uddress MAY BE 4 POST OFFICE BOX) =
—
@
o
(W)
D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered avent and/or the new revistered office address:

Newae of New Registered Avent

(i forida street uddressi
New Resisrered Opfice Address:

. Florida
(Civi

(i Cole)

New Recistered Avent’s Signature, if changing Registered Agent:

! herehyv aceept the appointinent as registered agens. Fam familior witdy and acecept the oblivations of the position,
: ! i : ; . it ! !

Signatire of New Registercd Agen, if changing
Check if applicable

O The amendment(s ) isfare being filed pursuant to s, 607.0120 (11 {e) F.5,



H amending the Officers and/or Directors, enter the title and mame of cach officer/director heing remaoved and title, name. and
address of cach Officer and/or Director being added:

{Artcich additional sheets, i necessary)

Please note the officer/director title by the first lerter of the office tile:

P Prosidens: ¥ Vice Prosiden: Ve Treaswrer: S= Secretarv: D= Divector: TR= Truswe; C = Chairman or Clerk; CEO = Chief
Fxccitive Officer: CFO = Chicf Finaneial Officer. If an officeridivector holds more ther one tidde, lise the fivse letier of ceach office heled
President, Treasurer, Director wonld be T,

Chanses showld be noted in the follosving manner. Currenily John Do is listed as the PST arid Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Satly Smith is named the Voand S, These should be noted as John Doe, PPTas o Change,
Mike Jones, Voas Remove, and Safiv Soiith, SE us an Add

Example:

N Change er John Doe

XN Remaove N Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Nume Address
{Check One)

Dir Ramos-Cedena Daniei GO0 West b Street suite 424
(] Change
Hixleah, 1F1. 33012
Add

Remove

2) Change

Add

Remave
3) Chunge

Add

Remove

4} Change

Add

Hemove

3} Change

Add

Rumowve

o) Change

Add

Lemove




E. If amending or adding additional Articles. enter change(s) here:
(Avach addivional sheets, if necessary), (e specific)

F. If an amendment provides for an esxchanee, rechissification. or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment jtself:
{if not applicable, indicaie N7A)




The date of cach amendment(s) adoption: /'/’// ?/207% . if other than ihe

date this document was sipned,

EAfective date if applicable: // // ? /20 ZB

{rio more than Y days aficr amendment file daie)

Note: If the date inserted in this block does net meet the applicable statutory filing requirements, this date will net be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendmentys) wasfwere adepted by the incerporators. or board of directors without sharehulder action und sharcholder
action was ot required.,

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutlicient tor approval.

(0 The amendntentis) was/were approved by the sharcholders through veting groups. The jollowing statement
mest he separately provided for each voting group entitled 10 vate separately on the amendment(s):

“The number of votes cast tor the amendment(s) was/were suthicient for approval

by

fvoding gronip)

11/17/2033
Dated

Stunalury 07
{Bv u directar. president or ether ofticer — if directors or olficers have not been
selected. by an incorporator — i7in the hands ol a receiver. trustee. or other court

appointed fiduciary by that fiduciary)

Naemi N, Ramos

(Tyvped or printed name of person signing)

Lirector

(Title of person signing)



