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RE: Entity ID # 001659091
AXEL RAMOS, LLC

Dear Sir or Madam:

Pursuant to the provisions set forth in Section 7-16-41 of the General
the Certificate of Organizatioanegistra!ion of the 3

Laws of the State of Rhode Island,
bove-named entity will be revoked after
notice for failyre to maintain a resident office within thi

the date of this

The Change of Resident Agent/Office form must be filed with the Office of the Secretary of State,_ Division
of Business Services, within the next sixty (60) days 1o ensure- ,dur_antharite 1~ -
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