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COVER LETTER

TO: Registration Section
Division of Corporations

firrecom USA, LLC
SUBJECT:

Name of Limited Baability Company

The enclosed Articies of Amendment amd Teegsy are submitted tor fling.

Please return ab) correspondence concerning this malter o the following:

Christian Davlong

Nime of Person

Southern Management Solutions, LLC

FiomfCompany

1900 Nonh Bayshore Drive TA 129

Address

Miami, FL 33132

Ciy/Siate and Zip Code

cdaulongfdsouthernmanagementsolutions.com

E-mal wldress: {to be wsed Tur future annual report notification )
For further information concerning this matter, phease call:
Christian Daulong 308

al )
Arca Cexde

166-8376

Nume of Person Duvtime Telephone Number

Enclosed B a cheek for the tollowing amount:

W $235.00 Filing Fee £ $30.04 Filing Fee &

Certificate of Status

O $55.00 Filing Iee &
Certified Copy
taddironal copy is eaclosed)

0O $60.00 Filing Fee,
Certificawe of Suus &
Certified Copy
taddstional vopy is enclsed)

Majling Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FIL. 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

CHRISTIAN DAULONG
1900 N BAYSHORE DR 1A 129
MIAMI, FL 33132 US

SUBJECT: ERRECOM USA, LLC
Ref. Number: L18000106988

We have received your document for ERRECOM USA, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

YOU HAVE NOT WRITTEN ANY CHANGES TO BE MADE TO YOQOUR

APPLICATION PLEASE COMPLETE THE FORM AND RESEND FOR
REPROCESSING.

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) 245-6052.

SHAMIYA M HARRIS
Regulatory Specialist li Letter Number: 321A00018416

www . sunbiz.org
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ARTICLES OF AMENDMENT 30 ')
TO O
ARTICLES OF ORGANIZATION 2

OF o

Errccom USA, LLC

{(Nuwme of the Limited Linbility Compsany as it now sippears on our records.)
(A Tlonda Timiwed TaabiTiny Company)

2014 .
(473072018 and assigned

The Artickes of Organization for this Limited Liability Company were filed on

. .
Florida document number 1. 18000106988

This amendment is submitted 1o amend the following:

A, ITamending name, enter the new name of the limited liability company here;

‘I'he nesw name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ o the abbrevigtion “1LE.C

Enter new principal offices address, if applicable:
{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[(Muaifing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reypistered Office Address:

Enier Flovida street addross

. Florida
(‘f{\‘ /lp Code

New Registered Agent’s Signature, if changing Registered Agent;

! herehy accept the appointment as registered agent und agree to act in this capucity. 1 jirther agree (o comphy with the
provisions of ail statutes refative 1o the proper and complete performance of my duties, and T am fanifiar wirh and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect u change in the vegisiered office address. hereby confirm that the limited Hiohility
conpuny hus been notificd in writing of this change.

H Changing Registered Apent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Nicola Ronga 1900 North Bayshore Dr. 1A 129 Miami, FL. 33132 -
Add

ORemove

CChange

AMBR Errecom SPA Vig Industriale 14, Corzano, Brescia Italy 25030 -
Add

CIRemove

B Change

Oadd

ORemove

[ Change

COAdd

{TRemove

(Change

(JAdd

(JRemove

OChange

{1Add

CJRemove

UlChange




D. If amending any other information, enter change(s) heve: (Aach additionud sheers, if necessury,)

F. Effective date, if other than the date of filing:
I an effective date is Fisted, the date must be sprecific and cannot be prior w date of liling or moes than 90 days afler iling. } Pursuant w 6035.0207 (33b)
Note: Ttthe date inserted in (his hlock does not meet the applicable statulory filing requirencnts, this date will not be listed as the
document’s cllective date an the Department of Siute™s records,

(optional)

Mthe record specities a delayed chtective date. but not an clfective time. at 12:01 am. on the carlier oft (b)

The Ynh day afier the
recurd is filed.

June 10 3021
Diated .

/ ( Signature of o member or authorized representatis ¢ of o member

.Y el IRV,

0"‘"—-—— Typed or printed name of signee

Filing Fee; $25.00



