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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: —E@R SOLWTIONS USA LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please retarn all correspondence concerning this matter to the following:

GRECIA PODPRIeUER DOHINGUER

Name of Person

R4 PR SOLUTIONS USA LLC

IFyrm/Company

Lo0S sW 48t or  APT 204

Address

MIAH| FL. 33134

Cits/State wnd Zip Code

RGRECIA PH@ YARKO0D. cor

[--mmail address: (1o be used for Tuture annual report notification)

For further tformation concerning this matter, please call:

GRECIA BOPRPI&UE2 DoMNevg .« 205, 418 -48lo

Name ol Peesan Aren Codde By time Teleplione Number

Enclosed is a check for the following amount:

0 §25.00 Filing Fee 0 S30.00 Filing Fee & L3 $33.00 Filing Fee & /W).(]O Filing lFee.
Certificate ot Status Centified Copy Certificate of Status &
tadditional copy 1 enclosed) Certified Copy

tadderional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

PO Box 6327 The Centre of Tallahassee
Tallabassee. FIL 32314 2415 N. Monroe Street. Suite 810

C
Tallahassee. FIL 32303



: ‘ ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF

RER SOWTIONS UsA LLC

{Name of the Limited Liability Company as it now appears on our records.}
i Floridua Limied Labiliy Contpiny)

The Articles of Organization for this Linited Liability Company were tiled on Abf'\l 2.8 2021 and assigned

Florida document number L.2.l OOOIGI 9’ 4 ‘i

This amendment is submitted 1o amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new naume must be distinguishable and contain the words “Limited Liability Company” the designation =LLCT or the abbreviatnion =1L LCT

Enter new principal offices address, if applicable: HooS Sw lS‘t’ ST y A:PT_ ZD‘-l
(Principal office address MUST BE A STREET ADDRESS) MIAHL ; L 2R3 |34

Enter new mailing address, il applicable: bq 00 BIrD BoAD

(Mailing address MAY BE A POST OFFICE BOX) UNIT 5SS 3044
Miam |, FL B325%
-3
B. If amending the registered agent and/or registered office address on our records, enter the numgiof thefiew registered
avent and/or the new registered office address here: ; ._'{-,. :,}% v
"3::) o i
:n - + 1

Name ol New Reaistered Agent: GPJELIA BDW& 'DOPU. &k}%‘\_
New Registered Office Address: lloog QN ‘\'..‘t' ST- 4 AE I : 2.

Faoter Florida street addre \l.

MIAH‘ . Florida 331 :l"“

Cine Zip Code

New Hegistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointmeni as registered agent and agree to act in this capacioe. [ further agree to compiyv with the
provisions of all stanaes relative to the proper and complete performance of my duties. and Tam fomifiar with and
accept the oblivations of my position ax registered agent as provided for in Chapeer 6035, F.S. O, if thiy document is
heing filed to mercely reflect a change in the regisiered office address, I herehy confirm that theTinired lichilin:
compenny has been notified inwriting of this change.

If Changing Registered Agenl@ﬁ 0l'\:\'e)( Registered Agent
SoF



If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Miamy |, FL 3365 Seemone

¥

OChange

MGR  ABERID JAVIER ROTAS (1005 SW 19t ST, APT2DE XK

HIAHI . q:L, B-qubt TJRemove

Change

CAdd

O Remowve

E'Ch;mg_c

OAdd

CORemove

OChange

CiAdd

CIRemove

CChange

JAdd

ORemove

CiChange




D. I amending any other information, enter change(s) here: rdiach additiona sheets, if necessary.

E. Effective date, if other than the date of filing: {optional}
(Han effective date is listed. the date must be specitic and cannot be prior to date o 1iling or more than Y0 davs after Gling.) Pursuant to 6403 0207 (3)thy
Note: 1f the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record specifies a delayed effective date, but notan etfective time, at 12:01 a.m. on the carlier of: (b)  The 90t day atter the
record is filed.

Dated Ha‘/‘l z‘lﬂ& \ 2023 .

Signature of 3 member or authonized representufvefol a nhcr\ _/

GREUA PODRIGUEZ.  DorINGUER

Typed or printed nime of signee

Filing Fee: $25.00



