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COVER LETTER
TO4  Regisiration Section
Divislon of Corporatioas
suRmEcTy, _ERRA TRUSTEES,LLC L .
- T T T T "Namd ol limited LiaBiliy Cofnpany

The snclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following!

Monique Martiao
— e L e
| Nime o Perso -

Eljaick Ruiz Rodriguez & Alvarez PLLC

[ — T —_ p——

—— - = — - m—’————?.—_v
2601 § Bayshore Drive 18th Floor
= — o ey ———
Address
‘Coconut Grove, FL 33133 o
City/State and Zip Code . - -
_ oo@emleweom - -
~E- arninual seport notiEaiion]
For further information concerning this matter, please cell:
Monique Martina ( | 786-809-2250
_ - at - ———:

= P e
Name of Person Asca Code Daytme Telephont Numbzr

Enclosed is a cheek for the following amount:

[ $25.00 Filing Fee [J $30.00 Filing Fee & 03 $55.00 Filing Fee & [0 $60.00 Filing Fez,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy

(addilional copy is encloacd)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ERRA TRUSTEES, LL.C

The Articles of Organization for this Limited Liability Company were filed ___11-01-202i and assigned
on Florida document number L21000471302

This amendment is submitted to amend the following:

A. fawending name,

The new name must be distinguisheble and contain the words “Limited Liabiiify Compeny,” the designotion “LLC" or the abbreviation “I..L.C."

Eoter new principal offices address, if applicable:

1

".‘l’l.’..‘.."-},’_. "I."f‘:‘.","."'.:':h'f'.‘; |;!.‘1"" 4 T A ?“:l"u"i LA .t "".‘:.h

Enter new mailing address, if applicable: _ s

- (R Eallny xifdives MAY R A -POST G TICE BN}

Fhe registered

I Enler Florida streei address

- - - — ___ _Florida ,
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree lo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

- — - — — —

Ililjz’nging Registered Agent, --,- p of Mo Red

H25000028824 3
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If amending Authorized Person(s) authorized to manage, gaber{ho.

MGR= Mnaoager
AMBR = Auathorized Member

Title Name Address Lol Afsy

MGR..  CARLOSERODRIGUEZ = . _ ___OAdd

p U E— § 'E;"!Rcmvc
- o _ . _ . . OChange

— - e —— — R ___.OAd
o — - — . CRemave
- s ——— - oo LChange

e — e o - — = - I - CAdd
- - o= e RemOYE
;e - . a . DiChange

e —— —_—— P e m —— - = am. . OAdd
- CiRemove
_ e - = __ [CChange

——— e e —ai e o R DAdd
a - . CiRemove
- an CiChange

J— - - — — (JAdd

e E == - J

I CRemove
R — o UChange

H25000028824 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

= e —— e e "™ = = mren IR
- - —— - — e e S =
E. Effective date, if other than the date of filing: (opticnal)

(if en efTective datr is lised, the date must be specific end cannot be priot to dute of fling or mare thar 90 days after filing.) Pursuent 605.0207 (3xb)
Notg; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns the
document's effective date on the Department of State’s records,

If the record specifies a delayed cffective date, but not an cffective time, at 12:01 a.m. on the carlier of: {b) The 90th day after the
record is filed.

01-24-2025
Dated,

Santiago Eljaick

— - Wﬁhiﬁ name ol sighee e

H25000028824 3
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