?-NMou-2922 11:83 -+ Uaknwun 7869537450 p-1

1723, 10.€5 AM Srasior of Corporaans

J )I thee duuum.nl

(-\lu)\\n ln_lm\)un the 1op and bottomn of d]l PagLs

((H22000380066 3)))

e T e

H22N0N3800B63.45C
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations -
Fax Number : (858)617-6383 e =
~a
From: e %’
Account Name BUSINESS ACCOUNTING PROFESSIONALS CORP o =T ..
Account Number : 120198600020 ;: E‘ i
=z Phene : (786)953- 7449 Newo :
. Fax Number : (78B6}953.7458 e e HER
= e T -,
- e T\J .
- **fnier the email address for this business entity to be used for future ‘- >
- annual report mailings. Enter only one email address please.** =
Email Address:
~
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
R&R AUTOMATED SOLUTIONS LLC
{Ccniﬁcalc ol Status [ 0
{Certified Copy |
Page Count [ :
k \nm.md (‘hargx l QZ'\ ()ﬂ
LoV G 527
‘. i’
Flectronie Filing Menu Corpivate Filing Menu Flelo
1

J R/ ToE 1 T N Py o L '



7-Hov-20Z2Z2 11:B4 Unknoun 7869537450

COVER LETTER

TO: Registration Section -
Division of Corporations

R&R AUTOMATED SOLUTIONS 1LI.C
SUIRTECT:

Narme of Limnted Liabihty Coempany

The enclosed Articles of Amendment and fee(s) are submittesd for fihing

Please retum all correspondence concering this malter 1 the following:

RICAR I'E JOSE BRICENG PARRA

Mame of Person

R&R AUTOMATED SOLUTIONS LILC

FirmeCompany

609 1IN ROAD

Address

SEBRING, FL 33876

Cily State wned Zap Code
BLSINESSACCTPROF@GMAIL.COM

T-man address (1o be used Tor futare annual repart notificatian)

For further information concerning this matter, please cali:

RICARTE JOSE BRICENC PARRA 786 953-7-149
at [ 3

Name of Person Asea Code Iaytime Telephone Namber
Enclesed v a cheek for the fullowing amount
52500 Filing Feo T3 S3000 Filing Foo & (083500 Filing Fee & O $6000 Filing Fee.
Cersificale off Status Cenitied Copy Certilicate of Status &

(addhtianal copy 1s enclosedd Certifiod (‘OP_\'

{additional copy » enclesed’

Muiling Address: Streel Aduress:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallabassee
Tallahassee. FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R&R ALTOMATED SOLUTIONS 1LIL.C

(~ame of the Limited Liability Company as il now appears on our records.)
(A Flonda Limnted 1akility Company)

Septembuer 10, 2022 and assigned

The Artictes of Organization for this Limited Liahility Company were fied on

1.22000403046

Florida document number

This amendment is submitted to amend the follow ing:

A Ifamending name, enter the new name ol the limited liability company here:

The new mume mrust be distmginshahle and vontan e words “Linted Lianibty Company,” the desigmation “LLC" or the abbreviation "L L G

Enter new principal oftfices address, if applicable:

(Principal office address AIUST BE A STREET ADDRESS) =

Enter new mailing address, it applicable:
[~

(Maiing address MAY BE A PONT OFFICE BOXN)

H. 1f amending the registered agent and/or registered oflice address on our records. enter the name ol the new registered
avent and/or the new registered office address here:

Name of New Ruemstered Agent:

New Reeistered Office Address:

fnter Florda seet address

. Florida
Ciny Zip Code

New Registered Agent’s Signoture, if changing Registered Agpent:

[ hereby accept the appointment as regisicred agent and agree to et in this capacine. | fither agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am famitiar with ard
accept the obligations of v position as registered agent as provided for in Chapier 603, F.8. Or, i this document iy
heing filed 1o mevelv vaflect a chemge in the registerad office addvess. 1 hereby confirm that the tomited liahilin

company has been notified in writing of this change.
A ; 15 A

I Changing Registered Agent, Signojuee of New Registered Agent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address ol each person heing added

or removed from sur records:

MGR = Manager
AMBR = Authorized Member
Title Namoe

AMBR Pedro Ratael Montes de Oca Guedez

7869537454

Address

600 1IN ROAD

Tvype of Action

- Addd

SEBRING, FL. 33870

JRemove

“IChange

JaAdd

TJRemove

JRediove
v

J Cﬁazng ¢

JAadd

dRemove

hange

Tiadd

JRemove

IChange

ZlAdd

JRemove

“IChange

N 2208
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1. if amending any other information, enter chanpe(s) hever (Attach addiional sheets. if necessary

Nevember 7, 2072 .
(optonal)

E. Effectve date, if other than the date of iding:
{1 an etfcctive date iy fistedd, the date must Lo spocific and vaact be pric o duts of filing o mons thas 90 dayy afler Sling ) Pursient o AISDIOT Su by
Netg: I the dare inserzed in this bloek does sor mee; the applicalide susstory fling requinemeniy, this date sall ot be isted es the

1 s
Wi ine

document's e ective date on the Depatme of Stae™s reeords,

I thee record specifies 2 delaved effective date, bt aos en cifective time. &t 1201w, on e easier oft (i The Y0k day s

recant ix fed.

November 7
PR P (R
N

.a’;,/':-" ¢ R
L L O
> 4 >

i
& ;’
Rt {ilys
Sigtuhure of 1 s TR reprosentatne ot a i

PEDRO LAFAEL MONTES DEOCA GUEDEY

T enad v poniad nrme of wEnne

Filing Fee: 325.00



