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COVER LETTER

TO: Registration Section
Division of Corporations

ERA SOLUTIONS LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matier te the following:

LOVETTE DOBSON

Name of Person

Firm/Campuny

17350 STATE HWY 249 STE 220

Address

HOUSTON,TX 77064

CunfState and Lip Code
CFRILEI234@INCFILE.COM

Fommil address (to be need (or fulure annual sepaort notihieaban)

For further informaion concerning this maner. please call:

LOVETTE DOBSON | HES-462-3153
at{ )

i

Name of Persun Arca Code

Enclosed is a check for the following amount:

m 525.00 Filing Fee LI $30.00 Filing Fee & 0O $53.00 Filing Fee &

Dastime Telephane Number

{0 3600.00 Filing Fee,
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Certificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy

(additional copy is enclosed)

Certificatc of Status &
Certified Copy

(adctitivnal copy is enclosed)

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Talahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

{{{H22000331478 3)})
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ARTICLES OF AMENDMENT (((H22000331478 3)))
TO
ARTICLES OF ORGANIZATION
OF

ERA SCLUTIONS 1I.C

{Sume of the Limited Liability Company as it now appears on our recerds.)
(A Florda Trmiied Lability Company)

i Rk s
H9/16/2022 and assigned

The Anticles of Orzanization for this Limited Liability Company were filed on

o a3 5
Florida document number 1.2 2000405363

‘This amendment 1s subimitted 1o amend the followng:

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

The new name must be distingaistiable snd contain the wonds “Limited Liability Company.”™ the designation "LLCT or the abbreviaion " L.LCY

N _— . , TG Y e Site 7
Enter new principal offices address. if applicable: 333 SE 2nd Avente. Suite 200

(Principal office address MUST BIE A STREET ADDRESS)

Miami, FFLL 33131

: 333 SE 2ned Avenue, Suite 20K
Enter new mailing address, if applicable: 33 SE 2nd Avenue. Siite 2000

(Mailing address MAY Bl A POST QFFICE BOX)

Miami, FL 3313}

B. If amending the repistered 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 Registered Oflice Address:

Fonrer Flarida street adidress

. Florida
Cry Zip Coxde

Noew Hegistered Agent's Sienature, il changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacie ! further agree to complv with the
provisions of all statuics relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of ny position as regisiered ageat as provided for in Chapter 605 F.S. Or. if this docienent is
being fited to merely reflect a change in the regisicred office address. {hereby confirny that the timited fiatifity
company has been notitied i writing of this change.

If Changing Repistered Agent, Sigasture uf New Registered Apent

({(H22000331478 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records: {{{H22000331478 3))}

MGR = Manager
ANMBR = Authorized Member

Tide Namv Address Type ol Action

AMBR Brian Gonzales 333 SE 2nd Avenuc, Suite 2000
DJAdd

Muoni, FLL 3313
CJRemove

™ Change

D Add

TRemove

D Change

Oadd

Cikemove

i WChange

T aAddd

ORemove

(1Change

ClAadd

Remove

OChange

OAdd

CJRemove

O Change

({(H22000331478 3)})
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D. Ifamending any other information. enter changels) heve: idruch addivional shecis. if necessary.d

F. Effective date, if other than the duate of Rling: {optional)
G eilegtive date is lated, the dite maest be specitic and cannog be prior o date of 1iling or muze than 90 day s after filing.) Parsaant o HO5.0207 {3)h)
Note: [ the date inserted in this block does not meet the applicable statutors (iling requirementis. this date will not be listed as the

documeznts eflective dute un the Depanlanent ol State’™s teconds.

I the record specifics a delaved effective date. but nat an effective time. at 12:04 a.m. on the earlier of: tb) - The 9fth day atter the
record is fled.

September 26th 2022
Dated .

___&Hzm S ermals N

Hi}gﬂ:nur}: I member oF wuihoriscd representaiive ol a member

v ‘

Brian Gonzales

Typed or printed namne of signee

Filing Fee: 325.00 (((H22000331478 3)})



