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TO: Registration Section

Bivision of Corporations

THE RR&ID GROUP LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment end fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

ALEJANDRO POSADA

Name of Person

THE RR&ID GROUP LILC

Firm/Company

39132 COUNTY RD 34 5 (2164

Address
ZEPHYRHILLS, FLL 33542
Cits/State and Zip Code e
1
RRandlD.Services@gmail.com A
) 1
= - — — ¢
E-mail address: (o be used for futare aneual report notificationy _—
For further information concerning this matter, please call: T
ALEJANDRO 727 379-7324
ab }
Name of Person Area Cade

Enclosed 1s a check for the following amount

= 52500 Filing Fee {3 830.00 Filing Fee &

Certificate of Swatus

O §53.00 Filing Fee &
Certified Copy

Bavtime Telephone Number

1 So60.00 Filing Fee,

Certiticate of Status &
tadditionat ¢opy s enciosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Cenitied Copy

tadditional copy i enclosed)

Street Address:

Registration Section

Division of Corporitions

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tadlahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE RR&ID GROUP LLC

(Name of the Limited Liability Company as it now_appears on vur records.)
(A Flonda Limied Lability Companyy

The Articles of Organization for this Limited Liability Company were filed on _27=2=~ and assigned
[.22000498836

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LEC or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTRELT ADDRESS)

Enter new mailing address, it applicable: ’
i
(Mailing address MAY BE A POST QFFICE ROX) -
\ .
=71 = '_
o '::3

. . . U .
B. If 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 Rewistered Agsent:

New Registered Office Address:

FEnter Flovidu strect address

. Florida
Crey Aipy Conder

New Registered Agent’s Signature, il changing Registered Agent:

I hereby aceept the appoiniment as registered agent and aeree o act in this capaciiv, 1 further agree o comply with the
provisions of all stanues relative to the proper and complete performance of my dutics, and Tam famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed 1o merely veflect a change in the registered office address, T hereby confivrm thar the limired liabilin:
company has been notified in writing of this change.

I Changing Registered Agent, Signuture of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AP MARCELA JARAMILLO 10907 SW SSTH ST.APT 318 MIAMIL FL 331764

D Add

= Remove

O Chunge

OAdd

CRemove

OChange
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Oadd

CRemove

CIChange

T Add

ORemove

ClChange

COaAdd

ORemove

CIChange




. I amending any other information, enter change(s) here: (diach additional sheets, if necessary.}

a ~z
N <
T ‘_._.i Caad
T bt af
—i. M
- " N
- o
R -
M =
— =
— L g
m =
. . . . 02/23/2023 ]
E. Effective date, if other than the date of filing: {optional)

(ITan eMective date is listed, the date must be specific and cannot be priore w date ol filing or mure than 90 days alter filing. ) Pursuant o 6030207 (330
Note: I the date inseried in this bluck does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

I the record specitfies & delayed effective date. but_not an effective time, ut [2:0H a.m. on the carlier of: (b)  The 90th Jav afier the
record 15 filed.

02723
Dated

S:gnulurc/lu member ﬂlhnri'f.cti represeniattve af a member

ALEJANDRO POSADA

Tyvped or prinied name of signee

Filine Fee: $25.00



