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COVER LETTER

TO: Registration Section
Division of Corpurations

R3O0 ERP LLC
SUBJECT:

Name of Limited Liabihity Compuny

The enclosed Articles ol Amendment and 1ee(s) are submitted tor tiling.

Please return all correspondence coneerning this matter to the following:

JAVIER GUZANAN

Nanie of Person

R3O ERP LLEC

Firm/Company

SZ2NWNSTH AVE APT 1107

Address

DORALL FL 35166

City/State and Zip Code
USTUEMPRESAGGMALILCOM

L-mail address: (1o be used for future annual report notification)

For Turther information concerning this maiter. please call:

JAVIER GUZAMARN TR0 3400372
ay ]
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the tollowing amouni:

& S25.00 Filing Fee 3 S30.00 Filing Fee & T $55.00 Filing Fee & 1 So0.00 Filing Fee,
Certificate of Status Certiticd Copy Ceruticate of Status &
tadditional copy i~ enclosed) Certitied Copy

tadditional copy s enclosed

Mailing Address: Strect Address:

Registration Section Registration Section

Diviston of Corporations Division ol Corporations

PO, Box 6327 The Centre of Talluhassee
Tallahassee, 1. 32514 24105 N, Monroe Street, Suite 810

Tallabassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -~

R30 ERE LI 029May

-
iSame of the Limied §iabilidy Company as it now appears un our records.) < A -
(A Flonda Timited LiabiTity Companyd

- . . . . C R . - U3/13/2023 .
e Articles of Organization for this Limited Liability Company were tiled on 7 137 and assigned

L230001 30102

Florida document number

This amendiment is submitted w amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation =107

. o . - . NA
Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable: !

(Muailing address MAY BE A POST QFFICE BOX)

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 olfice address here:

Name of New Registered Avent: ALEJANDRA C SERRANO DOMPARLO

SISINWRSTH AVE APT LI0O7

New Reoistered Oftice Address:

Foer Plorida steeet address

DORAL Florida 23100
iy Zip Code

New Registered Agent’s Sivnature, if changing Registered Asent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacite, ! further agree o complwith ihe
provisions of all staures relative o the proper and complete performance of my dutios, and Tam familiarwitly and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F .S Orif this document is
heing filed 1o merelv reflect a change in the regisiered office address, Fhereby confivon that the timited Liabiline
company has been notificd iinwriting of this change.

Abepondra Serane

It Changing RL‘ui\It‘lé{‘ Agent, Signature of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

Tide Name Address Type of Action
NMOGR ALETANDRA U SERRANO DO SIR2NW RSTIH AVE AP LI0T
= A

[BORAL, FL 33166
CiRemuove

OIChange

MOR JAVIER GUZMAN SIS NWSSTH AVE APT 1107
OAdd

DORA.FL 331066
= Romove

CIChange

NA NA N.‘\
Cadd

O Remuove

LlChange

NA NA NA
U Add

O Remosve

LiChangy

NA NA NA
D Add

':l Remuove

OChange

NA NA NA
) Add

CIRenunve

[](,‘h;lngc




D. 1f amending any other information, enter change(sy here: (Arach additional sheeis. if necessary.)

NA

E. Effective date, il other than the date of filing: A {optional)
{1 an etfective date s listed, the date must be specitic and cannot be prior (o date of tiling or more than 90 davs atter tiling.) Pursuzant wo 6050207 (3
Note: I1the date inserted in this block does not mect the applicable staiutory Giling requirements. this date will not be listed as the
decument’s efivctive date on the Department of Ste’s records,

I the record specilies a delaved eftective date, but ot an citective tme, ai 1201w, on the carticr oft (hy - The 9oth day atter the
record is tiled.

MAY STH 2023
Dated

_ i _44/,7}41_&4« _
SNignature ol y mgyﬁur or uuthnrﬂccl@ﬁrcscnl:lll\u at i member

JAVIER GUZANMAN

Tyvped or printed name o signey

L AN L Bl - Mk e T



