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. COVER LETTER

TO: Registration Nection
Division of Corporations

RAGERPIIC
SUBIECT:

Name of Limited Liabitiy Company

The enclosed Articles of Amendment angd Fee(s) are submitied for filing

Please retumn ali correspondence concerning this matter w the tollowing

JAVIER GUZMAN

Name of Persan

R3BERP LLC

FirmfCompany

S2R2NWRSTIAVE APT 1107

Address

BORAIL. FL. 33166

Citv/State anmd Zip Coule
USTUEMPRESAGAGMAIL.COM

sy
To-manT adddress: (10 he uged Tor Tuiure anaual report notfication) -

IFor Jurther information concerning this manter. please call:

TAVIER GUZMAN

786 340-0372

At }
Naine of Person

Arca Code

Enctosed is u cheek for the following wmmount:

= $25.00 Filing Fee O $30.00 Filing Fee &

O S35.00 Filing Fee &
Certificate of Status

Certitied Copy

{additional copy iy enclosed)

Mailing Address:

Davtime Telephone Number e

(1 S60.00 Filing Fee,
Certiicuie of Status &
Centitied Copy

tadditionat capy s enclosed)

street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

24135 N. Manroe Streel, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R3O ERPLILC

(Name

of the Limited Linbility Com

any as it now appesrs on our recoris,
dubiinty Company)

)

. . . . . . . . T . - 371372003
[he Articies ot Organization tor this Limited Liability Company were filed on 03113/2023

" 27 0102
Florida document number [-=3000130102

and ussipgned

This amendment i3 submitted o amend the tollowing:

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

The new pame must be disitmguishable and comtain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation

L.1.C7
Enter new principal offices address, if applicable: NA _
{(Principal office address MUST BE ASTREET ADDRESS) - 3 .
Enter new matling address, if applicable: NA = s L.
(Muailing address MAY BE A POST OFFICE BOX) '."'"' ok i~ il
= A
| I

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
agent and/or the new registered office address here:

resisterec
T
Name of New Registered Agent: NA
. - 1
New Registered Oftice Address: NA
Enter Florida streer acddress
NA

. Florida N
(it

New Revistered A

rent’s Sivnature, if changing Registered Asent:

Zip Code

[ hereby: aceepr the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes velaiive 1o the proper and complere performance of my duries, and | am _familiar witl and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heinyg fifed 10 merely reflect a change in the registered office address, Thereby confirm thar the limied Habilin:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person_being added

or removed from our redords:

MGR=

Manager

AMBR = Authorized Member

AMRBR

AMBR

AMHER

NA

Name

JAVIER GUZMAN

PEDRQO ROSA

JAIRAM ROSA

[RAIDA MONTILLA

NA

Address

A232 NW SSTH AVE APT 1107

DORATLFL 33166

S22 NWSSTH AVE APT 1107

DORAL.FI, 33166

I'yvpe of Action

CiAdd

= Remove

OJChange

= Add

1Remove

CChange

3232 NWBSTH AVE APT 1107

= Add

DORAL.FL 33166

CRemove

CiChange

S22 NWESTH AVE AP THOY

= Add

DORAL.FI. 33166

CRemove

~Gi Change

L=t
o
L0

“TIAdd

PP
. !
H

(S 4}

T IRemove

' .'f .
~ (WL
—_
=
1 :‘_‘!

gt

~ —

N Change

@l

NA

—Add

- Remove

TiChange




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

NA

NA

E. Effcective date, if other than the date of filing: (optional)
{1 an effective date s fisted. the date must be speeitic und cannot be prior o date of filing or more than 90 dayvs afler 1iling,) Purstant to 605.0207 (3)b}

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's eftective date on the Department of State’s records,

1f the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The 90th day afier the

record is filed. r~
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Signature vf a membepfr authorizedfpreSintative of a member A R— o
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Typed or printed name of signee
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