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COVER LETTER
Registration Section
Division of Corporations

TO:

RIDERPLLC
SUBJECT:

Nume ol Luntled Liability Compuny

The enclused Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

ALEJANDRA C SERRANO DOMPARBLO

wame of Person

R ERP LILC

Firm/Compans

TOSSS NW SYTH TER APT 204

Address

DORALLFLL 33178

Civ/State and Zip Code
USTUEMPRESA@GMALL.COM]

F-manl address: (o be used Tor Juture snual report notitication)

For turther information concerning this matter. please call:

ALEJANDRA € SERRANO DOMPABLO w5 S6U6H166
at { )
Name ol Person Area Code

Davtime Telephone Number "0

20:5 Wd 82 AuRLL

il
Enclosed is a check for the following amount:
= $25.00 Filing I'ee 3 $30.00 Filing Fee &

LI S35.00 Filing Fee &
Certificate of Status

Certified Copy

additomal copy s enclased)

0 360.00 Filing Fee.
Centiticate of Status &
Certified Copy

tadditional copy s enchosedd

Mailing Address:

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

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
R3O ERP LLC

{wame of the Limited Liability Company s it now appears on our records,)
(A Flarida Limied Linbiliny Company)

. . . L e s 03132023
Ihe Articles of Organization for thus Limited Liability Company were filed on

. 2300013002

Florida document numher 230001311

and assigned
This amendment iz submitted to amend the Tollowing

A, [famending name, enter the new name of the limited liability company here:
NA

Tl new name must be distinguizhable and contain the words “Linuted Liabiliney Company.” the desipnanon “ELC™ or the abbreviation “L1L.C
. L. " . NA
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) NA

NA =
1 :_Q_ -
. vy :‘:E i ‘
. — Taa——"
Enter new mailing address, if applicable: NA el I"""
{Muiling address MAY BE A POST OFFICE BOX} NA B i |
NA =

U

20+

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

revistered
Name of New Registered Agent

JHON GUALDRON

New Registered Ofee Address:

FO45 HAVERHILL R13

foier Florada sorect adidress

WEST PALM BEACH

. 131415
. Florida AMIS
(in
New Registered Agent's Signature, if changing Registered Apent:

A Code

[hereby accept the appoiniment as regisiered agent and agrec to act in this capacine, [ further agree to comply with the
provivions of all stetes relative to the proper and complete porformance of my dutics, aod Tam fumilior switl and
accept the obligations of my position as registered agent as provided for in Chaprer 6603, F .S Or, if this docunent is
being filed 1o merely reflect a change inthe registered office address, Thereby confirm thar the lintited liabiliy
compenny lias been notified brwriting of this change.

Qéwr/ Foealloon

If Changing Rt'gi,\lﬁ{'d z\genl‘,éignnturc of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR JHON GUALDRON 1648 HAVERHILL RD
= Add

WEST PALM BEACH FL. 3313
DRemove

DiChange

AMBR PEDRO ROSA 3252 NW SSTH AVE APT H107
CAdd

DORAL. FI. 33166
= Remuove

{iChange

AMBR JTATRAM ROSA 3252 NW RSTH AVE APT 1107
CiAdd

DORALL FL. 33166
= Remove

TiChange

ANMHBR FRATDA MONTILLA 5252 NW BSTH AVE APT 1107
OaAudd

DORAL., FL 33166
= Remove

CiChange

NA NA NA
OlAdd

CiRemove

CChange

NA NA NA
OAdd

CRemove

Change




D. If amending any other information, enter change(s) here: r-Aiach additional sheets, i necessary.)

NA

E. Effective date, if other than the date of filing: NA (optional)
1H an effective date is Hsted. the dite must be specific and cannot be prior to date of 1iling or more than 90 dis s atier filing, ) Pursuant 1o 6030207 13)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recards,

If the record specifies a delaved effective date, but not an eitective timeat 12:00 a.m. on the carfier of thy - The 9th day atier the

record 1s iled.

. MAY 27 2024
Daed .

Abdspinctha (& Seane Dempnbbs

SigfAture of a4 member or authorized representative &1 member

ALLJIANDRA U SERRANO DOMPARLY

Typed ar printed name of signee



