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COVER LETTER

TO: - Registration Section
Division of Comarations
LECLOSET GROUP LLC
SUBIECT: .

2021-12-05 22:08:16 GMT

17865135977

H210004434983

Name of Liniited Linbility Company

Pear Stroor Madant,

The enclosed Statement of Correction and fev(s) are sybmitted for filing,

Please retum all correspondence concerning this matler o the (ollowing

Nome of Persan

SACONSA GROUP LLC

Fir Campeny

3625 NW &2 Avenoe Suite HIO-K

Adidress

DORAL, FL. 33166

CivyfStae ad Zip Code

lilippaplanchent@gmail.com

il address: (o ke used for future annual report notificetion)

tor further information concerning this mulier. please ¢all:

JESUS LEON 786

art

7572436
)

Namie of Person Arca Code

Mailing Address:
Registratton Section
D¥vision of Corporations
PO Box 6327
Tallahussee, FL 32314

Enciosed is a check Tor the foltowing nmount;

™SS Filing Fee 0 530 Fiting Fee &

Centificate of Sian

{3%55 Filing Fee &
Certitied Copy

CRIENMG2 (215}

Daviime Telephoue Numbcer

Street Address:

Remistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303

L3 $60 Filing Fee,
Certiflenie of Smtns &
Certified Copy

H210004434983

From: JESUS LEON
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABTLITY COMPANY

Pursuant to section 605.0209. F.S.. this document is being submitted o correet g previously filed document
LECLOSET GROUP LLC

FIRST: The natmz uf the fimited hability company is:

L2 1000482496

The Florida Decurment number of the limited lighility company is

SECONI:
THIRD: Document to be carrected is:
{CHECK THE APPROPIRIATE BOX AND COMPLETE THE APPLICABLE- STATEMENT
™ Coniains an incorrect staicment, The ircorrect statement, the reason th2 statement is incorrect, and Lhe corrected

staternen; ae ay follows:

Eifective Daie: 127142021

on
a Was defectively signed. The manner in which the document was cefectivelv signed and the appropriate correction ar
as folows: er —
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The electrounic trangnission of the record was defective.

= 773 2Lt
Sigiature of Authorized Represeniative Dute

Sigrature of new registered agent if applicatle :( NOTE: if correcting the registerad agent, the new registered agenl must sign

O

aceepling the designation).

New Registered Avent’s Signature, if changing Registered Agent:
Fhereby accept the appm'nm;er;.r as regisiered agent and agree (o act in this capacity. ! further agree to coniply with the
provisions of ail starutes relarive 1o the proper and complere performance of my duties, and [ am fomiliar wi ith and accep the
abligdriang of my Fosition as regisiered agent as previded jor in Ciapter 603, .S O, if this document iy heing filad to harely

refiect o cf'nnqe in the regisiered office address, [ hereby confinm that the limited dubility company has heen nr;,z,md invriting

of ikis clzange‘

Registered Agent’s Signature

§25.00

Filing Fee:
$30.00 (optianal)

Certilied Cupy:

H210004434983
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