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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2014

EDUARDO F SACASA JR
740 NW 170 TERR
PEMBROKE PINES, FL 33028

SUBJECT: E SACASA SOLUTIONS LLC
Ref. Number: L09000040490

We have received your document for E SACASA SOLUTIONS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist || Letter Number: 414A00010216
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registrat'i?m Section
Divisioh of Corporations

SUBJECT: /E 0 SQQ;P{SQ o SOLUT\OI\]S

Namc of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

TouatdDo A SAcASA IR

Name of Person

T.SACASA SoLUTIONS

Firm/Company

Mo Nw V0 TERRACE

Address

rpémloﬂo KE )Q'nes Pt. 33029

City/State and Zip Code

LIdde Sacosa @ Comces+ner

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

at ( )
Name of Person Area Code Daytime Tclephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{ndditicnal copy is enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Taltahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liabiliq Qom!ﬁ@=l a3 it now appears on our records.)
ortda Limited Liability Company’

The Articles of Organization for this Limited Liability Company were filed on oY \7:' ‘ ‘2,00(1

and assigned
Florida document number - (‘bo\ @ @9@‘—\@'—\ a @

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Ligbility Company,” the designation “LLC"” or the abbreviation “L.L.C.”

T
Enter new principal offices address, if applicable: e
‘ e
{Principal office address MUST BE A STREET ADDRESS) — & X B
EE
T
nw o~
BT e
Enter new mailing address, if applicable: RS S T
(Mailing address MAY BE A POST OFFICE BOX) 33‘ w o La
PR ) "
ot ™
JJ

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 Registered Agent: E DUA RDO p SA C)ﬂsﬁ I
New Registered Office Address: ’7(’[0 A.) U.) | ’) 0 TW Cg’

Enter Florida street address

pg)”)@@V@ /ﬂ)h&f’ ;(-.Florida 3302%
City

Zip Cade

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

intment as registered agent and agree to act in this capacity. I further agree to comply with the
: "mvme to tffe P oper arm’ complete performance of my dut.res and [ am farmhar with and
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If amending the Managers or Authorized Member on our records, enter the title, pame, and address of each Manager or

uthorized Member being added or removed from our records:

A

MGR= Manager
AMBR = Authorized Member
Address Type of Action

AMBR.  Eduaddo £, Sacch Jn. JUoNw T TEXEE 2 024"

0 Remove

\ O Add

[ Remove

i

O Add

O Remove
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0 Add
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D. If amending any other iﬁformation, enter change(s) here: (Attach additional sheets, if necessary.)

L need 1o e ()UJkLﬂ%JEQi 19
M&L IO AMBL 20’ T Oy Cose ol

QQB/\ OleuntS Uhon needed] .

(optional)

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannot be prior to date of receipt dr filed date and cannot be more 1han 90 days afier
the date this documeny is filed by the Florida Departmieéntof State) — =~ ~—-—-

s_OS 01200
e b 7. S Jdb-

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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