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To: ~18506176383 ° Page: 5of 8

TO: Kegistration Scetion
Division of Corporations

MIAMI TAX TEAM LLC
SUBJECT:

2021-12-2% 20:99:28 GMT

17865135577 From. JESUS LE¢

COVER LETTER

H210004639263

Namwe af' Linuted Liabdine Company

The enclosed Articles of Amendiment and lee{s) we submitled Lo liling

Please return all correspondence concerning this matter 1o the following

JESUS LEON

SACONSA GROUP LLC

Name ol Person

Firm/Campany

3625 NW B2 Avenue Suite 100-K

DORAL, FL 33166

Address

Cinv/Sue and 7ap Code

JESUSLEONTERAN@GMAIL.COM

E-maul address: {to be used Tor teture anowd report netficaton

For further information concerning this mater, please call:

JESUS LEON

786 7572436
at ( )

Name of Person

Lnclosed 18 a check tor the following amount:

B 32500 Filing Fee O £30 00 Filing Fee &

Ceruficare of Status

MAILING ADDRESS:
Registiation Seclron
Mivision of Cotporabions
IO, Bux 6327
Tublahassee, FLL 323148

Area Code Davtims Telephone Number

0 §35.00 Filing Tee &
Certitied Copy
(additional zopy 15 cicloscd)

01 $60 30 Filing Fee,
Certificate of Stats &
Ceruticd Copy
anddiionnl copy i3 encinsed)

STREET/COURIER ADDRESS:
Registralion Section

Mivision of Corpatations

Chifton Building

280 Exceutive Center Crele
Tatlahassee, FL 32301

H210004639263
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 1210004639263
OF

pMlaMl TAX TEAM LLC

(Name of the Limiled 1iabllity Compahy as it now appears on our records.)
{A Flonda Limuted Liabal:ity Company)

The Awicles of Qrganization for this Limited Liability Company were hled on

0211512017
Florida document number L17000036567

and assigned

This amendment is submitied wo amend the following:

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

The new narme must be distinguishable and contain the words “Limuied Liabiliyy Company ™ the designatien "LLC™ o1 the abbreniation "L 1.C

Enter new principal offices address, if applicable:

(Principal office nddrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records,
repistered agent and/or the new registered office address here:

enter gthe name of the new
=
co=
PR N
’:: - rn
Namie of New Rewistered Agent: Lo O
T e | v ——
AR
New Registerzd Otlice Addiess: e o
Fnter Floridu sireet adudress '1". - zu
—w
. o
. Florida -
Ciry z_’:ga 3
New Regisiered Agent’s Signature_if changing Kegistered Agent:

1 hereby deeept 1he dppuintinent us registered agent and agree o aet in this capacity. 1 further agree io compiy with the
. f FF b 5 { ; AN s .
provisions af all sicules relative 1o the proper and compleie performance of iy duties. and 1 am Jeuniliar witlt and
uccept the oblisations af my position av registered ugent s provided jor in Chapter 605, F.5. O, if this dociment is

heing fited to mevely reflect a change in the registered office address. I hereby confirm that the livited liahilicy
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
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To: 18506175383 ~ ' Page: 7 of 8 2021-12-21 20:09:28 GMT 17865135977 From: JESUS LE

If amending Authorized Person(sy suthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member H 2 1 0 O 0 4 6 3 9 2 6 3

Title Name Address Tvpe of Action
MGRM LEON, JESUS G 3625 NWE2 AVLE
[ Add

SUITE 100K
B Remonve

DORAL, FL1. 33166
O Chanye

MGRM Martinez, Luisa B 3RS NW R2 AVE

W Add
SIHTE [OU K

O Remove
NDORAL, FL 33166

O Change

O Add

[ Kemove

O Change

O Add

O Kemove

[ Change

0 Add

O Remose

O Change

0O Add

O Remaove

0 Change

Page 2 of 3
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DIl

From: JESUS LE
neding any other infornuition, enter change(s) here: fAgeoh aclisione! sheos, ifnecessn v

H21T0004639263
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ctive dite. i other than the date of fiting:
{if.

{eptionad)
clfcetive date is listed, the date o b specific ard cansot be peior 10 dwie of Filimy o e than O days i Hilngd Pastant S 19207 {3k
N

e I0the date inseriod jn this block does mot weet the applicable staumy tiling, requirgments. this dake will nea e Hated st
de  ament’s effective date on the Duparment of Siate’s records.

I the ecord specifies a aelayed effective date, bul not an effective time, &t 12:01 a.m. on the earller of
(b} e 20th day after the record is fite¢.
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