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COVER LETTER H210003732353

TO: Repisteation Seetion
Division of Corporations

LEPLUNK LLC
SURJEUT:

Name of Limited Lialulity Company

The enclesed Articles of Amendment und Jee(s) wre submitied for filing.

Please retuen gl correspondence concerming this mate w the tollowing:

JESUS LEON

Name gl Peison

SACONSA GRCUP LLC

Firm'Company

3625 NW 82 Avenue Suite 100-K

Address

DORAL, FL. 33166

Civ/Sate and Zip Code
JESUSLEONTERAN@GMAIL.COM

E-mal address: (1o be uscd for future annud repert nouficatton

Fuor turther information concermng this matter, please call-

JESUS LEON 786 7572436
al f )

Nume of Person Area Code Davtime Telephone Number

Enclosed 15 a cheek for the follawing amount

B 52500 Filing Fee [ £50 00 Filing Fee & 0 $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificaie of Status Certificd Copy Ceetificate of Status &
additiamal zogy 15 enclosed) Cerutied Copy

Taddiional copy is enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectien Registration Section

Prvision of Corporahons Division of Corporations

P.0. Box 6327 Chifton Buiiding

Tublahussee, FL 32314 2561 Exceutive Center Cirele

Tallahassee, FL 32301

H210003732353
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGaNizaTion 1210003732353

OF

LEPLUNK LLC

(Nane of the Linited Lizhility Company as it now appears onour pecords. )

{A Fionda Dimuted Liabifin Company)

The Artcles of Qrpanization for this Linited Liabidity Company were filed on 11/18/2019

and assigned
18000286954

Flonda document number

This armnendment is subnutted w amend the following:

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

‘The new nume must be distnguishable and conin the words “Limeied Liabiliny Compion " the designaten “LLC™ ur the abbieviabon "L 1.C.7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BIEA POST OFFICE BOX)

R. If amending the registered agent andfor registered office

address on our records, enter the name of the new
registered apent and/or the new registered office address here:

- . A
Name vl New Rewtstered Agent: e ja
New Registered Otfice Adiress: a2
{nfer Flosicha vircel address S N
o | —
. e o AN o
. Florida Tt (o)
Cinv Zpg Code o &
ha! =
New Registered Apent's Signature, it changing Hegistered Agent: g‘;. ~n

1 hereby aceept the appoiniment as registered agent and agree io act in this capaciiy S furiher agres tcr: g @vuh the
provisions of all siciutes relative 1o the proper and complele performance of sy duties, and Fan Jemiliar nnh and
aveepl the obliswions of my position as regiviered agent ay provided jor in Chaprer 605,105 Or, if this docimend i
being filsd 10 mevely veflect a change in the reistered office waddress, I hereby confinm thar the limited liahility
conipany hews been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Tage 1 of 3
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If amending Authorized Person(sy authorized to manage, enter the title, pame, and address of cach person being added
or removed from our records:

MGR = Munager H 2 1 0003 73 2 3 5 3

AMBR = Authorized Member

Titlc Namic Address Type of Action
MGRM RIVERO, RAYMOND A 3404 Nc country Club Dy
1 Aadd
apt 505
M Remnove

AVENTURA, FLL 33180
O Change

MGRM Jaspe Paredes,Hector J 20500 West Country Club Drive
w Add
APT 202
£] Remove
AVENTURA, 1. 33180
{3 Change
O Add
O Remave

O Change

0O Add

0O Remaove

O ¢hange

O Add

O Remose

O Change

O Add

O Remuove

O Change

Page 2 0f 3
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E. Effectise date, if cthier than the date of filing:
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Fiting Feer $25.00

a delayed effective date, bul not an affertiva tima, at 12:01 a.m. on the gariar o
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