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COVER LETTER

TO:™  Registration Section
Division ol Cerporations

KAVAK SERVICESLLC
SURIECT:

17865135877 From. JESUS LEOM

H210003120573

Name of Limuted Liabihy Company

The enclosed Articles of Anendment and feeis) ure submitted for Qiling.

Please retuan all correspondence converming this matker 10 the tollowing:

JESUS LEON

N ol Person

SACONSA GROUP LLC

Fiomy' Campany

3625 NW 82 Avenue Suife 100-K

Address

DORAL. FL 33166

Crx/Ste and 7ip Code
JESUSLEONTERAN@GMAIL.COM

E-muul address {to be used Tor futere annual report netitication

Fou furcher information concerming this muatter, please call

JESUS LEON 786 7572436

atf }

Nume ol T'erdon Area Code

Enelosed s a cheek for the followang wnount

O $35.00 Filing Tee &
Cerufred Copy

03 830 50 Filing Fee &
Cernficare of Status

W 12300 Fibng Fee

taddittanal copy 15 enclosed)

MAILING ADDRESS:
Registration Seclen
Drvisian ol Corpotalions
.0, Buox 0327
Tallahassee, FL 32314

Davime Telephone Number

O S60 40 Filing Fee,
Certiticate of Stans &
Certitied Copy
fnceditional zopy 15 cnclosed)

STREET/COURIER ADDRESS:
Registrulien Section

Mvision al Conpaorastians

Chftan Building

280! Exccutive Cener Ciiele

Tallahussee, FL 32301

H210003120573
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ARTICLES OF AMENDMENT

TO H210003120573
ARTICLES OF ORGANIZATION

OF

KAVAK SERVICESLLC

(Name of the Linited Liahility Company as i now appears ¢n ot records,)
1ability Company'’

The Articles of Organization for this Limited Liability Company were filed on 11/26/2019
Florida document number L 19000292369

and assigned

This amendment is submited w amend the Tullowing:

A. If amending name, cater the new name of the limited linbility company here:

The new name must be distingtshable and contain e words “Eimued Liabiliy Compans ™ the designation “LLC™ ot the abbueviaion "L 1.0

Enter 1tew principal offices address, if applicable:

(Principal office wddress MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Mailing nddress MAY BE A POST OFFICE ROX)

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 nddress here:

A
F_— . )t (%)
Name gl New Revistered Avent: :
5 e 17 - "T- =
New Revistered Otlice Addiess: -

Fouler Flovieht sirees eddren

IENE

. Floridan R

rz_fpc_(‘.'ul."f
. . N . . . =t
New Regpistered Agent’s Signature. if changing Registered Agent:

Ciry

2 g 81[L00 |

=
L hereby accept the appoiniment as registered ageni and agree v act in 1his capaciiv. § furiher agree 1o camp‘f?wi!h the
provivions ef all vicutes relative 1o the proper and complete performance of my duties, and | cint feuniliar with and
accepl the oblications of my position s registered agent ay provided jor in Chapter o038 Or if this document ix
heing filed i merels reflect a change in the registered office address, L hereby confirm that the limtited licchility
compony has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regisiered Agent

Iage 1 of' 3
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From: JESUS LEON

If wnending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_tbeing added

or remaoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address
MGRM FIGUERA ANTOLIN ,PABLO $335 NWORTH STREET

H210003120573

Type of Action

w Add

MIAMIL FL 33106

O Reminve

O Change

0 Add

O Remvve

[J Change

0 Add

[J Remove

O Change

O Add

O Remave

O Chanpe

0O Aud

[ Runone

(3 Change

B Add

O Remuve

O Change

Papge 20f 3
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H210003120573

D). If amending any other informatian. enter change(s) here: (Aitach additienal sheets, if necessary.

E. Effective date, il other than the date of filing: {optional)
{1f un effeciive dute is Hsted, the date must be specitic and cannat be, prior te date of filing or more than 20 days afier ling.) Pursuant o 805.0207 (Y
Nate: 1 the date inserted in this block does rot mect the appiicable stantory filing requirzments, this date will uov be lsied 25 b
dociment’s etfective date on the Depattrent of State’s records.

If the record speciiies a ceiayed effective date, but not an effective time, at 12:01 a.m. on the earlizr of:
(b} The 9Uth day after the record is filed.

AUGUST 19 2027 .
Dated ’ SO Yo -

T T >
N\, ){;f ™~ -

T\ 7 A

Signae Gramember or authorzed repiesersative al g mumher

81 130 |&i¢

DANIEL FIGUERA 5 r

Tvped or proned nane of signes -

Ll
bl :Z Hd

Page 3ol 3 g

Fiting Fee: $23.00
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