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TO: Registration Scction
Division of Corporations

CREDI SERVICESLLC
SURJECT:
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17865135977 From: JESUS LEON

H210004093353

Name of Limited Liability Company

The enclosed Aitickes of Amendment and fee(s) are submitled fur (iling,

Pleuse return all correspondence concernny this matier to the tollowmy;

JESUS LEON

Name ol Peison

SACONSA GROUP LLC

Firm‘Company

3625 NW 82 Avenue Suite 100-K

DORAL, FL 33166

Address

Civ/Siate and Zip Code

JESUSLEONTERAN@GMAIL.COM

FE-maul address: {to be used for future annuwal report notilication

Fuor further information concerning this matter, please cull

JESUS LEON

786 7572436

at( )

Name of Person

Enclosed is a check for the fullowang amount:

W $:500Fihoyg Fee O $30 00 Filing Fee &

Certificate of Status

MAITLING ADDRESS:
Repistration Section
Mivision of Cutpotations
PO, Box 6327
Tallahussee, FLL 32314

Arex Code

O $35.00 Filing Fee &
Cerufied Copy

(additional zapy 15 cicloscd)

Davtinme Telephone Number

[ $60.00 Filing Fee,
Certificate of Status &
Cerutticd Copy

fadditional capy 15 enclosed)

STREET/COURIER ADDRESS:
Registrutien Section
Division ot Corparitons

Clifton Buiiding

66| Executive Center Cirele
Talluhissee, FL 32301

H210004093353
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ARTICLES OF AMENDMENT
TO H210004093353
ARTICLES OF ORGANIZATION

OF ;>_5’<, n3
— rc‘: et
prdoaw pr =4
CREDI SERVICESLLC =0 o |

(ame ol the Limited Liability Company s i€ now appears on nur records. ) vy g T: I]

Tonc. ompany -

Mo M

The Articles of Organization for this Limited Liataliey Company were filed on 05/12/2020 ap}jgésig Egi )
o L b S %
Florida document number L 20000128329 st 3—>¢ "
Srn LD
= =

This amendment is submitied w amend the following:

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

The new name mast be distingushable and contin the words “Linoted Lisbihiy Compion . the designation “LLCT or the abbresiation <L L.C7

Enter new principal offices address, if applicable:

(Principal oflice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY Bl: A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Namy ol New Registered Agent;

New Remistered Oflice Address:

Ionter Flinielr sireet addres

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Apent:

! hereby accept the appuinitment as registered ageni and agree jo act in this capacity | further igree o comply with the
provisiony of all statutes relaiive io the proper and complete performance of my duties, dnd { ot _feomilicor with and
accepl the oblivations ef my position as registered ugent as provided jor in Chapter 603,175, Or, if this docimenl is
heing filed 10 merely veflect o change in the registered office wddress, L hereby confirm thar the limited liahilivy
corpeany has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(sy authorized to manage, enter the title, name, and addvess of cach persen heiny added

or removed from our records:

MGR = Munager H210004093353

AMBR = Authorized Member

Title Name Address Type of Action
MGRM Hindoyan penaloza Rina Cetilia GOTY NW SATH AV
W Add
MIAMI, FL 331006
] Remove
O Change
MGRM ESPARRAGDZA, JOSE M HA19 MW S4TH AVE
O Add
MIAMI, FL 33160
W Remuove
O Change
O Add
0O Remaove
O Change
0O Add

O Remove

O (hange

O Add

O Remone

O Change

a Add

O Remuove

L3 Chanue
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D. If amending any other information, enter change(s) here: (Altach additionad shieets, If necessary.)

{uptional)

E. Effective date, if other than the date of filing:
(i an effective date is listed. e date must be specitic and cannat be prics 1o date of filing or more than Vi dayvs arier filing ) Fursuant to (30207 (3)(h)
Note: Tt the dule inserted in this block does not meet the applicable slatutory {iling requitements, this date will nut be histed as the

document’s eteetive dite on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
>,

{b) The SOth day after the record is filed.
T =

NOVEMBER 3 2021
Dated . .
b —
el .
Signamire of a member ar ‘ﬁuiluﬂ;w:d representanive of a member
/ -~ } o
N
~

Tyvped v pn‘ulf.‘d nane of signec

M
—
M
O

S
1€:€ Hd - aoN 1207

YOSEL E HINDOYAN
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