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To: -18506176382 Page: Sof 8

TO: Registration Section
Division of Corperations

DTV SERVICESLLC
SUBJECT:

2021-11-04 14:25:12 GMT

COVERLETTER

17865135977

From: JESUS LEONM

H210004093673

Name ol Limited Liabdin: Cotmpany

The enclosed Articles of Amendment and Fee(s) iz submitted Tw {iling

Please return all correspondence canverning this matter 1o the following;

JESUS LEON

Nume ol Peison

SACONSA GROUP LLC

Firm‘Company

3625 NW 82 Avenue Suite 100-K

Address

DORAL, FL 33166

Civ/Ssale and 7Zip Code

JESUSLEONTERAN@GMAIL.COM

E-mal address: {10 be uscd {or tuture annual report notification?

For further information concerning this mater, please callk

JESUS LEON

786 7572436
at( )

Name of Person

Area Code

Lnclosed 15 a check for the followang amount:

W L2500 Filing Fee

MAILING ADDRESS:

Rewistration Section

Mivision of Corporalons

PO, Box 8527
Tallzhassew, FL 32314

0 £30 00 Filing Fee &
Ceruficate of Status

0 £35.00 Filuyg Fee &
Certificd Copy
(additional zopy 14 encloscdy

Laytime Telephone Number

O £60.00 Filing Fee,
Certificate of Status &
Certitied Copy

Grebdlivienad cops 15 enloscd)

STREET/COURIER ADDRESS:

Registration Sectien

Diviston of Curparatons
Cliftun Building

2501 Exceutive Center Cirele
Tallahassee. FL 32301

H210004093673
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Page: 6 of 8 2024-1104 14:25:12 GMT 17865135577 From: JESUS LEON
ARTICLES OF AMENDMENT
TO H210004093673
ARTICLES OF ORGANIZATION .
. ﬂ@" < .
Ot 2 7
5 =
DTV SERVICESLLC = Sz
(Nanie of the Limiled Liabillly Comipany as it now appears on our records. ) = cc:‘}-i'-“
{A Flond: v Company) 'v:-'.':.‘.‘«c
% oo
The Aricles of Organization for this Limited Liability Company werg tiled on 05/21/2020 and .lbstﬁd é‘—:
Floridi document number 120000139352 . -, %
This amendment 13 submitied w amend the following
A. If :munending name, enter the new name of the limited liability company here:

The new narne must by distingushable and comain the words “Linmied Liabihn Corpany

Enter new principal offices address, if applicable

the designation “LLC™ or the abbreviaton L L.C
(Principal office address 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, enter the name of the new
registered agent and/or the new registered office aildress herve:

Name ol New Resistered Agent

New Revistered Ofice Address

Enter Fierdcda streel addres

New Hepistered Agent’s Signature, if changing Registered Agent
by

. Florida

accept the oblizaiions of my poition ay regisiered agent ay provided for in Chapler 603,178, Or, i this docunient iy
. e (s "
compeny has been notified inwriting of 1his change

Zip Cocle
1 hereby aeeept the appoiniineni as regisiered agent and agree io uct in thiv capacity, 1 further gree 1o compiy with the
{ rr : & [ Y f
being filod 10 merely reflect a change in the regisiered office address, Fhereby conjirm that the limited Liabilicy

provisions of ail statates relative io the proper and complete performance of my duies, and L am fimitiar witlt and

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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To: - 18506176283 . Page: 7 0f 8 2021-11-04 14:25:12 GMT 17865133977 From: JESUS LEON

If amending Authorized Persom(s) suthorized to manage, enter the title, nae, and address of each person_heing added
or removed from our records:

MCGR = Muanager H210004093673

AMBR = Authorized Member

Title Nume Address Type of Action
MGRM Hindoyan penaloza Rina Cecilia 661 NW 84TH AVE

W Add

MIAMI, FL 331006

O Remave

O Change
MGRM ESPARRAGOZA,JOSEM H519 NW S4HTH AVE

O Add

MIAMIL, FE 331586
B Remove

O Change

O Add

O Remove

B3 Change

B Add

O Remove

0 Change

O Add

O Remore

O Change

O Add

O Remuove

O Change
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To: 18506176383 - - « Page: 8 of 8 2021-11-04 14:25:12 GMT 17865135977 From: JESUS LEON
D. If amending any other information, enter change(s) here:

{Alach ddditienad shieens, I necessury.

}210004093673

L) [OIRY nt AON 1202

E. Effective date, if other than the date of filing:

{uptional}
(It an esfective date is disted, the date must be specific and cannot be prics to date of filing ar more than 20 days ariee fling } Fursuam o 6030207 (31h)

Note: 1t the date inseried in this block does not mieet the applicable statutory (iling requirements, this date will not be Isted as the
document’s effective dute on the Department of Stae’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 S0th day after the record is filed.

NOVEMBER3 2021
Dated .
Y ,’
Wattsl
Signature of a member or mfhnn')cd representative of amermber
/r"’" \‘. )
¥QSEL E HINDOYAN ™~

Tvped o pinted vame of signes

Page Jof 3
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