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COVER LETTER

TO: Registration Seetien
Dirvision of Corporalions

5G AUTOMOVILES 1508 LLC
SUBJECT:

17865135877 From; JESUS LEON

H210003763293

Name of Limited Liabulsty Company

The enclosed Articles of Amendiment and Tee(s) are subimitted for Hling,

Please return all correspondence cancenming this matter to the tollowing

JESUS LECN

Name ul Puison

SACONSA GROUP LLC

Firm/Company

3625 NW 82 Avenue Suite 100-K

Address

DORAL, FL 33166

Cuv/Siate and Zip Code
JESUSLEONTERAN@GMAIL.COM

E-marl address: (1o be used for fuwere anowal report noulicatiom

Fur fusther infonmation concerning Uns matter, please call

JESUS LEON 786
al{ )

7572436

Nume af Persom Area Code

Enclosed 15 a check for the followang ampunt

W 32500 Filny Fee 0 £30 00 Filing Fee &

Creruficate of Status

0 35500 Filing TFee &
Cerufled Copy

(addinonat zogry o5 encloscd)

MAILING ADDRESS:

Daviime Telephone Number

O 56060 Filing Tee,
Certiticate of Stares &
Cerutied Copy

iadidinonn! zopy 18 coclosedy

Registration Section
Dirvisaen of Corporations
P.0. Bux 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Secuon

Dovision of Carparitions

Clifion Building

2001 Exeeutive Center Circle
Talbuhussee. FL 32301

H210003763293
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ARTICLES OF AMENDMENT
TO H210003763293
ARTICLES OF ORGANIZATION
OF

SG AUTOMOWVILES 1509 LLC

(ate of the Lindted Liahility Conipany as B

MW aDDealry N our records. }
v Lompany) .
~
= A
~
06/12/2020 - e
The Articles of Organization for this Limited Liability Company were tiled an and agganedy !
o ES
Florida docinent number L. 20000161868 ":' ST
This amendment is submitted w amend the foliowing QT
- 4
A. If amending nane, enter the new name of the limited liability company here: ‘o‘ I
- a7
__‘ .
The tew name must be distingwshable and conwin the words "Limited Liabilicn Company,” the designation “LLC" g the abbreviaton 7L L.C
Enter new principal offices address, if applicable
(Principal office address MUST BE 4 STREET ADDRESS])

Enter new mailing address, if applicable

tMailing address MAY B A POST OFFICE BOX)

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

Namic of New Registored Agent

New Rewistered Qllice Addiess:

Fnter Floviehi sireel gudren

. Floridu
Ciry
New Repistered Agent's Sipnature. it changing Hegistered Apent

Zip Code

[ hereby aceept the appoiniment as registered agent und agree to uet in this capacite d further agree 1o comaly with the

provisions of all siewtes relaiive io the proper and complete performance of my duties. and 1 e feamiliar with and
¢ ; v o

212 FIie

accept the oblisations of my position as regisicred ugent us provided for in Chapter 603, 1.8, Or if this docigment iy
heing filed 1o merely reflect a change in the revistered office address, I hereby conjirm that the limited lickilin
company has been nerified in wriiing of this change

I Changing Registered Agent, Signature of New Regivtered Agent

Page 1 of 3
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our 1ecords:

MGR = Manager H210003763293

AMBR = Authorized Member

Title MNamie Address Type of Aclion
MGRM PRIMERA, ANA G 11890 NW S7TH CT ST 0
O Add

HIALEAH, FL 33018
W Remnove

3} Chunge

AMBR Polanco Rivas, Mariayeya 11890 NW S7TH CF sTE 10
W Add

HIALLEANL FL 33018
0 Remove

O Change
AMBR PRIMERA. CESAR D V1S90 YW 87TH CT 8TE 1D
0O Add
HIALEATL FL. 33018
O Remove

W Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

Page 20f 3
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H210003763293
D. if amending any other information, enter change(s) here: [Aliach udditional sheets, If necessary )
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F.. Fifective date, if other than the date of fiting:

- {optional)
{17 aps cffoutis e date is listed, the date nmast bo specific and canncd be privs w date of filing o neare then 90 dayy after Gling. y Pursuant o 05,0207 {3Kk)
Note: IF the date inserted in this block daes not meet the applicable stamutory iling requirements, this date will nel be lisicd a5 the
document’s effective date oo the Department of Staie’s rocords,

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record 15 filed.

OCTOBER 7
Dated

-

< % i
Signature of 2 Wﬂuuw ol 2 memdxz
CESAR D PRIMERA

Typed or pranted name ot symee

Page 3of 3
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