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COVER LETTER

TO: Registration Section . e
Division of Carporations . -
GRUPO LAMTVIK LLC
SUBJECT:
Name of Limited Eiability Company
The enclosed Articles of Amendment and rfeets) are submitted Tor filing.
Please return all correspondence concering this matter 1o the tullowing:
JESUS LEON
Name of Person
SACONSA GROUP LLC
FFirm/Company
3625 NW 82 Avenue Suite 100-K
Address
DORAL. FL 33166
Cinv/State and Zip Code
JESUSLEONTERAN@GMAIL.COM
o] address: 110 he used 07 futwe anneal report notification|
FFor turther information coneerning this matter, please call:
JESUS LEON 786 7572436
at ( )
Namwe of Person Arca Coile Diavtime Telephone Number
Enclosed is a check [or the following smount.
H S25.00 Filing Fe O $30.00 Filing Fee & O $35.00 Filing Fee & O sou Filing Fee
Certficate of Sttus Certified Copy Certiliznie o sttus &
tadditional copy is enclosed! Certitied Copy

coachilitronal cops s enctady

MALLENG ADDRESS: STREET/COURIER ADDRIENSS:
Regizmation Section Registration Section

Division of Corporations Division ol Corperations

PO Boa 6327 Clifton Building

Tulinhassee, FIL 323 H 2661 Exeestive Center Circle

Talluhussee, FLL 32301



DMENT

ARTICLES OF AME!

TO :
ARTICLES OF ORGANIZATION
OF

GRUPO LANTVIK LLC

(Naooe ol the Limited Liabslity Compsiny as it spow ppears on our records. )
(A Florrda Tnmited Thability Company)

06/16/2020

and assigned

Fie Asticles of Organization Tor this Eimited Liability Company were filed on

- L20000165763

Flonida docament number

Chis amendment is submitied to amend the following:

AL I amending mane. enter the new name of the limited liability company here:

e pew same must be distinguishable and contain e words “Limited Liability Company,” the designation “LLCT o the abbrevagion *LL.C7

Fnter new principal oftices address, it applicable:

vitrincipal office address MUSNT BE A STREET ADDRESS)

Fnter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1t amending the registered agent and/or registered office address en our records, enter_the name of the new

reaistered agent and/or the new registered office address here:

Ninie of New Registered Avent:

New Revisterad Oftice Address:

Fonter Flovida sireet address

1207

. Florida
(iry ij’;(;{lr.’{'
L

New Revistered Avent's Sienature, it changing Registered Avent: ;

—_—

[

! iereby aceept the appoininent as registered agent and agree io actin this capaciiy. { further agree uganmpi_\'inw'rh ihe
provisions of all sieiutes relative o the proper and compleie pevformance of iy dities. and Tam funiilfar with-end

e cept the obtivations of v position ax registered agent as provided for in Chapier 605, .5, 0Or, if thiSdocument is
heing filed o merely reflect a change in the registered office address. Thereby confirm thai the lr'mr'.fc:@'uhf.’ify

company has been noiified inmwriring of this change.

If Changing Registered Agent, Signature of New Registered Agent
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- v =
Ifwmending Authorized Personds) authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM MARIA L PERDOMO 231 BURNING TREE DR
[} Add

KISSIMMEE, FL 34743
A Remove

O Change

MGRM LUIS R PERDOMO 231 BURNING TREE DR
A

KISSIMMELE, FL 34743
O Remove

O Change

R ] Add

O Remove

O Change

O Add

O Remove

O Chanye

0 Add

O Remove

O Change

O Add

O Remove

O Change
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i+ i amending any other information. enfer change(s) here: (Aiach additional sheets. if necessary.)

15, Idfective date. if other than the date of filing: {optional}
(1 an eftictive dane s Listed, the date must be speeifie and canant be prior o date of filing or move thare $0 days stier filing.y Puisoant to 6050207 (Mt
Note: [ the date inserted in this block does notmeet the applicable stnntory filing requirements. this date will not be listed as the
heument's effective date o the Department ol State’s records.

i: the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
/) The §0th day aiter the record is filed.

 DECEMBER 16 2020

{ifed

I3

Signature ot o member m‘:yzjﬂirizﬂa representative ol a member

AN
LUIS R PERDOMO

Twped ar printed aume of siznee
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Filing Fee: $23.00



