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To: AMENDMENT " Page: 5438 2022-11-15 23:48-38 GMT

COVER LETTER

TO: chi.slralion Scelion
Division of Corporations

MOMENTOS MAGIX LLC
SUBJECT:

17865133977 From: JESUS LEON

4 H220003905203

-

Name of Linuted Liabilicy Company

The enclosed Articles of Amendment und fee(s) we submited o filing.

Please return all correspondence concerning this matter to the following:

JESUS LEON

Name of Person

SACONSA GROUP LLC

Firm‘Campany

3625 NV 82 Avenue Suite 100-K

Address

DORAL, FL 33166

Criv/Siake and Zip Code
JESUSLEONTERAN@GMAIL.COM

E-niul address: (10 be used for Tutwre annual report neotiicauan)

For further information concerming, this matter, please call

JESUS LEON 786 7572436

at ( )

Numg of Person Arey Code

nclosed is a cheek Far the following amount:

[0 $55.00 Filing Fee &
Certified Copy

B $25.00 Filing Fee 0O $30.00 Tiling Fee &

Certtficate of Status

Davtime Telephone Nomber

0O $60 00 Filing Fee,
Cernficate of Status &
Certihed Copy

MAILING ADDRESS:
Reyistration Seetivn
Division of Corporadions
P.0. Bux 6327
Tallahussee, FL 32314

(additional zopy is encloscd)
fddiionn) cepy is enelosed)

STREET/COURIER ADDRESS:
Registiulion Section

Mivision of Cotparations

Cliftan Building

1661 Exevutive Center Cirele
Taltuhasser, FL 32301

H220003905203



To: AMENDMENT " Page: 6218 2022-11-15 23:48:38 GMT 17865135977 From: JESUS LEON
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION  H220003905203

OF

MOMENTOS MAGIX LLC

{Nome of the Limited Liahility Compuny as it now appears oh our records,)
(A Florida Limited Liabilty Company)

08/11/2020 and assigned

The Aricles of Organization for this Limited Liability Company were filed on
L20000244528

Flurida docwient nuniber
This amendment 1s submitied w amend the following:

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

The new nanie tust be disinguishable and contain the words “Limited Liabilinn Compiony,” the desiznaion “LLC” w1 the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

— ~
the’ namf=nf the new

B. If amending the registered apent and/or registered office address on our records, enter
registered ngent and/or the new registered office address here: - ;
-
e . E/:‘: . - _-T_1 -, “‘E
Nanie ol New Rewstered Agent < (o2 B et
5w
: . T owm 39F
New Revistered ONice Addiess: - = —
fnter Floricht sireel adidrew — =
EIRR e |
. Floridu . o
Ciry Lip Code

Regpistered Agent:

New Registered Apent’s Signature, it changin
 hereby aecepl the appoiitnent as regisiered agent and agree fo act in this capacity I further agree 1o comply with ihe
previsions of all statules relaiive 1o the proper and complete performance of my duties, and | am famitiar with and
accepi the oblivations of mv poxition as registersd wgent as provided jor in Chapier 605,175, Or, if thiv document is
being jiled 10 merely reflect a change in the regisiered office address, Iheyeby confirm that the limited liabiliry

corpany has been notified Inwriting of 1his chunge.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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To: AMENDMENT ' Page: 7 of 8 2022-11-15 23:48:38 GMT 17865135977 From:; JESUS LEON

IF amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

ot removed frrom our records:

H220003905203

MGR = Manager
AMBHK = Authorized Member

Title Numwe Address Type of Action
MGRM Alonso Barrios , Angelicabealri: 3625 N.W. 82 AVENUE
i Add
SUITE 100 K

O Remove

DORAL FL , 33186
O Chanve

O Add

0O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remene

O Chanue

O Add

O Remuove

O Change

Page 2 0f 3
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To: AMENCMENT “Page: 8 ¢i B 2022-11-15 23:48:38 GMT 17865135877 From: JESUS LECN

. I amending any other information, enter change(s) iere: Attach additional sheeis, f necessaiv.)

H220003905203

I, EiTective date, it other than ihe date of filing: {vptional)
(IFan effcetiv e dare s listed, the due must be specific and cannot be prior i date of filirg or more shan 90 days after filing ) Pursuant to 603.0207 (3)(b)
Note: I :he date inserted in this bloak does ot meet the applicable statutory filing requirsments, this date vall vor be Histed ag the
decumient’s effective date on the Department ol S1ae’s recordy.

Tf the rocord specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of:
{b) The 90th day after the record is filod,

NCVEMBER 14 2022

Dated .
iye
J/ 2
-

Signmnrf*o!’ﬁ mrerber o7 authonzed representative of 2 memher
{

CAR!__OS RIERA

r—a

TTypee or prined nOwE of sighce
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