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To: - 18506176382 Paye: 50l 8

TO: Registration Section
Division of Corporations

OPVF263 LLC
SUBIECT:

2021-10-13 184037 GMT 17868135977 From: JESUS LEONM

COVER LETTER H210003826233

Namwe of Lindted Liabiliey Company

The enclosed Artrcles of Amendiment und Fee{s) are submitted fur Hling

Please return all correspendence concemng this matter ta the tollowing

JESUS LEON

Name o Petsan

SACONSA GROUP LLC

FirnyCompany

3625 NW 82 Avenue Suite 100-K

DORAL, FL 33166

Addigss

Crv/Senz and Zip Code

JESUSLEONTERAN@GMAIL.COM

E-moul address: (to be used (o1 Tuture annual repott notitication)

For further infarmation concermag this aratter, please eall

JESUS LEON

786 7572436
at ( )

Nume of Person

Lnclosed 13 a check tor the follovang amount:

W $25.00 Filing Fee O $30 00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Reuisuation Sectivn
Mvision of Corporations
P.O. Rox 6327
Taliahussee, FL 32314

Area Code Davtime Telephone S umber

O $35.00 [iling Fee &
Certitied Cop

0 $60.00 Filing Fee,
Certficaie o1 Status &
Cerutied Copy
vadduinml N 15 enclosad)

wddiioal zopy 15 cowlosady

STREET/COURITER ADDRESS:
Regisiatiun Section

Miveston of Corpornnons

Chitton Building

2801 Executnne Center Cirdle
Tulluhassere, FL 32301

H210003826233
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ARTICLES OF AMENDMENT
TO H210003826233
ARTICLES OF ORGANIZATION =

>y =
S —rr-
> —
A
DPVF263 LLC we 7
£ - — —_
(amie of the Limited Liability Compans as it how appears on nur records.) m-< (0% ] {
{A Flovida Limuted Liabality Company Mo im
- T 73
—o =T
The Arucles of Qrganization for this Linuted Liability Company were filed on 09/08/2020 an%gigne?l_:
. o
Florida document nuniber 220000280031 . grﬁ r_,_\—)

This amendment is submined to amend the following:

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

The new narae must be distingunhable and contain the words “Limmuted Liabiho Compien.” the desiznation ~LLCT o1 the abbrevigtion =1, 1.7

Enter new principal offices address, if applicable:

{Principal oflice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMatline address MAY BE 4 POST OFFICE BOX)

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

Name ol New Revistered Aveli:

New Registeled Oflice Address:

Ponfer Floriche sirvel aduress

. Florida
i Zip Code

New Registered Agent’s Sipnature, if changing Repistered Agent:

{ herehy aceept the appoiniment as registered agent and agree io act in his capacity, f further agree o compivavith the
provisions of all steduies relasive 1o the proper and complete performance of my duties, and am familicr witly and
accepl the obligations af myv pasition ax registered ugent as provided Jor in Chapler 603 15 O if thiv docuntent i
heing fited 1o mevely reflect o change in the registered office wddress, T hevehy confirm that ithe londted Liabiliry
comprny hay been nodifivd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
ar removed frons our records:

B = A ember H210003826233

Title Namie Address Type of Action
MGRM VERDE, DANIELA P SO25 NW E2 AVEESUTTE IR0 K
0 Add

DORAL, FL 33160
W Remove

O Chanyge

MGRM Verde Ferrara, Jhonny Charles IA2FNW RS2 AVE SUITE 0N K
W Add

DORAL, IKL, 33166
O Remove

O Change

[ Add

O Remove

O Change

D A dd

O Kemove

0 Change

D Add

O Remove

[ Change

O Add

O Remuve

0 Change
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(e ATAYAR Hohe ¥als e ]



To: + 18506176383 * - Paye Bof 8 2021-10-13 18 40:37 GMT 17865135977 From- JESUS LEON

210003826233

I If amending any ather information, enter change(s} here: (Anach addiiiona sieety, .f[ne.III.

{optioal)

uesvant to 65,0207 (Yab)

E. Effective date, if other than the date of filing:
(IF an cifzetive dam is listed, Tre date 1must be specific and vaanct be prior In dew of ling or rore than $ days afte: fling) P
Nate: L[ the deie inseried 1o this block does not miees the appiicabic stanzory fiting iequircinesis. this date vl os be fisted us the

dociinent’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. un the earher of:

{b) The ©0th day after the record is filed.
OCTOBER 5 2021 o o3
E ? r
Dated . . ;‘:9 ~a
N -
i g o
\7‘{7’ Zr — T
- < [T — —
Signaiure af L menber or anthorized fepresentalive of & nnnher M= w
f”_ga . m
|
GIUSEPPE C VERDE D, x ©
SO, = Ty [
Tuped or printed name of signee E_J“: .-
Ore N
= +
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