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TO: Registration Section
Division of Corporalions

IKAIKA GRQUP LLC
SUBJECT:

2021-11-19 15 28:07 GMT

17865135377

- )

COVER LETTER

Mum. of Limited Liabilits Conpary

The enclosed Articles of Amendment and feels) are submutted for fihng,

Pleass retum atl correspondance congzming this matter to the fallowing:

JESUS LEON

SACONSA GROUP LLC

MNamge nf Paison

Fum-{ ompany

3625 NV 82 Avenue Suite 100-K

DORAL, FL 33156

Address

City/State and Zip Code

JESUSLEONTERAN@GMAIL.COM

Fowmat addrese {ta be used (or Tufie annual wepott nollsahon

For further infermation congerning tnis matler, please calk:

JESUS LEON

786 7572436
al{ Yo

Name of Peison

Enucfosed 15 a check ror the followiag amount

B 52500 Fiinp Foe B $30.00 Filing Fee &

Cernficate of Status

MAILING ADDRESS:
Registration Secton
Liwvision of Corporanions
P.O. Hox 6327
Tallahassee, FL. 32314

Area Cod: ) Davtime 'I-'.:Ic_p—honc Number

O 83500 Filing Fee &
Centified Copy

Laedisinral opy as onzieecd

O £601.00 Filing Fee,
Certilicate of Status &
Centitizd Copy

radditenar copy s erchased )

STREET/COURIER ADDRLESS:
Registration Section

Lyivision of Corporations

Clifton Building

266l Executive Center Circle
Tallahussee, FL 32301

Frem: JESUS LEOM

& H210004278673
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IKAIKA GROUP LLC =

v = o

(Nanie of the Lindred Llabilicy Cotupany as it now appears on our records,)
(A Flonda Linited Dabehioy Company)
The Articles of Oraanizaton far this Lunited Liability Company were filed on 10/20/2020 and assigned

Florwda document number L20000333176

This amendment is submitted 10 anend the following:

A. Tt umending naine. enter the new nume of the timited liubility cotmpany here:

The new nume must be distinguishable and contain Gie words ™ Linvited Lizhility Company,” ehe destgnation “LLCT o the atdieviats "LL.CT

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Meadding addresy MAY BE A POST OFFICE BOX)

B. If anwnding the registered agent and/or registered office address on our records, enter the namw of the mew
registered agent and/or the new registered office uddress here:

Name gf New Reaistered Ageni:

New Reuisiered OfTice Addregs:

Enter Floride sireet uddress

. Florida
Ciry Aipy ¢Cinte

New Registered Agent’s Signature, it chaneging Hesistered Avent:

! hereby arvept the appoiniment us registered avent andd agree io act in iy capuacity . ] purther agree fis comply witd the
provixioms of ofl steriutes relative o the proper and complete performance of my duties, und Tam familiar with and
aciept the obligations of my position s registered agent as provided for in Chaprer o035, F.S. Or if s documen is
heiny filed to merely reflect o chanye in the regisiered office wddress, P hereby confirm thas the limited laliliny
compary hay been norificd in wreiting of this change.

If Chanpging Registered Agent. Signuture of New Registered Ageni

Page 1 of 3
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If amending Authorized Personis) authorized o manage, enter the litle, naime, and address of each persun_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address Type ol Action
MGR Marron Moreno, Ramon A 10800 NW 218 8T, STE. 130

 Add

MTAMT, FLL 3172

0 Remove

O Change

O Add

O Remove

23 Change

0O Add

O Kemowe

O Chunge

0 Add

0O Remove

0 Change

O Add

O Remone

O Change

D Add

O Remove

O Change

Page 2of 3
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D. If amending any other information, enter change(s) here: {Aach additional sheets, if necessury.)

{optiotal)

F.. Effective date, if vther than the date of filing:
(I an effective date is listed. tae date must be specilic and cannot be prior to date of Ging or more than 20 days afler filing.) Pursuant & U3 0207 (b}
Nate: 11 the date inserted i his block does not mizet the apphicable statutory Hiling requirements, this dale will oot be listed as the

document’s effecteve date on the Depitment of Stale's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b) The 90th day atter the record is filed.
2021 —

NOVEMBER 18
Maled . - (\
A
ey
{ %-« = s o ~e
Signantre of 1 member or zuthansed reptesonlane of a member - ]
~ec 2
P o=
JOSE L COLMENARES zh &
p: -l T
Typed ur prinled nanee of signze (*}; = -
M — O £
e m
=7 5 O
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Hing Fee: $25. 2
Filing Fee: $25.00 = e
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