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COVER LETTER
H220003803623

TO: Registration Section
Division of Corporations

RESERTECLLC
SUBJECT:

Name of Limited Liabilise ¢Campany

The enclosed Articles of Amendment and fee(s) wie submilted for filing.

Please return all correspondence concermag this matter 1o the tollowing:

JESUS LEON

Name ol Peison

SACONSA GROUP LLC

Firm'Company

3625 NW 82 Avenue Suite 100-K

Address

DORAL, FL 33166

Ciy/Suee wmd Zip Code
JESUSLECONTERAN@GMAIL.COM

E-maul address: (o be used for luare annual report noulicaton)

For further nformation concerming this auter, please el

786 7572436
at ( )
Area Code

JESUS LEON

Nume ol Person Daviime Telephone Number

Enclosed 15 a cheek for the folloswang amount

O 560.00 Filing Tee,
Cernhicate of Status &

B 32500 Filing Fee 0 830 04 Tiling, Fee & 0 $35.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Reyistration Section
Mvision of Cerporatians
P.0. Box 6327
Tallahussee, FL 32314

Certified Copy
watditional zopy 15 enclosed) Cerutied Copy

Sedlionnd copy i enelnsed)

STREET/COURIER ADDRESS:
Regrstation Section

Diviston of Corporactons

Cliften Building

a0l Exceutine Center Cirele
Tulluhassee, FL 32301

H220003803623
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ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION H220003803623
OF

RESERTECLLC

{Nante of the Limited LEbillly Conpany as It ow appears on pur records.)
{A TTonda Lunted Liability Company)

1113072020

The Aruieles of Qrganization for this Limited Liability Company were filed on and asgiancd
: : AN ASFPE Ay

. P puc
Florida document pumber -20000374887 e - -
.(, s 'ZD/ (
N . - . -,7"\. L
This amendment 13 submitted w amend the followimg: o /0 ("’\
:_1}"- -
. .. T So- -
A, If smending name, enter the new name of the limited liability company here: ‘-';, -1 Ner
L
- g
t i, -
The sew namte must be distingwslable und conain the words “Linnted Liabiliy Company,” the designauen “L1LC™ ar the abbreviation 1, ZC.7 . -

I

Enter new principal offices address. if applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namg of vew Registered Agent:

New Revisteied Ollice Addiess:

Later Flovicha slreel addren

. Florida
Ciy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appoiniment ay regisiered agent and agree fo act i ifls capacity. 1 further agree to comnply with the
provisiony of all swaates relaiive 2o the proper and complete pecformance of my dulies, and | am frmilior with and
accept the eblivaiions of my position as regisiered ugent s provided for in Chapter 603 108 O, if thiv dovcument is
being jiled to merely reflect a chunge i the registered office addresy. [herehy congirm that the limited liahility
company hes hevn notifivd inowriting af this charige.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
ar removed from our records:

MGR =

AMBR = Authorized Member

Title

MGRM

MGRM

CID, JORGEL

Mazzei Labrador Patricia C

Address

D17 NW T AVERNUE

H220003803623

Type of Action

O Add

DORAL, FL 33126

W Remove

O Change

1917 NW 79 ANVENLE

N Add

DORAL, F1.3312e

O Remone

O Change

O Add

B2
-

O Rcmrgyc
2

<
' Changy

=

T
A o
!

vl )
- —

" — (-'
T -

—t wn

D Remave ™"
o~ ¥ —

—

O ¢ hange

0 Add

O Remove

O Chanue

O Add

O Remuve

O Change
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D). amending any other information, enter change(s) here: {Avach additiona! sheers, [f necessary.

H220003803623

>
Ty
e = 0\
. -
LB =
. i =
- ? -
v s kY
ARG [ N
_ .

k. LEffective date, if other than the date of filing: {optional)
(1 an eifeciive deie i lisied, the dme must pe speciiic ard cannat be prion 1o date of Sing or ;e dan 90 days alier fifimg.} Pussuan: (o 6050207 {3)(b
Note: [f the dete inseried in this block dues not meet the applicabls stziwtory filiug requirements. this date witl not be listed as the
dacument’s effective date on the epatment o S1ate’s reconds.

if the record spacifies a delayed effective date, but not an effective time, at 12:C1 a.m. on the earligr of:
(b) The 90th day after the record is filed.

l NOVEMBER 4 2022 s
e I Ty .
] . S ,:i': f";

P i
H f)_i;/
S . .
Slgn;:lurcyﬂﬁqmulf::lUl‘ authoiized reprvacniatise ol s mrmber
J *
/A

/]

“ned o pRATed e B SiEres

JORGE I CID
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