To: 18506176383 <

24422 15

birps: seflo.sunbiz wr2-scipes chleovr e

T Page. 1 of 7

Note: Please print this page and use it as a cover sheet. Type the fax audit number

2022-03-23 19.06.58 GMT

17865135977

Pivision of L pogalioss

(shown below) on the top and bottom of all pages of the document.

LR

Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.

(((HZ22000107830 3)))

AR

H2200M §7 8305 ADCK

Doing so will generate another cover sheet.

To:

From:

Division of Corpcorations

Fax MNumber

Account llame
Account lumber
FPhone

Fax Number

{B50)A17-53E3

: SAZQNSA GROUP LLC
120200000187
(7B6)1757-2436
(786)513-5977

s+Enter the emall address for this business entity to be used for future
annual repert mailings. Enter only one email address please.=**

EBmail Address:

L.I.C AMND/RESTATE/CORRECT OR M/MG RESIGN

MYL GROUP LILC r~
o -~ e 3
ICentificale of Status ! 0 | o =
Certified Copy ;‘l L | o =
= Page Count [ 01 | A
™
oy [Estimated Chm-iu‘gc l $25.00 | =
= PR
TN
o o
[N | .
o Help

Flectronic Filing Menu

Corporate Filing Menu

From: JESUS LI

%5&3@)%078303

~.
- _T
— e o
=ors
2
i -
e
=

H220001078303 =~



To; ~18506176383- ! Page: d of 7 2022-03-23 19:06:58 GMT 17865135977 From: JESUS LE(

| COVERLETIER H220001078303
TO: Rugistration Section

Division of Corporations

MYL GROUPLLC
SURJECT:

Nunwe ol Limited Linbility Company

The enclosed Articles of Amendiment ard fee(s) are submined for filing.

Please return all correspondence concerning this matier 1o the foliowing;

JESUS LEON

Nime of Persen

SACONSA GROUP LLC

FinwCompany

3625 NW 82 Avenue Suite 100-K

Addiens

DORAL, FL 33168

CityState and Zip Code
JESUSLEONTERAN@GMAIL.COM

-l adldress: (o be used Tor futare ammal report naliicanon)

For further information concerning ihis maticr, please call:

JESUS LEON 786 7572436
at ( )
Nume ol Person Aren Coude Dastime Telephone Number
Enclosed is a cheek for the following mnount:
m $25.00 Filing Fee 8 £30.00 Filing Fee & O $55.00 Filing Fee & Qa0 Filing Fee,
Certificaie of Slatus Certificd Copy Certificaie ol Stams &

fanddstionat copy B enclosady Cenificd Copy

{nddinenad copy s enclosad)

MAILING ADDRIISS:
Registration Section
Diviston of Corporations
P.O. Box 06327
Talizhassee, FL. 32314

STREET/COLR{ER ADDRESS:
Regisiranon Sccrion

Division of Corporations

Chitton Building

2661 Execuive Cewer Circle
Taillahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION H220001078303
OF

MYL GROUPLLC

02/17/2021 and assigned

The Articles of Greanizaton for this Limited Liability Company were filed on
L.21000080865

Florida document number
This amendment is submitted 1o amend the following:

A. Wamending name, enter the new name ol the limited lia kility company here:

[he pew s must be distinguisbablke amd contsin the words “Limited Liability Company,” the designation ™LLCT o the abbrovismion “L L.CT

Enter new principal offices address, it applicable: - :‘::
.- ~o

{Principal office addrecs MUST BE A STREET ADDRI'SS) B .- o ﬁ -

= el

-- - i s

=t

ML c

g . . } lj f— {.

Enter new mailing address, if applicable: x o

(Mailing address MAY BE A POST OFFICE BOX) SRS -
N
™2

the name of the new

B. If amending the registered agent andfor registered office address on our records. enter

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

Name of New Registered Agent:

New Repistered Oftice Addregss: .
Fnter Florida street dedresy

. Florida

Zip Code

Cuy

New Repistered Acent’s Signature, if chanoing Registered Acent:

I hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree to comply with the
pravisions of all statites relative 1o the proper and compleie performance of my duties, and Iam familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chaprer 605 1.5 Or. if this document (s

Being filed 1o merely reflect a change in the registered office address. 1 hereby confirm ihat the limied Tabitity

campany has been notified inowriting of this change.

It Changing Registered Agent. Signatore of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each pevson being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
MGR STORY, ENRIQUE
MGR PIRELA, YUBRASKA

H220001078303

Address Type of Action

1737 ASPLEN LN
0 Add

WESTON. FiL 33327
B Reimove

W Change

737 ASPEN LN
0O Add

WESTON. FLL 33327
O Reimove

& Change

0O Add

O Remove

O Chanpe

O add

O Rewmove

3 Change

O Remove

O Clunge

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: {(Anach additional sheets, 1}'rl??!p27(210 0 O 1 O 7 8 3 O 3

I5. Effective date, if other than the dute of filing: {optional)
{1 an effaclive dutg is fisted, the date must be specitic and cannat de prior to date of filing or more than 90 days sfer Eling.) Pursuant o GU3.0207 (3K
Note; 1f the date inserted in this block does ot meet the applicable statutory filing requirements, this daic will not be lisizd as the
document’s effective date on the Department of Ste’s records.

17 the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on ihe earljer of:
() The S0th day after the record is filed.

MARCH 17 2022

alzC

Ly
AV R .Ho,',:g ig 5
Sigratit of a member of acthonzed tepresentaiive of a mewhs

MORALES LOVERA, MELVIN

Typed or prited namne of signee
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