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COVER LETTER

TO: Kegistration Scetion
Division of Coarparations

PIDEYTELOBUSCO LLC
SURJELT:

17865135977 From JESUS |

H220000055663

Mamwe af Limited Liabity Company

The enclosed Articles of Amendiment and Tee(s) are subnntted lor filing,

Please retuen all correspondence concerning this matter to the followmg:

JESUS LEON

Name ol Person

SACONSA GROUP LLC

Firm'Company

3625 NW 82 Avenue Suite 100-K

Address

DORAL, FL 33166

CuviSate and Zip Code
JESUSLEONTERAN@GMAIL.COM

E-mal address. (Lo be used for Future anual report neuficanont

For turther information concerming this mutter, please call:

JESUS LEON 786
at ( y

7572436

Name of Person Area Code

Linclosed is a cheek for the following amount:

B £2500 Filing lFee O $30 00 Filing Fee &

Ceruficate of Stotus

O $55.00 Iling Fee &
Cerufied Copy

(additional zopy 1s cncloscd)

Daviime Telephone Number

0O $60.00 Filing Fee,
Ceruficate of Status &
Certitied Copy
radditionat topy is cnclosed)

MAILING ADDRESS:
Registratton Seetion
Division o Corpotahions
P.0. Box 0327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registrativn Section

Mvision of Corporations

Clifton Building

2ho! Exveative Center Cirele
Tultuhassee. FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 1520000055663

PIDEYTELOBUSCOLLC
(Name ol the Limited Liability Company as it now appears on our records.)
(A Flongs ompany')
The Arvcles of Organization for this Limited Liability Company were filed on 03/04/2021 and assigned

Flornda docament number 121000104914

This amendment is subniitied to amend the tollowing:

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

The new name must be distingushable and contmn the words “Linuted Liabilits Cumpiony 7 the designauen “LLC™ ut the abbrevidion=H1L.C."

pans
Enter new principal offices address, if applicable: U e ""'_z
(Principal office address MUST BE A STREET ADDRESS) L ¢ -
il
. s —— . 1
. . . =3 C
Enter new mailing address, if applicable: .
(Mailing address MAY BI A POST OF FICE BOX) o =1

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

Namy of New Rewstered Agent:

New Revistersd Ofice Addiess:

Lnier Flericda sireel address

. Florida
Cinv ZJip Code

New Registered Agent’s Sipnature. if changing Registered Agent:

1 hereby aceept the appoiniment as regisiered agent and agree io act in 1is capaciiy. 1 firther ugree to complyvith the
provisions of all statuies relaitve 1o the proper and complete performance of my duties. and 1 et feomitiar witl amd
accept the oblivations of my position av registered agent uy provided jor in Chipter 605, 1.8 Orif this document iy
being filod 1o mevely reflect a change in the regisiered office address, | hereby confirm thar the limited lichiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3
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If amending Authorized Personds) autherized to manage, enter the title, name, and address of each persen_being added

oy removed from out records:

MGR = Manager
AMBR = Authotized Member

Title Name
MGRM DORTA, YOLIMAR
MGRM Bracamonte Qrellana, Cristy R

Address

B70 COTTON BAY DR W

H220000055663

Type of Action

O Add

AFT 410

W Remove

WEST PALM BEACH! FL 334006

O Change

R0 COTFON BAY DR W

W Add

APT 210

0 Remove

WEST PALM BEACH, FILL 33400

.. [0 Change
[ |

T "~y

TID Y

—

== ' . .
—OAdd

- -_—

Lk

!
e
O Remove’

ey :
s L

Ty

O Glange =™
<
C Add

0O Remune

O ¢ hange

O Add

O Remove

O Change

O Add

O Remaove

8 Change
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D. ffl::nn-nding any other information, enter changets) heee: (Avach nddiionel sheets, (f nec caadng

R H220600055663

[
[
o]
_______ .. 3 )
. oy
- = é
' s
\:ﬂ '
- = i
= TR
o S
[y
E. Effective date, if other than the date of filing: (aptional)
(0 e ffeetive dute is listed, the darg iaust be specific and cannot be privr 1o date af filing ot imere ian 90 davs alier Glingy Pussuant e 605.0207 (M)
Note: If the date inscrizd in this block docs net meet the applicable susvtory filing requirenents, is Jdote will not be lisied as the [
decumcnt’s cffective date on the Drpartment of Stote’s reconts, .
if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earllerof: 77
{b) The 90th day after the recorc is fited. _:
. DECEMBER 30 20 i

Dated '

Signalure of a memlicr or agthenzed repicsentalive of @ member -

DARWIN E RIVERA
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