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To: AMENDMENT |

COVER LETTER H220001768733

T Keeistration Sectian <
Bivision of Corporativns

SOLUCIONES QUIMICAS LLC
SUBJECT: —

Hame of Limiied Liability Cowpany

The eaclused Articles of Aiendiment and {ee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

JESUS LEON

Name of Persen

SACONSA GROUF LLC

FirnvConpany

3625 NW 82 Avenue Suite 100-K

Address

DORAL, FL 33180

City/State and Zip Code
JESUSLEONTERAN@GMAIL.COM

F-mam address, (e be used for future annual repost notificaton)

For furiher informalion conceining thes inatier, please catl:
& {

JESUS LEON 786 7572438
- . ; at{ ). e
Nume of Persen Area Code Daytime Telzphone iumber

Enclosed is a check for the following ameum:

B 323.00 Filing Fee {J$306.00 Filing Fee & O 855.00 Filing Fee & 0 $60.00 Filing Fee,
Certilicaie of Staws Cerlified Copy Centificate of Status &
{aetditional copy 1 anciosed) Certificd Copy

(udditionasi vopy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section

Division of Corporauons Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301
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ARVICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATLON H220001768733
OF

SOLUCIONES QUIMICAS LLC
(Nanie of the Linnited 3 ahiliy Company qs il_new appesrs ob onr ceeovds S
1A Flonda Dinntted Cbihity Company)

The Articles of Organization fur this Limited Liability Company were fited on Oj: 212027 and assigned

L21000169186

Florida decument numbe:

This amendmeni is submitted to amend the following:

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

The new name must be distmzuishable and comtam the words “Limited Lizbatity Company.” the designation "LLU™ or the abbrewiation “EEC
IS
Enter new principal offices address. if applicable: LT~ -
= - —< -
(Prinicipal office address MUST BE A STREET ADDRESY) i — T
L= A s
- o o Y
o X Ha
.y . i e N o
Enter new matling address, il applicable: s w

tMailing address MAY BE A POST OFFICE BOX)

the name of the new

B. If ameunding the registered agent and/or registered office address on our records, enier
registered agent andfor the new registered ofiice address here:

Name of Mew Repistered Agent:

New Repistered Office Address:

Fter Flovide stoeer addiesy

,Florida

Croy Zip Cende

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoinument as registered agent and agree o act in this capacity. { fiirther agree to comply with the
provisions of all siatutes relative (o the proper and compleic performance of my duties. and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F .S, Or, if this documeni is
being filed 1o merely reflect a change in the registered office address, [ hereby confirmt that the limited liability

company has been noiified inwriting of ihis change.

If Changing Registered Agent, Signature of New Registered Agent
Page L of 3
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From: JESUS LE

atnening Auatitorizod Perse(a; sothored s onnage, goter fhe Glie, noine, aod address of ench person heiop added

ar reivsed teams ouy reroris:

MUOR = dManuge
AMBR = Authorized Member

Title Nayne Address
AMBR Parra Boscan, Carlus A 4644 TRIBUTE TRL

KISSIMMEE. FL 32746

H220001768733

Fype vl Aclivn

3 Remuonve

3 Crunge

D Audd

O Remove

O Change

{1 Add

£ Remove

0 Change

O Ade

0O Remove

O Change

G Aad

] Remove

0 Chunge

3 Add

Page 2 0f 3

{1 Remove

_{ Change
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Lo i unaiading any steer indormabon, evdver clieent®lug Toeres Caireea selin o sheery o eogesnare )

E. Effective date, it other than the dute of {iling: (optional)
{17 an etfective date ss listed, the date maust be specific and cannot be prior 1o date of fiting or inore thas 90 Jays after fthng.) Purspant 3o 6050207 (3Xt;
Note: the date inserted in this block daes nor mect the apphicable staniory fling requiremients, this date wil not be listed as ihe
document's effecttve date on the Deparuiment of State's records.

If the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the eariier of:
{b} The 90th day after the record is filed.

MAY 10 2022
Dated — Y
e
_Lé‘f 1 b

Slgn.alurc"ol-e/-'dtﬁbér or authonzed representanive of 3 member

i

MARIA M FLORES

Typed ur printed name of signee

Puge3of 3

Filing Fee: $25.00
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