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COVER LETTER

TO: Repistration Section
Division ol Corporalions

ATTENTIONS FART 1010 LLC
SUBJECT:

17865135977 From: JESUS LEON

H220091583993

Name of Limited Liabulity Company

The enclosed Articles ol Amendment and feets) we submutted Tor Hling,

Please return all correspondence concermng this matter to the following:

JESUS LEON

Name ul Petson

SACONSA GROUP LLC

FirmCompany

3625 NW 82 Avenue Suite 100-K

Address

DORAL, FL 33166

Cuy/Stne and Zip Code
JESUSLEONTERAN@GMAIL. COM

F-mout address: (10 be wsed o1 Tutere annual report notbicaten)

For further information concerming, this anatter, please call

JESUS LEON 786 7572436

at | )

Nuame of Person Area (Code

Enclosed is a check far the following ameunt

0O §35.00 Fiting Fee &
Certified Copy

W $25.00 Mg Fee 0 530 00 Filing Fee &

Certificate of Status

(addinonal zopv 18 encloszd)

Daylisse Telephone Number

{1 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

faeklingnal zopy is cnelosed)

MAILING ADDRESS:
Registration Seclion
Mivasion ol Corpolabions
P.0. Box 6327
Tallahassee, FL 32313

STREET/COURIER ADDRESS:
Registrution Section

Mivision af Corporatans

Clitton Buildmg

a6 Exceulive Cemer Circle
Taltuhassee. FL 32301

H220001583993
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION H220001583993
OF

To; -18506176383 “Page:6cf 8

abillly Company as [ now appears on our Fecords.)

ATTENTIONS PART 1010 LLC

{(Name of the Limited Li
A
ang assigned

0512772021

The Anticles of Organization for this Limited Liability Company were filed on
L.2100024925G

Flonda document number

This amendaent is submitted w amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distingwishable and contais the words “Lumited Liabihty Company.™ the destgnation “ELC™ 01 the abbreviatiun "L L.C
Enter new principal offices address, if applicable: 3625 NW 82NDAVE i ;é:
e ~3
(rincipal office address MUST BE A STREET ADDRESS) ~ SUTE 100K Ll =
DORAL,FL, 33166 e - 3.
- T s -
LTIk
Enter new mailing address, if applicable: 3625 NW 82NDAVE oL - @%.z
SUITE 100K LT —
" s
DORAL, FL, 33166 P
the name of the new

(Mailing address MAY RE A POST QFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter

B.
registered agent and/or the new registered office address here:

TSI

{nter Floelehe streed azldre s

Name gf New Registered A

New Revistered Oltice Addiess:
. Florida
Zip Code

New Hepistered Agent’s Signature, if changing Registered Agent:
[ hereby dceept the appointiment as regisiered agent and agree io act in this capacity 1 further agree 1o comply with the
provisions of all stequtes relaiive 1o the proper and complete performanve of my dwties, and {am familior with und
wecept the oblisations of my poition as regislercd agent ay provided for in Chapier 603, 1.8, Or, if thix document is
heing filed 10 merely reflect a change in the revistered office address, I hereby confirm thar the limited liuhiliry

conmpany fs been notified inwriting of this change.
If Changing Registered Agent, Signiature of New Regictersd Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member H 2 2 000 1 5 8 3 9 9 3

Title Nuame Address Type of Action
MGRM Ballesteros Chacon,Daniel E 3625 VW OHIND AVLE
Add

SUITE 10 K

O Remuove
DORAL, FL, 33166
O Change
MGRM Rivero Utrera, Nebraska N 3625 NWORIND AVE o
Add

SUITLE 1ou K
O Remuove

DORAIL, L., 33166

O Change
MMRG Urrecheaga Moreng, Liliana C 114 HAMPTON RDY UNIT 311
O Add
CLEARWATER, FL. 33739
B Remove

O Change

0O Add

O Remove

O (hange

O Add

O Remove

O Change

O add

[ Remove

O Change

Page 20f 3
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. If amending any other information., enter change(s) here: (Auach additional sheets, if necessar: }

H220001583993

. Fffective date, if other than the date of filing: (optional)
{itas eifective éare js tisted. the dare must be specific and cannat be priar o date of fiking or more than %0 days after {thng.) Pusvant 10 £15.0207 {33h)
Note: [file dare iaserted ir this block does not meet he zaplicabie satuwtory Nling raquirements, this daiwe will nor be lsted as the
docwnent's effective datz on the Department of Siate’s records.

If the record specifics o delayed effective date, but nct an effective lime, at 12:01 a.m. on the earlier of:
(b} The 30th day after the record is filed.

APRIL 28 2022

Dated M\ [\ -

7
™, ! !
- by - ]
. _’/
forc ..

“TZignbure of § meber 0F autkorized reprerantative of 2 meniber
I
LILIAMNA CARCLINA URRECHEAGAMORENQO

Typed o7 prigted uame of Signee

Page 3-of 3
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