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To: AMENDMENT Page: Sof 8 2022-06-10 15:56:11 GMT 17865135977 From. JESUS LEON

COVER LETTER
, H220002028563

TO: Registention Scetion - - ™ L

Division of Corporations

YIB! LLC
SURJECT:

Name af Linited Liabiliy Company

The enclosed Artrcles of Amendinent and fee(s) wre submitted for filing,

Please return all correspondence concerning this maater to the tollowing

JESUS LEON

Name ol Persun

SACONSA GROUF LLGC

FirmyCampany

3625 NW 82 Avenue Suite 100-K

Addiess

DORAL. FL 33186

CisfStale and 7Zip Code
JESUSLEONTERAN@GMAIL.COM

E-masd address: (1o be used for future annwal report ncuficationt

For further informativn concerming this matter, plense call

JESUS LEON 785 7572436
at{ )

Narne of Person Area Code

Davtime Telephone Number

linclosed 15 a check for the following amopunt:

W 52500 Filing Fee O $30 00 Filing Fee & O 835,00 Filing Tee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Cert:ficate of Status &
{addstional zapy 18 cocloscd) Cernified Copy

fdditinnnd copy 05 cnelnsed)

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

Mvision ol Cotporabions Mivision of Cotpotations

P.0O. Box 8327 Clifton Building

Tallahassee, FL 32314 2561 Executne Ceater Chcle

Tallihassee, FL 32301
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To: AMEMDMENT
ARTICILLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION H 2 2 000 2 O 2 8 5 6 3
OF

YIBlI LLC
(IName of the Lindied Liability Company as i now appears on our records.,)
v Company)

06/09/2021 and assigned

The Arcles of Organization for this Limited Liability Company were filed on
L21000268959

Flonda document number

This amendment i submiticd w amend the following:

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

The tew name must be dislingushuble and contain the words “Limited Liabihty Compuny.” the designaben “LLC™ or the abbreviatun “LLC

Enter new principal offices address, if applicable:
(Principal office addrexs MMUST BK A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY B A POST OQFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
repistered agent and/or the new registered office address here: N ~
— (g )
b [
. . ! [ .
Namg of New Registered Agent: - = -
— ™ =
— = AT
New Registered Qflice Adgress: S i
Infer Floricht streel auidress 3 r:; () _":
. Floridn o =
Cirne 2ip Cade
(s a}

New Repistered Agent's Sipnature. it changing Registered Apent:

1 hereby aevept the appuiniment as registered agent and agree jo act in this capaciie. 1 further ugree to comply with the
previsiony of all statwies relative 1o the proper and complete performance of my duties. and e faniliar with and
accept the obligations of my position av registered ugent as provided jor in Chapier 603,178, Or, if this document is

heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited tiabiliry

company has been notified inwriting of this change,

If Changing Reglstered Agent, Signature of New Registered Agent

I"age 1 of 3
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If amending Auvthorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added

ar removed from our records:

MGR = Muanager H220002028563

AMBR = Authorized Member

Tide Nuamc Address Typr of Action
MGRM Cisneros Rojas. Wilcar J 66 W FLAGLLER S 200
 Add

MIAMI FL 33130
O Remave

0O Change

0O add

O Renove

3 Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

B Add

O Remose

O Chanue

O Add

O Removz

O Change

Page 2of 3
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D. [ amending any other information, enter change(s) here: (Alachl additionai sheets, if necessury.)

H220002028563

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specitic and cannot be priat o daie of filing or mare than 90 days atter fhing ) Pussuant 10 130207 (3 1b)
Note: I the date inserted in this block does not meet the applicable stautory filing requirements, this dite will nat be hsted as the
document’'s efTective date on the Depariment of Sune’s secords

If the record specifies a delayed effective date, but not an effective lime, at 12:01 a.m. an the earlier of:
{b) The 90th day after the record is filed.

JUNE 8 2022
Duted - )

Signanure of 2 member ar authorized representanive of a member

WILMER CISNEROS

Typed ot printed name of signec

Page 3 of 3
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