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COVER LETTIER

TO: Registration Section
Division of Corparations
FPADEL CENTERLLC
SUBJECT:

Name of Limited Liabilily Company

The erclosed Amticles of Amendment and fee(s) are submined for filing,

Pleese retum il correspondence concerning this maner to the following:

JESUS LECN

Name of Person

SACONSA GROUP LL.C

FirmiCompany

3625 NW B2 Avenue Suite 100-K

Address

DORAL, FL 331€€

Ciry’Stnte and Zip Cexle
JESUSLEONTERAN@GMAIL.COM

F-mail address: (e pe used lor future annual report notification)

For further information concerning this matier, please call:

JESUS LEON 786 7572436
at )

Areg Code

Name of Person Daytime Telephone Xumber

Enclosed 1s a cheek for the following amount:

B 3525.00 Filing Fue 3 830.00 Fiting Fee &

Cenificate of Status

03 $35.00 Filing Fer &
Cerlificd Copy
(zdditicua! copy 1 encluwcd)

O $60.00 Filing Fee,
Cenificate of Sintus &
Centifiad Copy
(additional vopy 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corportians
P.0. Box 6327
Tualiahagsee, FLL 32314

STHEET/COURIER ATNDRESS:
Hegisiration Section

Division of Corporations

Clifton Building

2661 Execunve Cewwr Cucle
Taflehassee, FL 32301

B ik rTatTaTtatsl ol ks

From: JESUS LECON
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

06/10/2021 and assigoed

The Articles of Organization for this Limited Liability Cmnpun}; were filed on
L21000270971

Florida dogument number
This amendment is submitted o amend the following
A. If amending name, enter the new name of the limited liability company here:

The new name musi be distinguishahle and contain the words “Limited Liability Company,” the designation "LLC™ ur the abbreviation “L.L.C."

Enter new principal offices address, il applicable:
(Principal office addross MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST GFFICE BOX)

company fras been notified inowriting of this change.

B. If amending the registered agent and/or regisiered office wddress on vur records, enter the pane vl the new
repistered apent and/or the new repistered office address here: o )
e
- [

Name of New Registered Agcnr = X

T T

New Registered Dffice Address: - o e

Enter Floridua sirvel address A R r'—:é: E‘f

Tl w9

JFlorids ___~=0 g -
i gin Code °°
- <

New Registered Agent’s Sipnature, if changing Registered Agent:
! hereby accepi the appainiment as registered agent and agree (o act in this capaciry. | further agree to comp{y with the

provisions of all statntes relative 10 the proper and complete performance of my duties, and ! am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapicr 605, F.S. Or, if this docamen: is
beirg filed 1o merely reflect a change in the regisrered office address, [ hereby confirm thai the limited liabiliey

Page 1 of 3

If Changing Reyistered Agent, Signuhree of New Regisiered Ayeni
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If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of each person being added
or removed from our records: .

MGR = Manager
AMBR = Authorized Member

itle Nanie Address Type of Action

MGRM Hernandez Ruth M 11640 NW 67 TERRACE 5
Add

DORAL, FL 33178

O Remnsve

[J Change

O Add

O Remave

O Chunge

O ade

I Remove

O Change

0 Add

8 Remove

O Chzmge

{0 Add

O Remove

0 Change

0O Add”

0O Kemove

[ Chaage
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D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary)

E. Effective date, if other than the date of filing: (optional)
(I ar effeclive dzie i3 listed, Lie date must be specific and cannol be prior w date of filing or more than Y0 days alzr filing.) Pursizant o 605.0207 (3)b)
Notes If the date inserted in this block docs ot meet the applicable statalory filing requiremems, this dae will nol be listed as the
document’s effective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an offective time, ot 12:01 a.m. on the earlier of
(b) The 90th day after the recerd is filed.

T
Dated OCTOBER 18

JUAN C FERNANDESVIEIRA

Typed or printed name of signzs

Page 3ol 3
Filing Fee: $25.00




