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To: AMENDMEMT Page: 5af 8 2022-09-13 114236 GMT

COVER LETTER

TO: Registration Section : M
Division of Corporations
IS, ViFA “GROUP (LC .
SUBJECT: _ R o

17865135977 From: JESUS LEON

H2_20C303;160033

Nmune of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submined for Bling.

Please return all correspondence voncerning this matrer to the foliowing:

JESUS - LEGN. .

Name of Persun

SACONSA GROUP, LLC

FirmyCompany

3626 NW 82 Avenue Suife 100-K .

Addevss

DQR..'\I;.‘FL" 33166 7 L R

) _ CiyrShate and Zip Cude
JESUSLEONTERAR@GMAILCOM .-

12-mail addiess: (10 be nsed tor futeee annual 1eport nottication)

For further information concerning this madter, please call:

JFSUS LLEONCT L T 786 1572436

ati__- )|

Naume ot Porsen Area Caode

Enclased is a check for the following amount:

H $25.00 Filing Fee {3 $30.00 Filing l'ce &

Certificate of Status

[0 $53.00 Filing Fee &
Cenified Copy

Ghditional copy v ciiclinal)

Daytime Velephone Number

£1 $60.00 Filing Fee,

Centificate of Status &
Certified Copy

(aehditiumal copy is aclosed)

MAILING ADDRESS:
Registration Section
Division ol Corpurativng
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2660 Executive Center Circle
Tallahassee. FI1L 32301

H220003160033



From; JESUS LEOM

Ta: AMEMDMEMT Page 6 of 8 2022-08-13 11:42:36 GMT 17865135977
ARTICLES OF AMENDMENT
TO H220003160033
ARTICLES OF ORGANIZATION
OF
BIOS. VTR GROUP UG~ BT 0 e T
(Name of the Limited Linbility Company :L‘s il ow appears on our records.)
(A Flonda Linuted Liability Company)

VT S, LT - i
£7/01/2041 - and ussigned

The Anticles of Organization for this Limited Liability Company were filed on
L2100030264% .

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contnin the words “Limited Liability Company,” the designation "LLCT or the abbreviation “LL.C."

Enter new principal ofTices address, il applicable: - : _
(Principal office address MUST BE A STREET ADDRESS) .~ -~ "7  “w.. 20 o0 °

Enter new mailing address, if applicable:
(Mailing address MAY BRE A POST OF FICE BOX)

If amending the registered agent and/or registered office address on our records, cnter the name of the pew

B.
registered agent andfor the new registered office uddress here:
MName of New Registered Agent: ) -
. >
New Registered Oftice Address: - v : ey X
Enier Florida sireet address = T
= ==
. ‘T‘ D
} . .. D
, Florida e
Cin 'C’:

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accep the appoiniment as regisiered agent and agree o acl in this capaciry. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of niy duties, and fam famtliar with and
accept the oblivations of my position.as registered agent as provided jor in Chapter 605, F.5. Qr, (f this docament is
being filed o merely reflect a change in the registered offive uddress. I hereby confirm that the limired Hability

compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Pape 1 of 3
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To: AMENDMENT Page: 7 of 8 2022-09-13 11:42:36 GMT 17865135977 From: JESUS LEON

If amending Authorized Personds) authorized (o manage, enter the titde, name, und address of gach person being added
or removed (rom vur records:

MGR = Manager H220003160033

AMBR = Authorized NMember

Title Name Address Type of Action
MGRIA. Polanco | Payares, - Lesiy . 16071 LA COSTA DR
B i . . . . e B Add
WESTON, FL 33326
. - S O Remove
I3 Change
0 Add

O Remove

O Change

1 Add

3 Remove

3 Change

. S 2 Add

0O Remove

T Change

SR e C Add

7 Remove

3 Chunge

0 Add

O Remove

O Change

Puge 2 of 3



Ta: AMENDMENT ) Page: Boi 8 2022-09-13 11:42:36 GMT 17865135577 From: JESUS LEQH

. If amending any pther information, enter change(s) here: (Anach additional sheets, if necessary)

T H220003160033

E. Effective date, if other than the date of filing: ~_ -~ "~ " -~ .- "~ Luplmndh
(fan effective date is fisted, the date must be specific and cannot be prot W d.uL of l'llmg, ot more than 90 days after liling.) Pursuant tuo 605.0207 (34b)
Note: If the date inserted in this block does not mees the applicable stanutory fling reguirements, this date will not be listed as the
document's effective date on the Depariment of State™s records,

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

SEPTEMBER 10 - . ' 2022 -
1 Xted : . .

Srgnature of & mmbu or‘Thhun aed rv.‘pn:.\r:m.aun. ol & member
!

I

FAZAL. MATHURA SALOMON-

Typad or printed name of signee

Page 3 of 3
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