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COVER LETTER ]
H20®803036743

TO: chislrﬁlicn Section
Division of Corporations

AHUMADA GROUPLLC
SURJECT:

Name af’ Limited Liahtine Company

The enclosed Artcles of Amendiment and Tee(s) we submitted o Oling.

Please return all correspondence concerning this matter o the 1ollowing:

JESUS LEON

Nume ol Petson

SACONSA GROUP LLC

Firm‘Company

3625 NW 82 Avenue Suite 100-K

Address

DORAL, FL 33186

Civ/Siate and Zip Code
JESUSLEONTERAN@GMAIL.COM

E-maul address: {to be used for future annual report nouficaiont

For further infarmation concerning this matter, please call:

JESUS LEON 786 7572436
at( }

Nane af Person Area Code Davtime Telephone Number

Lnclased is u check for the following amiount:

E $25.00 Fiking Fee [0 £30 0 [iling Fee & 03 $35.00 Fling Fee & 0O S60.¢0 Filing Fee,
Ceruficate of Status Certified Copy Cernificate of Starns &
(itdiional oy 18 enclosed) Cerufied Copy

inddlitienal caps is enclosed)

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

Divasion vl Corporabions MDiviswon ol Corpasiiions

P.O. Box 6327 Chifton Building

Tullahassee, FL 32314 2601 Exceutive Center Cirvle

Tallahassee, FL 32301

H20003036743

From; JESUS LEON
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To. AMENDMENT
ARTICLES OF AMENDMEN'T

TO
H20003036743

ARTICLES OF ORGANIZATION
OF

AHUMADA GROUPLLC
(Nanie of the Limited Liability Company as [Unow appears on our records.}
ompany)

(A FHon
Q72172021 and assigned

The Anicles of Organization for this Limited Liability Company were filed on
L21000332285

Flonda document number

This amendment is submitted w amend the Toltowing:

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

The new narme must be distinguishable and coneain the words “Limueed Liabily Compiony.” the designatsen “LLC ur the abbreviution "L L.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) D ng
1k
o N
o L7
sl T"
J= ot r‘g
L - —
Enter new mailing address, if applicable: :“ ~ n |
(Mailing address MAY B A POST OFFICE BOX) 'EQ = o 1 I
e S O
:_.5:;' LLJ
~ @
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registervd anent and/or the new registered office address here: i
Name of New Registered Agent:
New Registered Otlice Address:
Ener Floviche street addresn
. Florida
Cire 2ip Code

New Repistered Apent’s Signature_ if changing Registered Agent:
{hereby accepi the appuiniment as registered agent and auree 1o act in this capacity 1 further agree o compivavith the
provisions of all stctuivs relesive 1o the proper and complete pevformance of wy dities, and 1am jamilior with and
decept the oblivations of my position ey regivlered ugent ax provided for in Chapter 605, 15, Or, if this document is

being filed 1o merely reflect a change in the regisiered office uddress,  herehy confirm that the limited liabiliry

company has besnnotified inowriting of 1his change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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IT amending Authorized Person(s) authorized to manuge, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager H20003036743

AMBR = Authorized Member

Title Name Address Type of Action
AMBR DE LA HOZ , RANDY M 7801 POINT MLEADUOWS DR
0O Add
UNTT 2101
W Remove
JACKSONVILLLE, FF1, 32256
{J Chanye
AMBR Ahumada Manrriquez, Maria G TROL POINT MEADOWS DR
O Add
UNIT 2101

W Remove

JACKSONVILLE, FI, 32230
(J Change

O Add

O Remove

O Change

0 Add

O Remaove

O3 Change

O Add

[0 Remove

O Change

O add

O Remove

O Change

Page 2 0f 3
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D. If amending wny ()l'l(‘l Inl‘m mnllun enter change(s) heres (Aueh m!duimml Uu-rrr if necesiary. )

H20003036743

. EMective date, if other than the date of filng: (optional)

(Va0 clfective 4are is hted, the Uate must be specifie and cannot be prior to Jute of filing o more than 90 duys ufter filing.) Pursuant 1o 605.0207 ¢
Note: If the date inserted ia this block dees not meet the applicable statutory filing requiremments, this date will not be lisicd as th
documant s ¢ ffective date on the Department of Stase’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 record is filed.

AUGUST 18 2022
Dated :

Signature olafifmber or authdrized neNesertanve of a member

DAVID A AHUMADA MANRRIQUEZ

Typed or prnted rame of signee

Page 3 of 3
Filimg Fee: $25.00

H20003036743



