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COVERLETTER H240001808693

TO: Registrution Section
Division of Corporations

PLANCHAS 1915LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teers) are submitted fur siling.

Please retwm all currespondence concerning this matter 1o the following:

JESUS LEON

Name of Person

SACONSA GROUP LLC

Fiim/Cumpany’

J625 NW B2 Avenue Suite 100-K

Address

DORAL, FL 33168

CinviState and Zip Code
JESUSLEQNTERANGEGMAIL COM

E-mtail address: (to b used for Tutwie annual rejpont notification?

For further information concerning this maner, please call:

JESUS LEON 7856 7572434
( )
Name of Person Atrea Code Daviinie Telephone Numbe:

Enclosed is a check for the following amount:

O £25.00 Filing Fee O $30.00 Filing Fee & 0 £55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
vucdional copy s enehsod) Certitied Copy

fazdiianal zopy 13 enclosed

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

Division of Corporations Division of Carporations

P.O. Box 6327 Chiton Building

Tallahassee, 1. 32314 2661 Loxecunve (Center Cirele

Tallahasscee, FL 32301

H240001808693
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ARTICLES OF ANENDMENT
TO H240001808693
ARTICLES OF ORGANIZATION
OF

PLANCHAS 1915 LLC

PR RTTHE
(A Flonda Limiled Liabalty Company)

07/23/2021 and assigned

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

Florida document nwunber 121000334536

This amendmient 13 submitied 1o amend the following:

A, Ifamending name, gater the now name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviasion L L.C.”
3625 NW B2ND AVE

SUITE 318 DORAL,

FL 33166

Enter new principal offices address, if applicahle:

3625 NW 82ND AVE

SUITE 318 DORAL,
FL 33166
2D Y
B. If amending the registered agent and/or registered office address on our records. guter the panie of the now
Leeislered aeenlond/oc the new repisterail pifice aildress herg: A
Lo Fl

araau

* o f'—-"

e aees g L S

¢y - I
New Redistered Qifice Address: ‘ 1 1y
Enter Florda streer adkdress | - K ™~ 2
1 T . i " ;'
.. 4o |
. Florida., ;O .
Cuy I ‘:‘5 Zip Cende (}q 3

New Registered Agent's Signuture, if chunging Registeved Agent:

{ hereby avcept the appoiniment ax regisiered agent and agree (o act in this capaciy. I further agree (o comply with the
provisions of all siatutes relutive o 1he proper and compleie performance of my dutics, and I am fustlior with and
accepr the obligarions of my position as registered agent as provided for i Chaprer 603, F.S. Or, if this document 1s
heing filed 10 merely reflect a change in the registered office address, T hereby confirm thai the limited liahility

compam has heen notified in wriing of this change.

If Changing Registered Agent, Sienature of New Regittered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, g

arremaved from our rerords:
MGR= Manager H240001808693

AMBR = Authorized Member

Tidls o dr T of Acii

AMBR VILLEGAS MOLINA, JUAN G 3625 NW 82ND AVE
O Add

SUITE 318 DORAL,
O Remove

FL. 33186
& Change

AMBR Salazar Cachima, MERYDIXI J 231 Snapdragon way
0 Add

Altentown
O Reniove

pai8i04
i@ Change

O Add

O Remove

O Change

01 Add

O Remove

[ Change

1 Add

O Remove

[ Change

O Add

0O Remove

O Change

Page 2 of 3
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D. Ifamending any other information, enter change(s) here: (Anach additional sheess, if necessary,)

H240001808693

E. Effcctive date, if other than the date of filing:__ (optional)
{IFan effective date is listed. the date must be specitic and cannot be prior to datz of Tiling or more than 99 days aftes filing.} Parsuant to 0030207 (3)th)
Dole: If the date inserted in this block does nuw meet the applicable statutory filing requirements, this date will not be dsted as the
document’s effactive date an the Department of Siate's recards

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.

MAY 15 202l
\\WHMT;S

Signature afa member or autharfzed ropresenanve of @ meniber

Dated

JUAN C VILLEGAS MOLINA

Tyvped or printed nante of signoe

Page 3 of 3
Filing Fee: $25.00
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