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COVER LETTER
- H220004006703

TO: Registration Section
Division of Corparations

LASSAR INVEST LLC
SURJECT:

Nume of Limited Liabilin Company

The enclused Asticles o) Amendment and fee(s) we submitted fur filing,

Please return all correspondence concerming this axiter to the following

JESUS LEON

Name of Person

SACONSA GROUP LLC

Fitm’Company

3625 NW 82 Avenue Suite 100-K

Address

DORAL, FL 33166

Crv/Seale and Zap Code
JESUSLEONTERAN@GMAIL.COM

E-muul address: (10 be used for future anoual report nouficatron)

For further inracmation concermng this matter, please cull

JESUS LEON 786
at( )

Aren Code

7572436

Nume ol Person Davume Telephone Number

linclosed 1a v cheek for the folfowang anmount:

B 32500 Filing Fee O £30.00 Filing Fee &

Cerusficare of Status

O $55.00 Filing Fee &
Certufied Copy
Gdditionat copry 15 coeloscd)

0 £60.00 Filing Tee,
Certtficate of Status &
Certified Copy

addivional copy i enclhysed)

MAILING ADDRESS:
Registration Section
Mrvision of Corporationy
P.O. Bux 6327
Taullahdassee, FL 32314

STRELT/COURIER ADDRESS:
Reutstration Sectivn

Diviston of Coiporitions

Chifton Building

2061 Exeeetive Center Ciicle

Tallhassee, FL 32301
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ARTICLES OF AMENDMENT
H220004006703

TO
ARTICLES OF ORGANIZATION
OF

(Nome of the Limited Liabdlity Comnpany as it now appeats on our records.)

LASSAR INVEST LLC
{A Flonida Timited Liabilny Company)

08/30/2021 and assigned

The Arcles of Organization for this Limited Liabitity Company were filed on
L21000386139

Florida document number

This amendment is submiitied wo amend the fullowing;

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

The new name must be doetngushable and contain te words “Linuted Lisblig Compiny 7 the designaoon “LLC™ ot the abweviawon "L LC
L)

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)
P
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Enter new mailing address, if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

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

B.
registered agent and/or the new registered office aildress here:

Nume ol New Registered Agat:
New Registered Oflice Address:
Lnter Flonichivireer vedress
. Floridu
Chy Aip Code

New Registered Agent's Signature. itchanging Registered Agent:
! hereby accept the appoiniment s registered agent and agree jo act in this capacity. 1 further agree 1o comply with the

provisions of all statutes relative 1o the proper and complete performance of nv duties. and fam familior with aand
accepi the obligations of my poxition ay regiviered ugent as provided jor in Chapter 603, 1.8 Or, if ihis docament (s
being fited 1o merely reflect a change in ithe registered office addresy, [ herehy confirm that the limited Lihitiry

cenipany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Personis) suthorized to manage, enter the title, naine, and address of cach person _being added

or removed from our records:

H220004006703

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR QUINTERO FUENTES LUIS M 1593 SW HISTH AVLE
w Add

PEMBROKE PINES. FL 33023
O Remove

O Change

AMBR PELOCHE ALVAREZ, ANA R 1393 SW HATH AVE
W Add

PEMBROKLE PINES, FL 33023
O Remove

O Change

O Add

O Kemove

O Change

O Add

0 Remove

O Change

3 Add

0 Remove

O Change

O Add

0 Remove

O Change
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D. I amendine anv other information. enter change(s) here: (Aitack additional sheeis, i necessary.)
=3 A b W .

I TTTTTTTTHZ20004006703

IZ. Effective date, if other than the date of liling: (optional)
(1£ an clfeerive date is fsted, the date must be specific znd cannut he prior to date of Hling or moere ta 90 days 2tler Gling.) Puisuant o 605.0297 (31b)
Note: If the date inserted in this biock does not meet the applicable statuiory filing requircments. this dare witl not be Ested as the
document's effective date on the Deparument of State's records.

If-tha record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The S0th day after the record is filed.

NOVEMBER 21 2022

Trgnatire of Aimemprer Ruthorized reprercitiaye of a member

Dated

—

e
—

SAMIR SALOMON

Typad or printed name of signes
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