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To. AMENDMENT Page: 5 of 8 2024-11-19 13:08 51 GMT 17865135977 From: JESUS LEON

COVERLETTER
TO: Reaisiration Section H240003828 143

Division of Corperations

HOSPITECIVLLC
SURJECT:

Name of Limsted Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please retum all comespondence conceming this matter to the following:

JESUS LEON

Name of Person

SACONSA GROUP LLC

Firm:Company

3625 NW 82 Avenue Sune 100-K

Adddress

DORAL. FL 23i66

Ciny/Siae and Zip Code
O

F-mail address: (o be wsed for future annual report notification)

For further information conceming this matier, please call:

JESUS LEON 7806 7572430
atd )

Nume of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

00 S25.00 Filimg Fee O S30100 Filing Fee & 8 $33.00 Filing Fee & 0 560,00 Filing Fee.
Centificate of Staws Certified Copy Cenificate of Status &
(addiional copy s enclosal) Centificd Copy

taddigonal cupy is enclosad)

MAILING ADDRESS: STREET/COURIER ADBDRESS:
Repisiration Scction Reyistration Section

Division of Corporations Division of Corpormtions

P.0O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallmhnssee. FI, 32301

H240003828143



Ta: AMENDMENT

The Articles of Organization for this Limited Liability Company were filked on

Florida document number

Page: Eof 8 2024-11-19 +3.08:51 GM7T 17865135577
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOSPITECIV LLC

Fram' JESUS LEOM

H240003828143

[

09/10/202 1

<.
{:" A O
S ~<

L21000403262

This amendiment is submitted to amend the folkywing:

A, Ifamending name,

DR
afaassi gm:.fi'_/

The new name st be distingnishable and coniain the wands *1 muted Liabilisy Company.” the designanion ™1™
Enter new principal offices address, if applicable:

(Principal office address MUST BF A STREET ADDKESS)

Enter new mailing address, if applicable:;

Y1) »

or The abbreviation "6 1.0 7

B. ITamending the registered agent and/or

Name of New Regstered Agent:

1 ' il VY s 3 N Ua i

registered office address on our records, euter the name of the new

New Registered Oflice Address:

foeer Flovida sereet addresy

. Florida

Zipy Codv

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity, | jurther agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duticos. and Fam familiar with and
accept the oblivarions of my position as regisicred agent us provided for in Chapter 6035, F.S. Or, i this document is

being filed to merely vejlect a change in the registered office address. 1 hereby confirm that the limited liability
campany has been notified in writing of this change.

IrChanging Registeres] Apent, S
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If amending Authorized Person(s) suthorized to manage,
» v 1

MGR =

Manager
ANMBR = Authorized Member

17862135977

Frem JESUS LEOM

H24000382814:

Tape of Action

0O Add

il Remeve

O Change

0O Acdd

Tie Na Adress
MGRM Hernandez Velasquez, Yerlian 8040 NW 46th Ct
Lauderill, FL 33354
MGRM Cegarra Orellana. RONALD A 8040 NW 461h Ct
Lauderhiil, FL 33351
MGRM

Pacheca Orellana, OSMAIRY D

W Remove

BG40 NW 46th CI

O Change

tauderhill, FL 33351

O Add

i Hoemove

O Change

0O add

4 6
a3\3

ZLo™
=L} Removd

{0 Change

O Add

O Remenve

Page 2 of 3
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To: AMENDMENT

D. If amending any other information. enter changets) herer (Anmach addivional sheets, i necessary)
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{optional)

E. Effective date, if other than the date of filing:
(1 an effective date is listed, the datc tnst be specific and cannot be prior to date of filing or more than 90 days arter filing.) Purcuant o 605.0207 {34h)
Note: [Ithe date inserted in this block does not mseet the applicable stututery fling requirements. this date will not be listed as the

document's cffective date on the Department 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 record is fiied.
2024

NOVEMBER 11
Darted . ,

Signature of & tember of authorized representaiive of u meinker

HECTOR D MAGC GONZALEZ

Typed or printed name of signee
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