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TO: Registration Section

Divisfon of Corporatlons

PAYFAST MARKET LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendmecl and fee(s) are submiuted for filing.

Please rerum all correspondence conceming this matter {o e following:

JESUS LEON

SACONSA GROUFP LLC

Name of Penien

FiroyCompany

3625 NW 82 Avenue Suite 100-K

DORAL, FL 33166

Address.

City/Statc and Zip Code

JESUSLEONTERAN@GMAIL.COM

Eomail adiless: [to be wed for Future aanual report notification)

For further infotroalion concesning this maner, please call:

JESUS LEON

786 7572436

Name of Person

Enclosed is a cheek lor the following amaunt:

S $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration S¢ction
Division of Corporations
P.0. Box 6327
Talizhassee, FL 32314

at( )
Arca Code Daytime Telepbone Number
D 555.00 Filing Fee & [ 550.00 Filing Fee,
Certificd Copy Centificate of Stanus &
{akdivensl copy is enclosed) Certified Copy
{ubdiana! copy bs exiasat)
STREET/COURIER ADDRESS:
, Regismation Secdon
" Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Scanred with CamScenner

From: JESUS LEON
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PAYFAST MARKET LLC oM 9
(Rame ol the LImlted Llahiiity Company at it gow pppears on nu ey,
[KFionda [’.lmucs Liability %umpanyi

The Anticles of Organization for this Limited Liability Company were filed on
Florida document number L21000464131

10/2502021

and assigned
This amendment is submitted to amend the following:

v AL If amending name, enier the new name of the limited liahility company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C"

{Principal office addrecs MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE B0OX)

B. If amenging (he registered agest and/or registered office address on our records, enter the name of the new
reglstered agent and/ar the new registered office nddress here:

. Natne of New Repistered Agent:

: New Repistered Olfice Address:

Enter Florida strect address

, Florida
Ciny
:\'cw Reglitered Agent's Rignalure, if chanalnp Registered Apent:

Zip Code
! hereby accept the appointment as registered agent and agree {o act in this capaciry. I further agree 1o comply with the
provisions of all statutes relative to the praper and compleie performance of nty duties, and ! am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
Deing fHled to merely refleci a change in the registered office address, 1 hereby confirm that the limited [iability
company has been notified inwriting of this change.

If Changing Reglstered Agent, Signature of New Regiviered Apent
Page 1 0f 3
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person_heing added

ar removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txpe of Action

MGRM Medina Gonzaler Rommael J 11036 W IIRD CT
O A

HIALEAH, FL 33018
W Remove

O Change

L} Add

O Remove

0 Change

0 Add

0O Rentove

O Change

0 Add

[J Remove

O Change

0 Add

O Remove

8 Change

0 Add

0 Remove

O Chanpe

Page 20l 3
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_.D. If amending any ather information, enter change(s) here: {Anach additional sheers, if necessary.}

E. Effective date, Il other than the date of filing: (optional)
(I a0 efTective date is lisicd, the date must be specific and cannot be prior to date of filing o mare than 90 day1 after filing.) Purmz=nt 1o 605.0207 (IXb)
Note; 1fthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
documsnt’s effective date on the Depariment of Stale’s reconds.

*

If the record specifles a delayed effectlve date, but not an effective time, at 12:01 3.m. on the earller of:
(b} The 90th day after the record Is filed,

DECEMBER 21 2021
Dated

’

Signature of%d representatve of 8 member

PANTALEON SANCHEZ DARWIN L

—
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