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TO: Registration Scction
Division of Corporations

H220002446353

REPLAY TRAVEL & EVENTS LLC
SURJECT:

Nama of Limited Liabuity Company

The enclosed Anticles of Amendment and fee(s) are submitted for liling,

Pleuse rewurn all correspondence concerning this matter 1o the followiny:

JESUS LEON

Name ol Peison

SACONSA GROUP LLC

Firm‘Campany

3625 NW 82 Avenue Suite 100-K

Address

DORAL. FL 33166

Ciy/Stare and Zrp Code
JESUSLEONTERAN@GMAIL.COM

E-mal adéress: {10 be used for future annual report noulication)

Fuoi fwther information concerning this matter, please call*

JESUS LEON 786 7572436
ar( )
Nume of Person Area Code Davtime Telephone Number

Enclosed is i cheek for the Followang amount:

W 2500 Filing Fee 0 £30 00 Filing Fee & 00 535.00 Filing Fee & O 560.00 Filing Fee,
Certificare of Starus Cerufied Copy Certtficate of Starus &
{additional zopmy is cncloscd} Certified Copy

idditionsl copy is enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiatiun Section Registrutiun Section

Division of Corporabions Drvision ul’ Coparations

P.O. Box 8327 Cltflon Building

Talluhassee, FL 32314 2nol Exceutive Center Cirele

Talluhassee, FL 32301
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
OF

H220002446353
REPLAY TRAVEL & EVENTS LLC

(Name uf the Limited Liability Compapy as it how appeats oh our records. )

The Articles of Qrganization for this Limited Liability Company were filed on 12/08/2021 and assigned
Florida document number _ -21000515766 .

This amendment is submitted w amend the following:

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

The new nime must be distinguisliable and contain the words “Limited Liabiliy Compy,” the designation “LLC™ o the abbreviation “L1.C."

Enter new principal offices address, if applicable:

(Principal office nddres MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maitling address MAY B A POST OFFICE BOX)

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

registered naent and/or the new registered office adldress here: @g ~o
Pt <
e 3
PO R
Name of New Registered Agent: = &

il — =

New Registered Office Address: vl w0

Enter Floviche sireet aduress T -
Ty x
Florida ___my— £
Cire Z2ig Codeg—
=Y - ]

New Repistered Agent’s Signature, it changing Registered Agent:

e

Lhereby aceept the appointineni as registered agent and agree io act in this capacity. 1 further agree to comply with the
provisions aof edl statutes relative to the proper and compleic performance of my duties, and {am fomilior witl and
accept the obligations of my pasition as regiviceed ugent us provided jor in Chapter 6031785, Or, if this document is

being filed 1o merely reflect a change in the registered office wddrexs, I hereby confirm thar the limited tiabiliny
company has been nenified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and adde ¥
or remmoved from our records: X

MGR = Manager
AMBR = Authorized Member H220002446353
Title Name Address Type of Action
AMBR Camargo Sanchez, Patricia L 8290 LAKE DR APT 126
O Add
DORAL, FL 33166
W Remove
0 Chanye
AMBR Rivas Centeno, Dallana C 8290 LAKE DR APT 126
B Add
DORAL, FL 33188
O Remuove
O Change
£ Add
O Remove
O Change
8 Add

O Remove

0O Change

O Add

O Remove

0 Change

0O Add

0O Renrove

O Change

Page 20f 3
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D. If amending any other Information, cnter change(s) here: (Amach additional sheets, if

H220002446353

E. Effective date,if other than the date of flling: {optional)
(If un efTective dats is listed, the date mus be specific and cannot be prior to date of filing or more than Y0 duys aiter {iting.) Pursuant tw €05.0207 (3Xb)
Note; If1he date inserted in this block does not meet the applicuble statutory filing requirements, \his date will not be listed as the
document’s effective dute on the Depurtmaent of Staie’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.

JUly. 04

Dated

orized repfestmstiseolcuember

Signznire of 8 mcw

HERNANDEZ LABARCA, EDGAR D
Typed or prnted name of sighee
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