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COVER LETTER
H220004045563

TO: Registration Section
Division of Corporations

H MUNDG GROUPLLC
SUBJECT:

Name af Limited Liabiliny Company

The enclesed Atlicles of Amendment and fee(s) are sebmitted for [ling,

Please return all correspondence concerming this matter to the foliowmg

JESUS LEON

Naie ol Persan

SACONSA GROUP LLC

Firm’Company

36825 NW 82 Avenue Suite 100-K

Address

DORAL. FL 33166

Cnv/State and 7ip Code
JESUSLEONTERAN@GMAIL.COM

E-mail address: (Lo be used for lutere anowd report nelification)

For finther infarmation congerming this matter, please call:

JESUS LEON 786 7572436
at{ )

Name of Person Area Code Bavtime Telephane Number

Fncloged 158 a cheek tor the followang umount:

B 32500 Filing Fee O $30 00 Filing Fee & O $35.00 iy Fee & O $80.00 Filing Tee,
Certificate of Status Centified Copy Certficate o1 Stats &
(additonal zopy ts cncloscd) Certified Copy

fadditional copy is enclsed}

MAITLING ADDRESS: STRELET/COURIER ADDRESS:
Reyistiation Section Repistiativon Section

Division ot Corperations Diviswn ol Corpuritions

.0, Box 6327 Chiton Building

Tallahassee, FL 32313 2001 Executve Center Cirle

Talluhassee, FL 32301
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ARTICLES OF AMENDMENT N
TO e SR
ARTICLES OF ORGANIZATION szoom%;;
OF -~

R
!4

Wil 2,
H MUNDO GROUPLLC

(Name of the Llmiled 1.
(AL

faldllty Company as il now appears oh olF Fecords. )

01/12/2022

The Articles of Organization for this Limited Liability Company ware filed on and assigned

L22000027829

Florida document number

This amendment is submitied w amend the following:

A. If amending name, enter the new name of the Jimited liability coaupany here:

The new name must be distinguishuble wd contain the werds “Lineied Lisbiliy Cornpany, ™ the designation “LLC™ or the ableeviwtion "L L.C

Enter new principal offices address, if applicable:

(Principal nffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 80X}

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new
repistered noent and/or the new registered office address here:

Nane vl New Registered Apent:

New Revisiered Oflice Addiess:

Futer Flovida siree! adidresn

. Floridua
Cie Zip Code

New Registered Apgent’s Signature. il changing Kegistered Agent;

1 hereby aceept the appoiniment s regisiered agent and ugree fo act inthiv capacisy, 1 furiher ugree lo compliy with the
provisions of all stetuies redative 1o the proper and complete performeance of my dutles, and {am jamilior witly and
aceept the oblivations of my position ay regixtered agent as provided jor in Chapter 60318, Or, if this dociment is
heing fited 10 mevely reflect a change in the regisiered affice address, [ heveby confirm that ihe limited liahiliry
company has heen noiified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Avthorized Person(s) suthorized to manage, enter the title, naime, and address of cach person_being added

or removed from our records:

MGR = Manager H220004045563

AMBR = Authorized Member

Title Name Address Type of Action
AMBR Mundo Sayago.Maria E 11043 NW 72ND
Al

TERRACE, FL 33178
O Remave

O Change

0 Add

O Remove

O Change

O Add

O Kemove

0 Change

0 Add

O Remuove

O Change

O Add

O Remonve

03 Change

O Aadd

O Remove

O Change

Page 2 of 3
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b. if amending any ather information, enter change(s) here: (Attach additional sheets, (f necessary.)

H220004045563

E. Eftective date, if other than the date of (iling: {optional)
(It un eflective date is Hated. the dare must be specific and sannot be prios 1o date of fiieg or nore than 96 days after fifing.) Pursuant o 6030207 (3){b}
Nute: 1] the date inserted in this block docs not met the applicable suuutory filing requirements, this date will not be fisted as the
Jucument's effective date va the Depanment of Staie's recanls.

if the racerd specifies a delayed effective date, but not an effective time, at 12:01.a.m. on the earlier of:
fh) The 90th day after the record is filed,

NCVEMBER 21 2022

Ditted [ T

7,

Signuuare of & member at pufhor]

exenkgive al a membwer

MAURICIC MUNDDO SAYAGO

Teped or printed name of sigree

Page Jof 3
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