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COVER LETTER

TO: Registration Section
Division of Corporutions

CISNE GROQUP LLC

H220003309723

SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted for tiling

Please return all correspondence concerning this matter w the following

JESUS LEON

Name of Person

SACONSA GRQUP LLC

[
[}

0

'

FimCompuny

3625 NW 82 Avenue Suite 100-K

SN

Fl

Address

DORAL, FL 33166

5

wn

(

CitvState and Zip Code

JESUSLECONTERAN@GMAIL.COM

E-mal address: (1o be used Tor future annual report notification

For further information concerning this matter. phlease call:

X
L1

’I !{? Ilnlr-r“ !J
ey 17

.
Y

JESUS LEON

786 7572436
at )

Aren Code Dustime Telephone Number

Nuame of Person

linelnsed is o check for the folluswing amount:

O S30.00 Filing Fee &

B s23.00 Filing Feo
Certiticiue of Stalus

MAILING ADDRESS:
Registration Section
Bivision ol Corporations
P Box 6327
Tullahussee, FL 32314

O Soikon Filing Fee,
Cuertificate of Stuus &
Certitied Copy
taddivonal copy s enclused)

O $335.00 Filing Fee &
Certified Copy

(addiwonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Yvision of Corporations

Clition Building

2661 aceutive Center Cirele
Tulluhassee, 1L 32301

H220003309723



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 1220003309723
OF

CISNE GROUPLLC
(Nane of the Limited Liability Company ay it now gppears on our records.)

03/128/2022 and assigned

The Artictes of Organization for this Limited Liability Company were filed on
L22000148583

IFlorida docunient aumber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Ny
1o -2
The new name must be distinguishible and cantain the words “Limited Liability Company,” the desigaation *LLC™ or the abbreviation \[‘:}L o
—-.‘
Enter new principal offices address, if applicable: e
—
e ==
{Principal office address MUST BE A STREET ADDRESS) - gy
e - AT
7 B
(o B

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

the name of the new

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

B.
registered apent and/or the new registered office address here:

Namie of New Reaistered Avent:

New Rewistered Office Address:
Fwter Florida street address

. Florida
Zi,r' Cr ?Jl‘

City

New Revistered Aeent’s Sionature, if chaneing Registered Agent:
hereby accepr the appoinunent ay registered agent and agree 1o act in this capacite I further agree 1o comply with the
provisions of all stainies relative 1o the proper and complete perfornance of iy duties, and Tam familiar with and
accepi the abligations of iny position as registered agent as provided for in Chapier 605, F.S. Or, if this doctonens is

being filed o merely reflect a change in the registered office address. D herely confirm thar the tinited liahility

company has been norified in writing of this change.

If Changing Registered Agent, Signature of New Registeced A
Page 1 of 3
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Noame
MGRM Babarro Zinny, Ignacio
MGRM REYES TORDONATO, JESUS

Address

1700 PEREGRINE

If samending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

H220003309723
Tvpe of Action

W Add

FALCONS WAY #104

O Remove

ORLANDO.FL. 32837

O Change

1700 PEREGRINE

™~

; .

0 .\dgj
[

-

FALCONS WAY #1104

ORLANDOL FL 32837

co.
L
B KRepjpve o D
T LT
O (Q&l)ngc o 7
ro S
N "

.:l'r\'ll.“

O Aud

O Remaove

O Change

O Add

O Remosve

O Change

O Add

O Remonve

0 Change

O Add

T Remove

O Changv

Page 2 0of 3
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D. If amending any other information, enter change(s) heve: (Anach addivional sheers, if necessary.)
LIDDAnn
PAVAVIEIY ] 389_7 2 3

i

™~ -
[ -

™

[S] L

— b
[} - ':’
-
= - L
¢ L
[T
() L

toptional)

i, Effective date, if other than the date of filing:
(I an elleetive date is listed, the date must be specific and cannot be prior 1o date of Bling or more than 90 days atter Hiling. ) Pursiant o 6030207 (3 )by
Note: 11 the date inserted in this black does not meet the applicable siutory Gling requirements. this date will not be listed as the

Jocument’s eftective date on the Department ol 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 filed.

september 19 2022

ated

Signature at' g member or authorized representiti e ol a member

CISNEROSROJAS, WILNER JESUS

I'yped or printed name of stgnee

Page ol 3
Filing Fee: $25.00
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