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COVER LETTER
H220001895373

TO: Registration Scetion
Division of Corporations
TEXLA LATAM LLC
SUBJECT:

Namie of Limdted Liabiline Company

The enclosed Articles of Amendiment and ee(s) are subnutted for filing,

Please return all cotrespondenee concening this matter w the following

JESUS LEON

Name ol Person

SACONSA GROUP LLC

Firm'Company

3625 NW 82 Avenue Suite 100-K - r\g.a

™o
Address h ® E o
DORAL, FL 33166 S e
Civ/Suate and Zip Code oo ri-“'
JESUSLEGNTERAN@GMAIL.COM T C

L _ -
T-mul address: {10 be used (or future annual repert notficalton) i _;___
[V n)

For further infarmatiun conceraing this matter, please call

785
at ( 3
Area Code

JESUS LEON 7572436

Nuame of Person Dayvtime Telephone Number

Enclosed 15 8 cheek for the follovang ampunt

O $60.00 Filing Fee.
Cerntficate ot Status &
Cerutied Copy

faddaionn] copy is enclosed)

B 32500 Ty Fee 0O £30 00 Filing Fee &

Ceruficate of Status

O $35.00 Filing Fee &
Certified Copy
{additronal sory 1§ coelosed)

MAILING ADDRESS:
Reyistration Seclivn
Mivision ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADNDRESS:
Registrution Section

Division of Corporaoons

Chiion Building

2661 Eaecutive Center Cirele
Tatluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGaNIzaTion 1220001835373
OF

TEXLA LATAM LLC

{Nane of the Limited Llabllity Company as it now

APPears on our recorcds.)

04/18/2022 and assigmed

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

Flornda documient aumber L.22000184739

This amendment is submitted w amend the fotlowing:

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

The new name must be distinguishable and contain the words “Limited Lisbiluy Compiuny . the destgnaten “LLC” ot the abbievianon “LEL.C”

Enter new principnl offices address, if applicable:

(Principal oflice address MUST BE A STREET ADDRESS) . %
[a -]
=
o F-
Enter new mailing address, if applicable: e :
o .
tMailing address MAY BIE A POST OFFICE BOX) S b
S
R o

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

registered ugent amdfor the new registered office address here:

Name ol New Remistered Agent:

New Revistered Oflice Address:

nier Florics streel auddress

. Florida
Ciry Zip Codle

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

! hereby aceept the appoiniment as regisiered agent and agree io act in this capacity. 1 further agree i complvwith the
provisions of all statuies relative 1o the proper and complele performatice of my duties, and I am fomiliar with and
accept the oblivations of my position as registered ugeni us provided jor in Chapier 603, 1.8, Qr, if this document iy
heing filed 10 merely reflect a change in the registered office wddress. ! herehy confirm that the limited Liabiliry

compeny heas been nopified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addeess of each person heing added

or removed from our tecords:

MGR = Manager H22000 1895373

AMBR = Authorized Member

Title Nume Address Type of Action
AMBR Camacho Mejia, Jonathan 3625 NW SIND AVE
 Add

SUITE 100K
O Remove

MORAL, FI. 331006
O Chunge

0 Add

O Remove

(J Change
0O Add
P L=

~3

™~
Okemovex -
T =<
a-" [ %) -
Q.Chiange ~— i
. T
One — L.

=

(W)

J Remove

0] Change

0O Aadd

O Remose

O Change

0O Add

O Resmove

O Change

Pape 20 3
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j
g g ( )

H220001895373

1€ AVH 2208

| Hd
7
j

6%

1%, Effective date, if other than the date of filing: (aptional)
(1f an effeative dais is jisted, the date niust ba specific aml cannst be prier to daw of filing or mete tha G0 days afier filing.) Pussuan: 10 ¢05.3207 (3ubh

Note: [f the dase inserted in this bleck does not meet the applicable stuuntory fifing requitemerts, this dute will not be disted as the
dovinnent’s effective dute on the Deporiment of Stice's reeonds.

If the record soecifies 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.

MAY 27 22
Dancd 3 . 22 .
" ﬂu‘/ ip
1’ £ 1 d

‘\')g‘\'b‘gu::.fd”d’l"}h(ﬂfi of authonzed sepresentitive vl o member

CARLOS M CHACON CARDENAS

Typed o printed name of sigsee
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Filing Fee: $25.00)



