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COVER LETTER

TO: Repistration Section
Division of Corporativns

INVECONS PROYECT, LLLC
SUBJECT:

17865135977

H22000275376 3

Name of Limited Liability Company

The enclosed Articles of Amendiment and les(s) wre submitled o Hiling

Please tetuen all correspondence concerming this matter W the following:

JESUS LEON

Name ol Person

SACONSA GROUP LLC

Firm/Company

3625 NW 82 Avenue Suite 100-K

Address

DORAL, FL 33166

CrivdState and Zip Code
JESUSLEONTERAN@GMAIL.COi

T-niml address, (L0 be wsed tor Tuture annual report noutication

For further infurmation concerning this matter, please call:

JESUS LEON 786 7572436

at( )

Name of Person Area Code Daytime Telephone Number

Unclosed 1s a cheek for the followang smount:
B $25.00 Filing TFee O £30.00 Filiy Fee & O $35 00 Filing TFee &

Certificate of Status Certified Copy
{addition cogne 15 encloscd)

0 $60.00 Filing Fee,
Certificate of Starus &
Cerutied Copy

fadslitional 2opy is enclosed)

MAILING ADDRLESS: STREET/COURIER ADDRESS:
Registration Section Rewstration Sectten

Diviston ot Cotporaliunsg Nevisiun of Corporiuons

P.0. Box 6327 Cliften Building

Tallihassee, FL 32314 2461 Executive Center Cirele

Taltuhassee, FL 32301

H22000275376 3

From: JESUS LEON
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

H22000275376 3
OF
INVECONS PROYECT, LLC

(Nanir of the Limited Liability Company as it new appears on our records.)
{A Flonda Linwted Linbeity Company )

The Articles of Organization for this Limited Liability Company were filed on04/28/2022
Florida document number 122000201637

and assiyned
This amendment is submitted to amend the following:

A. If amending name. coter the new name of the timited liability company here:

Enter new principal offices address. it applicable:

Thie new nane must be distingwstiuble and cotain the wards “Limited Lizbilny Comgpay.* the designation "LLC™ ot whe abbreviation "L EC”

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

e o~

- o ==

ol ~3

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

E’_nf the new

Name of New Registered Agent:

> =
= o -7,
: -
s —
vl o
= _ =<
i x
. - — Ld‘.
New Revistered Oflice Address: R
Luter Florida svireel addre vy '_:_: o ~3
ot [+ Al
. Florida -
Cirv Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

1 herehy deeept the appoiniment as regisiered ageni and agree 1o ot in this capaciiv. ] further agree to comply with the
provisions of all statutes relaive 1o the proper and complete performance of my dwiies, aned Feun fronilior with and

acvept the ablivations of my position as regisiered agent ax provided Jor in Chapler 603,175, Or, if thiv dociment ix
heing filed 1o mevely reflect a change in the regisiered office address, 1 heveby confirm that the limited dahility
company has been norified in writing af this cheange.

If Changing Registered Agent, Signature of New Regivtered Agent
Page 1 of 3
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member H22000275376 3

Title Name Address Type of Action
MGR Medina Locantore, Nelson G 125 N INGLEWQOD AVE B
A

INGLEWQOOD, CA 90501

~
" Renove

O Change

T Add

O Remuove

O Change

C Add

O Remove

O Change

0 Addg

O Remove

O Change

0O Add

O Remune

O Change

O Aadd

O Remuve

O Change

Page 20f 3
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.

. It amending any other infurmation, enter changeis) heres (Attach addirional sheets. if necessary .

H220002/5376 3

E. Effective date, if other than the date of filing: (uptional}
(I8 an effeciive date is hsted, the date must be specific and canot be prion ta date of filing oc more thar 90 davs arter {iling )} 'ursuant o 130207 G3KB)
Note: 11 the dute inserted in this block does net meet the applicable statutory filing requisements, this date will not be listed as the
document s effective date on the Tepaitment of State™s 1ecords.

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.

JUNE 17 2022

ﬂéaat?a.:/ Cma‘zf_fnﬁ

Dated

Signatie of 2 memnber ot auihonyad sepresantative of a mezmber

MARIA HLURTADO

T yped or punted name of signee

Page 3ol 3
Filing Fee: $25.00
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