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COVER LETTER

TO: Registration Section
Division ol Corporations

0819 IMEX GROUP LLC

From: JESUS LEON

17865135977

H220002019543

SURJECT:
Name of Limited Liability Company

The enclosed Asticles of Amendment und fee(s} ure submitted lo filing,

Please retusn all correspondence concerning this matter to the followng:

JESUS LEON

Name of Person

SACONSA GROUP LLC

Firm/Company

3625 NW 82 Avenue Suite 100-K

Address - ~
. 22
M ~o
DORAL, FL 33166 ~a
P [
o [ Sy 1]
Onv/State mnd 7ip Code e X o
R
JESUSLEONTERAN@GMAIL.COM REAN
E-mml address: {to be used or tuture arnual report netification) "57.. . Py
: w .
- £
=

For further information concerning this matter, please call

JESUS LEON

786 7572436

at | )

Area Code Davtime Telephone Number

Nume ot Persun

Enclosed 15 o check Tor the Tollowing amount:

O £30 00 Filing Fee &

W 32500 Fihing Tee
Ceruficate of Status

MAILING ADDRESS:
Reyistration Sectivn
Drvision af Corputabions
P.0. Box 6327
Talishassee, F1, 32314

[ $60.00 Filing Tee,
Certiticate of Status &
Certified Copy
Eedditional zopy is enclosed)

] $35.00 Filing Fee &
Certitied Copy
{additionzl SofTy ts cclosedy

STREET/COURIER ADDRESS:
Registrulion Section

Division of Carparitions

Chiftun Building

2961 Execuine Center Chiele
Talluhussee. FL 32301

H220002019543
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To: AMEMDMENT=
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION H220002019543

OF

0819 IMEX GROUP LLC

(INume ol the Limiled Liability Conpany as it how

appeany on our records.)

05/24/2022 and assigned

The Anicles of Qrganization for this Limiied Liability Company were tiled on
L22000240960

Fronda docwnent number
This amendnient is subaitied w amend the following:

A. If amending name, enter the new name of the limited liahility campany here:

819 IMEX GROUP LLC

The new nare must be dsUnewshable and contan te words “Limed Lisbilwy Compan ™ the desiznation “L1LCT o the abbieviakun “LE.C7
L ) i L

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) R na
T =
' [a % ]
e C__
S = -
Enter new mailing address, if applicable: ._, o v
(Mailing address MAY BE A POST OFFICE BOX) = P
- e
= #

£

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

registered npent and/or the new registered office address here:

Name gf New Rewistered Agent:

New Revistersd Ofttee Address:
Futer Flovichealreel addren

. Florida

Z1p Code

New Registered Apent’s Signature. if changing Registered Agent:

{ hereby accept the appuiniment as registered agent and agree o act in this capacity. & further agree o comply with the
. F P . L ¢ i AR 8 o
orevisions of all sttutes relative 1o the proper and complete performonce of my dudies, and Fam foamilior with and

i srop et A .

aceepl the obligations of my position as registered ugent as provided jor in Chapter 603, 175, Or. i this document ix
heing filed to merely reflect a change in the registered office address, T herehy confirm that the fimited labiliny

company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Agent
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From: JESUS LEONM

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR =

AMEBR = Authorized Member

Title

Address

H220002019543

Tvpe of Action

O Add

O Remaove

O Change

0 Add

O Remove

8 Change

O Add

L= ]
o =2
O Remoyza

N

nr

g
OChage,

o
iy =

0
>,
© oo
(=Y
1

EN
. =
0O Remaove

O Change

0O Add

O Remone

0 Change

O Add

O Remave

O Change
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B If amending any other information, ender chungel(s) herer (Antach addiiional sheers, if necessary.)

R —— = ~o
S =
bl [ ]
™~
. = .
i
e € .
S - ! —
nToow
“ .
- R e = 11
o i
e e e - e ——— -z e )
- o
=

(optional)

. Effective date, if other than the date of filing:
(1f an ¢'tective date is listed, the date must be specitic and cannot be prior e dats of filing or o than 30 deys ofter filing.) Purszant i 805.0207 (3Xb)
Note: 1t tha date inseried 1 this block does not meer the appHcable statutory Riling requirements, this date will ne: be hsied as the

document's effective daie on the Depariment of State’s records,

I zhe racord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on Lhe eartier of:

(b} The 90th day after the record is filed.

7

Mated

Bonzed representative of 4 membed

b H
’

VA RCAVALIERI DE GALLEGO
t Tyned ar printed nems Of sigre
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