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COVER LETTER

TO: Registration Section
Divigion of Corporations

UBICARS COMPANY LLC
SUBJEUT:

17865135977 From: JESUS LEON

H220003036843

Name of Linited Liability Company

Tlhie enclosed Articles of Amendinent and tee(s) we submitted T filing,

Please return ol correspondence concenmng thas matter to the tollowing:

JESUS LEON

Name ol Person

SACONSA GROUP LLC

Firm'Company

3625 NW 82 Avenue Suite 100-K

Address

DORAL. FL 33166

Crv/State and Zap Code
JESUSLEONTERAN@GMAIL COM

T-roul address. (to be used o7 Tusure annual report notficanont

For fusther informativn concerning this matiet, please call

JESUS LEON 788
at( )

7572436

Nume of Person Asea Code

Enclosed 15 a check far the fullowang awbount’

B $23.00 Filig Fee O3 530G 00 Filing Fee &

Certificate of Status

[ $35.00 Filing Fee &
Certified Copy

additionat zogry o5 eoctosed)

MAILING ADDRESS:
Registration Seetien
Mvision of Corpotations
P O.Box 327
Tullahasser, FL 32314

Daviine: Telephune Numbaer

0 $60.070 Filing Fee,
Certisteate of Starus &
Ceriified Copy
idthiional cupy 15 enclosed)

STREET/COURIER ADDRESS:
Registiution Sectian

Division of Corparations

Clifton Ruilding

260t Execunnve Cemer Ciele

Tuallahasses, FL 32300

H220003036843
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ARTICLES OF AMENDMENT
TO H220003036843
ARTICLES OF ORGANIZATION
OF

UBICARS COMPANY LLC

(Name of the Limited Liabilily Compuny as i now appeats on sur records, )
(A Flortda Linuted Liabaliis Company'}

06/28/2022 and assimied

The Articles of Qrganizaiion tor this Limited Liability Company were tiled on
L22000291510

Flenda document number

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the linitedd fiahility company here:

The ew name must be distnguistiable and cootam the words “Linured Liabhy Cempien.” the dessgnatsen “LLC™ o1 e ableeviaton "L L.CT

Enter new principal offices address, if applicable:
(PPrincipal office address MUST BE A STREET ADDRESS)

o ]
- &
L ~a
I »
Fnter new mailing address, if applicable: ;:"j % i_!
ol ———
(Mailing address MAY BIE A POST OFFICE 1OX) £, ! R—
oo 1
on
(8o ¥ i —
re—p
e o
B. If amending the registered agent and/or registered office address on our records, EIIFG"-'II‘IC lzaﬁme of The new
registered agent and/or the new registered office sdedress here: rT,_,'* o
]
S
Name of New Registered Avent
New Rewvistersd Ollice Address:
Furer Flovicha slreel address
. Floridu
Ciiy Zip Code
New Registered Apent’s Sipnature. it changing Hegistered Agent:
fvavith the

I hereby aceept the appoiniment av registered agent and agree iv dcl in shiy capaciie.  jurther agree 1o comp
provisiony af all statutes relative 1o the praper and complele performeance of my duties, and {am familior with and
aceepl the eblivarions of iy position as registered ageni as provided forin Chapter 603,178, Or if thiv document 15
heing filed 1o merely reflect a change in the registered office cddress, § heveby confirm il the lmited lichiliny

company has been notified owriting of this change.

If Clanging Registered Agent. Signature of New Registered Agent
Page | of 3

H220003036843
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If amending Authorized Person(s)y suthorized to manage, enter the title, nune, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

H220003036843

Title Numie Address Type of Action
AMBR Adran Goncalves, Barbara $ 3625 MW SIND AVE
m add

SUITE 318
O Renove

DORAL, F1. 33106
0 Change

0 Add

O Remnose

O Change

O Add

0 Remove

O Change

0 Add

0 Remove

O Change

O Add

O Remonve

O Chunge

O Aadd

O Remuove

0 Change

Pape 20f 3
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. UF amending any other information, enter changeis) here: (Attach additionad sheeis, i necessary.)

H220003036843

E. Effective date, if other than the date of filing: fuptional)
(UF an #factive date is listed, the die nwst be specific and cannat be prion 1 date of filtng ar maore than ) davs after filing ) Pwusuant o GUS.0207 (3D
Note: 1 the date inserted 1 this block does not meet the spplicable statutory (iling seyuizements, this date will not be listed as the

document s elfective date on the Department of Stue’s records

If the record specifies a delayed effective e, butlnot an dffective time, at 12:01 a.m. on the earlier of:
fb) The 90th day after the record is filed.

SEPTEMBERA1
Dated

<

s t—

Signatire of|a member or-ugharized represintative of a member

BERNAL SARDI DIEGO A

\‘ Ty ped o pomted name of signe

Page 3 of 3
Filing Fee: $25.00
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