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COVER LETTER

TO: Registration Scetion
Division of Corporations

PAY TO GO TWO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment und Fee(s) we submitted lor filing.

Please return all correspondence concerning this matler to the follewmny:

JESUS LEON

Name ol Persyn

SACONSA GROUP LLC

Firm‘Company

3625 NW 82 Avenue Suite 100-K

Addiess

DORAL, FL 33166

Cin/S1ate and Zap Code
JESUSLEONTERAN@GMAIL.COM

C-maul address: (1o be used for luture anmwl report noufication)

For further information concermag this matter, please call

JESUS LEON 786 7572436
at ( )

Name of Person Ared (Code Daviime Telephone Number

Enclosed 15 # cheek for the following amount:

O 330 00 Filing Fee & 0 §55.00 Filing Fee &

0O $60.00 Tiling Fee,

W $2500Filing Tee
Certificate of Status

MAILING ADDRESS:
Registration Section
MDivision o1 Cotpuralions
P.0. Bux 6327
Tallahassee, TL 32314

Certificate ot Status &
Certified Copy

fddivional com is encloscd)

Certified Copy

Guddagianal 2apy 15 encloscd )

STREET/COURIER ADDRESS:
Reg:stration Section

Diviston ol Corparanons

Clifian Buildinyg

2561 Executne Center Circle
Talluhassee, FL 32301

From: JESUS LEON
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PAY TO GO TWO LLC

(Name of the Linited l.lahtllh Company as it now 4

cars ol pur records,)

07/15/2022 and assigned

The Arucles of Organization for this Lumited Liability Company were tiled on

Florida document number 122000316335

This amendment is submitted w amend the following:

A. [f amending nane, enter the uew name of the limited liability comnpany here:

The new nisme must be distinguishable and contain the words “Limited Liabilinn Compiny ™ the destgnation “LLC™ ut the abbreviaton L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, emer-the nag of the new

R

registered apent and/or the new registered office adkdress here:

Name uf New Registered Agent:

New Revistered Qilice Addeess:

Later Fluricht sireet addren

. Floridn

Cine

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

Dherehy aocepi the appuiniment as registered agent and agrec to act in ihis capacity. | further agree to comply with The
provisiony of all stewudes relative 1o the proper and complete performeance of my duties, and 1 am famidiar with and
uceepi the oblisations of my poxition as regisiered ugent us provided for in Chaprer 603, 178, Or, if thiv document is
heing filed 1 mevely reflect a change in the registered office uddress, I herehy confirm tha the limited Lahiliny

company has heen nopified in writing of 1his change.

If Changing Registered Agent, Siguature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMEBR PLANCHART LUCERO,LILIANZ 3625 NW SIND AVE SUITLE 318 O
Add

DORAL, FL 33166
B Remove

O Chunge

AMBR LEON ROVAINA, JESUS G IR25 NW SIND AVE SLITE 3R E
Add

DORAL, FL 33166
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remone

O Change

O add

O Remuoye

O Change

Page 20f 3
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D. Il amending asy other information, enler change(s) heve: (Arrach additional sheeis, if necessary )

E. Effective date, if vther than the dute of filing: {optiomal}
fhar effestive date is listed, the date must he speeific ag cannot be prior to date of filing or mers than 960 days after filing.) Pursuant 6 6030207 {31
Note: B the date nserted in this biock does not meei the applicable stattony tiling reguinminents, (his date witi nol be bsied us the
docunient’s elTective date on the Deparument ol State’s records.

If the record specifies a delayeZ offactive date, but not an cffective time, at 12:01 a.m. on the carlier of:
{b} The 90th day after the record is filed.

e

—
-

/’
AUGUST 15
Dawed > // , 202? \

Signatiire of a member or puihonzed represemanye of n member

JESUSG LEORSLERAN

T T prnivd Bne of slgnee
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