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COVER LETTER

TO: Registration Section
Division of Corporations

YACHTSERVICELOSROQUESLLC
SUBJECT:

17865135977

H220004020883

Namwe af Linited Liabiline Company

The enclosed Atticles of Amendinent and Jee(s) are submitted (o fiting,

Please return all correspondence congerning this matter to the tollowing:

JESUS LEON

Name ui Prison

SACONSA GROUP LLC

Firm'Company

3625 NW 82 Avenue Suite 100-K

Address

DORAL. FL 33166

Cin/State and Zip Code
JESUSLEONTERAN@GMAIL.COM

E-mad address (o be used lor Tunwe anmuwl report noutication)

For further information concerming this matter, please call

JESUS LEON 786
at( )

7572436

Name af Persan Area Cude

Einclosed is a check for the following amount:

W $25.00 Fifng Fee CJ $30 00 Filing Fee &

Certificate of Stats

] $55.00 Fiiing Fee &
Certified Copy
Lrddiional copry 8 coeloscd)

Draytime Telephone Number

0 560.00 Filing Fee,

Certificate ot Status &
Ceruned Copy
Gnddinonn) e is enclosed)

MAILING ADDRESS:
Registiution Seclion
Mevision ul Corporabions
P.0. Box 6327
Talluhassee, FL 32314

STREET/COURIER ADDRESS:
Rezistruion Secuion

Diviswon al Cot poristions

Chiflan Buildmg

6! Excecutive Cemter Clicle
Talluhassee, FL 32300

H220004020883

From: JESUS Lt
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION H220004020883
OF

YACHTSERVICELOSROQUESLLC e

(IName of the Linited Liability Company as it now appears on our records,) Pl e
(A tTonda Lunuted Toabality Company) =
T

Ty

The Articles of Qrganization for this Limited Liabiliey Company were filed on 07/26/2022 E“:{:Eajnd medi™
Florda document nuntber L 22000330472 . e

m
O

6 HY &2 AON 2201

4
ile

This amendment is submitted wo amend the following: :

T
4

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

The new name must be distinguishable wnd contain the words “Linuted Liabily Compivn.™ the desynauen “LLC™ ur the abbreviation L L.C.7

Enter new principal offices address, if applicable:

(Principal oflice address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/nr the new registered office address here:

Namve pf New Registered Apent

New Registered Ollice Address:

Inter Floridt siree! pddre

. Florida
Ciry Zip Code

New Repistered Agent’s sipnature. if changing Registered Agent:

[ hereby accept the uppoiniment as regisiered ageni and agree tv act in this capacite. 1 further agree to comply with the
provisions of all stadies relative 1o the proper and complete performance of my duiies, and {am famifior with and
accept the oblivations of my position av registered ugens as provided jor in Chapter 603, 1.8, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I herehy confirm i the limited Liahility

company has been notified in writing of this change.

¥ Chunging Registered Agent, Signature of New Repistered Agent

Page 1 of 3
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IT siending Authorized Person(s) suthorized to manage, enter the title, nasme, and address of each person _being added
ar removed from our records:

MGR = Manager H220004020883

AMBR = Authorized Meber

Title Name Address Type of Action
AMBR BORGES ROMERO, PATRICIA 341 5W 160TH AVLE
W Add
SOUTHWLEST RANCHES
3 Remove
Fl. 33331
O Chunge
AMBR LINARES GONZALEZ MIGUEL T SWIBOTH AVE
- 0O add

SOUTINWEST RANCHES
B Remove

1. 33431
O Change

O Add

O Kemove

O Change

O Add

0O Remave

O ¢ hange

0 Add

O Remose

O Change

0O Add

O Remuove

O Change
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.

D. It amending any other information, enter change(s) herer {Attactt additionad sheets, if necessary.j

H220004020883

E. Effective date, if other than the date of filing: {uptional)
(7 an effective date is listed. the date must be specific and cannot be prion to date of filing or more than 20 dovs arter filing }i*wsuant 1o GU30A7 (3K
Note: I ihe date inserted in this block dues not meet the applicable statutory (iling requisements, this date will not be listed as the
documient's elfeciive dute on the Depariment ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
{b} The S0th day after the record is fited.

NOVEMBER 26 2(?2%
Wncm het or authonzed representative of a member

SIMON A LINARES GONZALEZ

Dated

Typed v printed name of signe

Page 3 of 3
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