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COVERILETTER >
, H230001959033
TO:  Registration Section ’
Division of Corporations

FINANCARD LLC
SUBJECT:

Name of Limited Liahiliny Company

The enclosed Aniclkes el Amendment and fee(s) are submitted for fling.

DMease returmn all correspondence cencerning this matier o the following:
¢ i |

JESUS LEON

Name of Person

SACONSA GROUP LLC

Firm‘Company

3625 NW 82 Avenue Suite 100-K

Addeess

DORAL, FL 33168

City/State and Zip Code
JESUSLEONTERAN@GMAIL.COM

[:-mai] address: (tn be used tor feture annual report npaficationg

For further information concerning this matter. please call:

JESUS LEON 78 7572436
ar{ )

Name of #ersan Areu Conde Daytimz Tswiephone Number

Enclused is a check Jor the following amount;

32500 Filing Fee 0 330,00 Filing Fee & 3 533.00 Filing Fee ¥ 0 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate ot Status &
(additioanl copy is enclased) {Certified Copy

(xdditiona! copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclien Registeation Scetion

Division of Corparations Division of Camporations

PO, Box 6527 Clifton Building

Tallahassee, FI. 32314 2661 Eacvutive Center Circle

Taltahassee, FL 32391

H230001959033
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ARTICLES OF AMENDMENT H230001959033

ARTICLES OF ORGANIZATION
OF

FINANCARD LLC

new uppears tn ovr peenpdy,}
¢ Conmpany)

The Anticles of Organization for this Limited Liability Company were filed on _07/28/2022
Florida document numbey 22000334531

and assigned

This amendiment is submitied to amend the {oilowing:

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

The rew name must be distinguiskable and contain the words “Limited Linbilicy Company.” the dexignution “LLC™ ur the shhievintion F:_‘Izt
0,

Enter new principal offices address, il applicable: e
(Frincipal office address MUST B A STREET ADDRIESS) ‘1
2
Enter new malling address, il applicable; :
{Mailing address MAY BE A POST OFFICE BGX) &0

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

Name of New Remstered Apent;

New Registered Office Address:

Entrer Fiorida sreet addrecs

, Florida
City Yip Code

New Repistered Apent's Sipnature, if changing Registered Apent:

1 hereby accept the appoiniment us registered ugent and ugree (o act in this capacity. 1 further agree to comply with the
provisions of all siatutes relarive to the proper und complete performance of my duties. and | am familiar with and
accept the obligutions of my pusition as registered ugent as provided for in Chapter 605, FF.S. Or, if this document is
heing filed o merely reflect a change i the registered office address, I hereby confiem that the limited liability
company has been noitfied in writing of this change.

Il Changing Registered Agent, Signagure of New Repisiered Agent
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If amending Authorized Person{s) authorized (0 manage, enter the title, name, and nddress of ench person_being added
or removed from our records:

MGHR = Manager H230001959033

AMBR = Authorized Vember

Title Name Address Type of Action
MGRM Florez, Carmen A 3625 NW 82ND AVE
e e mme o A Add
SWNTE 318
1 Remove

DORAL, FL 33166

{1 Change

0O Add

O Remove

0O Change

3 Add

C Remove

O Change

0 Add

O Remove

(0 Change

0 Add

O Kemove

0O Charge

03 Add

O Retnove

0 Change
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D). If amending any other information, enter chanpe(s) here: [Atruch additiona! sheers, if necessary.}

H230001953033

k. Eflective date, if other than the date of Oling; {optional)
{If an cffective dax s listed, the dote must be specific and cannrd be privr o duce of filing or more thas 90 duys aller filing. ) Purswant 1o 605.0207 &)
Note: 17the date inserted in this bisck dees not mieet the applicable statutory filing requirerents, Uhis date will not be listed as the
document’s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an elfective time, at 12:01 a.m. on the earier of:
(b} The 90th day after the record Is filed.

MAY 10 2023
Dated .

-~

RICARDOQ A MARTINO ;

Typed or pumed name ol signee

Page 3of 3
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