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COVER LETTER

TO: Repistration Section
Division of Corporations

FLETAMOS APP LLC
SUBJECT:

Name of Limited Liamlity {Company

The encloscd Articles of Anendment and fee(s) are submited for fiking.

Please return ail correspondence conceming this matier to the following:

JESUS LEON

Name of Person

SACONSA GROUP LLC

I~
=1
—~
Lo
Firm/Conpany T i,
- '.‘ -
3625 NW 82 Avenue Suite 100-K oY 77
vl 1
‘ Address -_ B , ri
DORAL, FL 33166 A N
CirysStatc and Zip Code i

]
{

JESUSLEONTERAN@GMAIL.COM

-ma] address: (10 be used for future annual report notitication)

For further inforimation concerning this matter, please call:

JESUS LLEON 786 7572436
aL{ ]
Name of Person Arcn Code Daylime Telephone Namber
Encloscd is a cheek for the following amount:
# 52500 Filing Fec 0 530.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Suatus &
(addinonal capy 1s cnclosed) Certified Copy

{ndditinnal copy i» uclossd)

MAILING ADDRESS:
Registration Section
Division of Carporations
1.0, Rox 6327
Tallahasgsee, FL 32314

STREET/COURIER ADDRESS:
Registration Section
BPivision of Corporations
Cliften Building
2661 Executive Center Circle
" Tallahassee, FL 32301
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A_R'I‘lCI,ES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QF

FLETAMOS APP LLC .
Name he Limiged Liability C. as [t nuw a s 0D our records.)
AFlen thity Company,

0971212022

The Articles of Organization for this Limited Liability Company were filed on
1220003985689

and assigned

Florida document number

This amendiment is submitied 1o amend the following:

A. If amending name, cnter the new name of the limited liability company herve;

The new pame must be distinguishable and contain the words “iimited 1iability Company,” the desipnation “L1.C7 ar the ahbreviation “IL1.00L"

™3
Enter new principal offices address, if applicable: 2115 NE 371h Dr Apt. 133 -
(Principol office address MUST BE A STREET ADDRESS) ~ _Fort Lauderdale ‘ 3 -
Florida 33308 .4
4 v
. R
Enter new mailing address, if applicable: 2115 NE 37t Dr Apt. 133 o T
W\ e
(Mailing address MAY RE A POST OFFICE BOX) Fort Lauderdale o
Florida 33308 S |
B. If amending the repistered agent and/or registered office address on our records, enter the pame of the new

reaistered agent and/or the new registered office address here:

Name of New Repmistered Anent: MORISON TAX TEAMLLC
New Revisler ffice Address: 3625 NW 82 Avenue Suite 100-K

Enter Floridia streer address

Doral , Flarida 33166
Cirv Zip Code

New Registered Agent’s Signawre, if changing Registered Agent:

"I hereby accept the appoiniment as regisiered agent and agree to acl in this capacity. ] jurther agree to comply with the
provisions uf all statuses relative to the proper and complete performance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered affice address. [ hereby confirm that the limired liability
company has been notitfred in writing of this change.

If Chunging Registered Agent, Signatyre of New #egisiered Agcng
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i amending Authorized Person(s) autlmnzcd to manage, enter the title, name, and adgrgs of each person heing added.
or removed from our records:

MGR = Manager
AMBER = Authorized Mecmber

Tide Name Address. Type of Action
MGRM Massimo Griffo 2115 NE 37th Dr Apt. 133
- A Add
Foart Lauderdale
O Remaove
Florida 33308
_— O Change
MGRM Vicario Griffo, Cnsuan 2115 NE 37th Dr Apt. 133 -
e e e e e = e mean o e D Add
Fort Lauderdale
I Remiowe

Florida 33308

B Change =2
=
_ _ O Add '-; L
N i
53 Remove . 1 li
.
O Change -
N
T
[ — - 0 Add
- O Remove
O Change
. . .- - O Add
O Remowve
_ O Change
_ — 0O add
O Remoave
O Change
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D. If amending any other information, enter changels) Here: {Attach additional sheeis, if necessary. )

. - Ar s T as D i - - - - —_— - ~
-
)
-
2 '
?
oA ;
— e et e s — e nn _ e e o e e aee e e < rtmn e 7
T N 1
— T - - . e we an— - e e e et o - -
) [
n
. I _ . — _ - g

E. Effective date, if other than the date of fiting:

(optional)
(lfan effective datc is listed, the date must be speciiic and cannot be prior tn date of itling or more than 90 days afier tiling.) Pursnant 10 605.0207 (3%b)

.Note; [f the date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the
documents effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

MARCH 18
Dated .. ..

[}ﬂzoza
pr— 4 v

- 4
i ember or authonired representative of a-member

Cristian Vicario Griffo

Typed or printed name of signee
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