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To: AMENDMENT Page: 5 of 8

COVER LETTER

- .

H220003596403

TO: Rugislml‘ion Sectivn "
Division of Corporations

FS531LLC
SURBJECT:

Name of Limited Lizhtliee Company

The enclosed Articles of Amendiment and fee(s) we submiited for Gling,

Please return all correspondence concerniag this matter 1o the follawmng:

JESUS LEON

Namg ol Peison

SACONSA GROUP LLC

Firm/Company

3625 NW 82 Avenue Suite 100-K

Address

DORAL. FL 33166

Crv/Siate and Zap Code
JESUSLEONTERAN@GMAIL.COM

T-mml address: (Lo be wsed lor juiure annual report netiflcaion)

For furcher infarmation concerning, chis mautter, please catl,

JESUS LEON 786 7572436
at{ )

Area Code

Nume of Ter<on Daviame Telephone Numther

Enclosed is a check far the follovang amount:

O $35.00 Miling Fee &
Certified Copy
(addtional copy 15 enclased)

0 $60.00 Filing Tee,
Certefreate of Status &
Ceruficd Copy
fadditianst copy i5 enclosed)

B £25.00 Tilog Fee {0330 00 Filing Fee &

Ceetificare of Status

MAILING ADDRESS:
Repistration Section
MDvision ot Corpoilians
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registratiun Section

Division of Corporanans

Clilton Building

266! Exceutise Center Ciicle
Tulluhassee, FL 32301

H220003596403



From: JESUS LEON

To: AMEMDMENT 4 Page: 6 of 8 2022-10-20 02:28:48 GMT 17865135977
ARTICLES OF AMENDMENT
TO H220003596403
ARTICLES OF ORGANIZATION

OF

FS531LLC

(Izame uf the Linted Liabiity Company s 1 now appeakrs on opr records.)

: ompany)

09/28/2022 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L22000421108

Flonda document number

This amendmuent is submited w amend the Tollowing:

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

The tew nante must be istinguishable and contun the words “Limied Liabiiy Compuny ™ e designauen "LLC™ vt the abbreviation "L 1..C°

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

Enter new mailing address, if applicable:

(Mailing nddress MAY BE A POST (FFICE BOX)

the name of the new

If amending the registered agent and/or registered office address on our records, enter

B.
registered apent and/or the new registered office address here:
- ~
: P
~
- N - M
Namne uf New Repistered Agent [}
= 3-
New Reyistered Oflice Address: A L PO
Farter Floviche yireet adidress T = ™ ':‘i T
- Fri S
o =) i -
: o x
Florida -~~~ =
iy = 7ip ChW o
T W
- \.o

New Registered Agent’s Signature. if changing Registered Agent:

1 hereby acoept the appuiniment s regisiered agent and agree jo act in this capaciiy. f Jurther agree 1o comaly with the
provisions of «ll steawies relative jo the proper and complete performance of wy duties, and 1 an Jeoniliar with and
accepl the oblivations of my poxition as regiviered wgens as provided jor in Chupter 603, F.N. Or, if this document ix
heing filed 1o mevely reflect a chunge in the registered office widress. I hereby confirm that the timired lichiliry

company hay been norified inwriting of this change.

1t Changing Registered Agent, Signature of Mew Registered Agent

PPage  of 3
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To: AMENDMENT ’ Page: 7 of 8 2022-10-20 02:38.48 GMT 17865135977 From: JESUS LECN

1t amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added

ar removed from our records:

MGR= Manager H220003596403

AMBR = Authorized Member

Title Name Address Type of Action
MGR Mudadel Debsille, Jose G 5350 NW S4TH AVE
W Add
UNIT 203
O Remove
DORAL, FLL 3306
O Change
O Add
O Remove
O Change
0O Add
B Remove

O Change

O Add

O Remove

O Change

O Add

O Remone

O Change

B add

O Remuve

0O Chanyge

Page 2 0f 3
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To: AMENDMENT = * Paqﬁ_:_ﬂ of 8 2022-10-20 02:38 48 GMT 17865135977 From: JESUS LEON

D. I amending any ofher information, enter change(s) here: {Auqch addiiona! sheeis, if necessary.)

S H220003596403

L. Effective date. il uther than the date of Nling: {optional)
(ran effective daw is Tisied, e dae must be specific and cannot be jior o date of filing o7 rore Gien 90 days after fling. ) Pusant o 4630207 (310}
Note: 11 the date insorted in this black docs not mect the apalicable statusery fling requirements, this date will natoe Tisted as the
document's efftsive date on the Department of S1aie’s racords.

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

CTOBER 18
Dared

FRANCISCO ROSOU&%E GONEALEZ

Typed or prated rame of sl

Page 3 of 3
Filing Fee: $25.00
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