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COVERLETTER H230004323573

TO; Registration Section
Division of Corporations

MERKIA GROUF LLC
SUBJECT:

Name of Limuted Liabiliy Company

The enclosed Articles ol Amendient and teeis) are submitted fon Niling

Please return all coimespundence concerming this matter 1o the followang,

JESUS LEON

Name of Person

SACONSA GROUP LLC

FirmfCompany

1625 NW B2 Avenue Suite [00-K

Address

DORAL., FL 33166

CinviState and Zip Code
SLECNTERANGGMAIL

E-inail addiess. (1o be uaed fou fute annual topaort notification)

For further intormation concerning this matter. please call

JESUS T.EON 7RG 7372430
Hi ] ]
Name of Person Area Code Davtitie Telephone Numbet

Enclosed is a check for the following amount:

O $23.00 Filing Fee {3 53040 Fuing Fee & O $55.00 Filing Fee & 0 s60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
Tt cepy 1 ascloseds Cerufied Copy

tadditianal copy 1. enclnsad’

MAILING ADDRESS: STREET/COLURIER ADDRESS:
Reuistranon Section Rewstzation Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chitton Bwlding

Tallahassee, FIL 32314 3661 Execurive Center Cirele

Tallahassee, FL 32301

H230004323573
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION H230004323573

OF
Z N
gy el /.
MERKIA GROUP LLC e W <
(Nnoie ol the Limited Linbility Compuny ay it 1w aDpelrs g gur revprds,’ SR i{\
(A Flonda Limited Fiabiliny Conpany ) T ~ e
."-5;'/. . 0 s
|'-\. ..
The Articles of Organization for this Limited Liability Company were tiled on 02/06/2023 andiassigned ¢
Iorida docwnent number L23000067334 ) ‘el %
T
This amendment is submitted to amend the following: -
A. If amending name, gnter the nes name of the limijed liability company here:
The pew, name must be distinguishable and contain the words “Limited Lisbitity Company,” the desination “LLCT or the abbreviation “1L L.C
Enter new principal offices address, if applicable:
B. HMamending the registered agent and/or registered office address on our records, goter the name of the pew

New Repistered Qilice dddress.

Inter IForide sireet adhirevs

. Florida
iy 21 Code

New Repistered Agent’s Signuture, il changing Registered Agent:

I hereby avcepr the appominient ax regisiered ageni and agree to act 1o this capacip. [ further agree o comply with the
provisions of elf standes relative o the proper and compleie peeformance of my duies, and Lam fumliar wih and
accept the obliganons of my position as regisiered agent s provided for i Chapter 603, 1.8, Or_ it this document 1s
heing filed 10 merely reflect a change in the registered office address, T herchy confirm that the limited liability
conpany has heen notfied v writing of s chonge

If Changing Registered Agent. Signature aof New Repistered Agent

Page 1 of 3
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It amending Authorized Person{s) authorized to manage,

grremoved from gul tecards:

MGR = Manager

AMBR = Authorized Member
I ill’l Slln"'

AMBR LUCIANI Molina, ANDREINA Y

2023-12-24 12:52:50 GMT

17865135977

From: JESUS LEOM

Address

14645 ASTINA WAY

H230004323573

| —

AMBR Tovar Telleria, Ruth A

ORLANDQ, FL 32837

O Add

i Remove

14645 ASTINA WAY

O Change

ORLANDO, FL 32837

8 Add

O Remove

O Change

0 Add

O Remove

O Change

O Remove

{0 Change

O Add

O Remove

Page 2 of 3
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D). If amending any other information, enter change(s) here: (Arach addirional sheers. if necessary.j H2 3 00043 2 3 5 7 3
= 2
T @
C’ - r"“ J"'
=.. o
P \
e v )
T '
SR
25 o
= =
E. Effective date, if other than the date of filing:

document’s effective date on the Department of State’s records.

(optional)
Pated

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.
DECEMBER 15

(I€un effective date Bs tisted, the dote must be specific and cennot be prior 1 dute of filing or more than 90 dayvs afier filing.} Pursuant w 665.0207 13 xb)
Note: 1f the dase inserted in this biuek dous not meet the applicable stutntors (Hing requiremenss, this daie will ot be Histed as the

)

2023 ,.'/
‘( \\T_.l' /.f
k A
Stenature ol g nember, prnbonzed represeniative i’ menber
ARTURQ J LUCIANI MOLINA
Trped or printed namz of signee

fuge 3ol 3

Filing Fee: $25.00
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