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o AMEMDMENT - Pags 508

T Registration Section
Division of Corporations

OIT SERVICIC DE DATOS, LLC
SUBJECT:

COVER LETTER

2024-07-35 2058 33 GMT 17865135977

Namwe of Lisnited Liability Compuny

The enclosed Aricles of Amendment and fee{s) are submiited for filing.

Please return all cemespondence concerning this matier w the following:

JESUS LEON

SACONSA GROUFP LLC

Name of Person

Firm/Company

3625 NW 82 Avenue Suite 100-K

DORAL, FL 33166

Address

City/State and Zip Code

JESUSLEONTERAN@GMAILL.COM

E-mail address: (to be vsed for future annual repert notiication)

For further information concerning this matter, please call;

JESUS LEON

786 7572436
at( }

Name of Person

Enclosed is a check for the following amount:

W $25.00 FFiling Fee {3 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

Aren Code Dayvtime Telephone Number

[1 $55.00 Filing Fee &
Cenified Copy

{additional <opy is enclosed)

O} $60.00 Filing Fec,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallnhassee, FL 32301

H240002

Fram JESUS LEGH

H240002397693
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ARTICLES OF AMENDMENT
| TO o H240002397693
ARTICLES OF ORGANIZATION
QF

OIT SERVICIODE DATOS, LLC

Nume of

the Limited LEhiiity Comyany g« it nuw appeney

The Articles of Organizaiion for this Limited Liability Company were filed on 03/14/2023 and assigned
Florida document number 123000132436 .

This amendment is submitted to amend the fotllowing:

A. I amending name, enter the new name of the limited linbility company here:

, % 3
The new name inust be distinguishable and contain the words *Limited Liability Company.” the designation “L1.C" or Lke abbreviatifgy L L. C."
. =

Enter new principal offices address, il upplicable:

-
{Principal nffice address MUST BE A STREET ADDRESS)

-y
o
+0

Enter new mailing address, if applicable:

H Wy 91

?

(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/or the new registered office address here:

Name of New Repistered Agent:

INew Registered Office Address:

Enter Floricy street address

, Florida
Ciry

Zip Code
New Registered Agent’s Sionuture, if chanping Registered Agent:

!'hereby accept the appointiment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relarive io the proper and complete performance of my duties, and { am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Reglstered Agent, Sigpaturg of New Registered Apent

Page 1 of 3
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I amending Authorized Personis) suthorized 1o mannge, enter the title, naine, wnd nddeesy of vach person being sdded
or ramoved from our recurds:

MGR = Manager
AMBR = Authorized Member

Ti”(‘ :.\.llnlc .’\il!'l"l'.‘L\ M
AMBR SOTO, PAUL 1356 SEAGRAPE CR :
3 Add
WESTON, FL 33326
W Remove
T3 Chunge
AMBR SOTO, JESUS R 4474 WESTON RD # 1041 3 Add

WESTON, FL 33331
O Remove

M Chang
AMER SALVATIERRA, AGDEL F 4474 WESTON RD # 1041
£ Add
WESTON, FL 33331
0O Remove
B Charge
0O add

O Remove

0 Change

O Add

£ Remove

O Change

0 add

3 Remove

O Change

!
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a D. If amending any other information, enter change(s) here: (Artach adiditionud sheets, if necessary.)

H2=40002397693

E. Effective date, if other than the date of fiting: {optional}
(1 an effective dute is listed, the dale must be specific and cannot be prior to date of fiting or more than 90 days after filing.) Pursuant 1o 605.0207 (3Xb}
Note: If the dete inserted in this block does not meet the applicehle statutory filing requirements, this date will not be listed as the
document's 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.

JULY 11 2024

™ /4? au_,/ %’-ZL_M _

Signature of a member or avthorrred representative of a member

SALVATIERRA, AGDEL F

Typed or prinied nane of signee

Page 3 of 3
Filing Fee: $25.00
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