From. JESUS LEON

2023-12-1816:44:28 GMT 17865135977

Tao: AMENDMENT Page 2ol 8

P2 13 23, B2 ANE

Nate: Please print this page and usc it as a cover sheet. Type the fax audit number
{shownt below) on the top and bottom 01'|all pages of the document.

(((H23000427566 3)))

00000000

H23000427 5663482

: o e L i . ~
Nate: DO NOT hit the REFRESH/RELOAT button ot your browser from this page.
Doing so will generate ano[hlcr cover sheet.

To:
Division of Corporations
Fax Number : (B5@)617-5383

From:
Account MName i SACONSA GROUP LLC

Account Number : 1202000600187
Phone : (788}757-243h
Fax Number : (7861513-5977

|
*xEnter the email address for this businesls entity to be used for future
annual report mailings. Enter only onie emall address please,*x

Email Address: 1

LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN :
VERZALLC o
|Certificate of Status N i a | R
[Centificd Copy |0 ¥
[Page Count ! ‘ 01 ! - z
|Estimated Charge L L,”J[ $25.00 |
T. LEMIEUX
Flectronic Filing Menu Corporate Filing Li\"lenu HagC | g 03
H230004275663

higpet elile.ambizorg seiptyebleove oxe



To: AMENDMENT Page: 5of 8§ 2023-12-18 16:44:28 GMT 17865135977 From JESUS LECN

COVER LETTER H239004275663

Ty Registration Section I

Diviston of Corporatons .
VERZA LLC
SUBJECT:

~ame of Limited Luability Company |

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Pleuse retnm ali comespandence concerning this matter o the following

JESUS LEGN

Name of Person

SACOMSA GRCUP LLC

FirmvCompany

3625 MW 82 Avenve Siite 100-K

Address

DORAL, FL 33166

City/State and Zip Code
JESUSLEONTERANGCGMAIL COM
T-miatl address: {to be used tor tuture anmual répert nohtcation}

For fwrther information concerning.this matier, please call:

JESUS LEON 786 7572436

at [ )
Arca Cads

Name of I'arson Davime Telephone Number

Iinclosed is a cheek tor the following amount

3 330.00Filing Fee &
Certuficate of Status

O 500 Filing Fee,
Certificate of Status &
Cerified Copy
Gxdlitional copy is enclosed:

0 $55.00 Filing Fév &
Certified Copy
{additional cony i< eiclosed)

B 52500 Filing Fee

MAMILING ADDRESS:
Regisuation Section
Division of Corporalions
P.O. Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Regisgration Scction

Division of Corporations

tlifton Building

2601 BExecutive Center Cirgle
Tallahassce, FIL 32301
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!
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION H230004275663
OF

VERZALLC

{Name of the Limited Liability Company s it now appears on our recards. }
(X Flonda II:umrcEi Liability Campany)

08/03/2023 and assigned

The Articles of Organization for this Limited Liahibity Company were filed on

Florida document number _ -23000366288

This amendment is submitted to amend the [oflowing:

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

The new mame must by disinguishable and contain the words “Limited Liability Cotrpany,” the destgnation “LLC™ or the ebbsvistion ~L.L.C™

Iinter new principal offices address, if applicable:

(Principif office addreys MUST BE A STREET ADDRESS)

Linter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B, If amcending the registered agent and/or registered oflice address on our recourds, enter the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

. . - o
New istered Offige Address: i
" Emer Florida street ackiresy -3
a
. Florida ’
City Zip Code [~
New Registered Agent’s Sipnature, if changing Registered Agent: . .
l

{ hereby accept the appointment as regisiered agent and agree io act i this capacity. | further agree lo comply with ihe
provisions of all staiutes relative to the proper and complete ,"crfor{rrcm('c of my duties. and I am familiar with end
accepi e obligalions of my position as regisiered agent as provided for in Chapier 605, F.5. Or. if this doCTument 15
bemng filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. !

|
'
i
1

If Changing Repistered Agent, Signatare of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter thetitle, namne, and address of each person being added
or removed from our records: '

MOGR = Manager
AMBR = Authorized Member H 230004275663
Title Name Address | Type of Action
AMER Rojas Cova, Veronica D 886 NW 111TH AVE
! M Add
B&s '
O Remove

PLANTATION, FL 33324
0O Change

AMBR Aranguren Benitez, Zaret D 866 NW 111TH AVE _—
Al

886

O Remave

I

I
PLANTATION, FL 33324

! B Change

0 Add

8 Rumove

3 Change

£ Add

] Kemove

O Change

£ Add

1 Remove

L 3 Change

O Add

£] Remove

8 Changt

Page 20l 3
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H230004275663

D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessary.)

E. Eifective date. if other than the date of filing: {optional}
{1 an effective date is Ested, the date must be specific and connot be priar to date of dHling or mose than 90 davs after filing.) Pursvant to $05.0207 (3)(b)
Note: If the date insertzd in this block does not meet the applicable stanutory filing requiremnents, this daie will not be listed as the
document’s eflective 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 recorc is filed.

NOVEMBER 26 2023

ah 3 A Hmm\,ver\ 5.

{ Sigrature of b member or ruthgfized representetive of o member

Duated

MARIA ARANGURENM

Typed nr pnnted name of signae

Page30f3
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