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COVER LETTER H240001809393

TO:  Registration Section
Division of Curporations

PISCINAS AQUATEC LLC
SURJFCT:

Name of Limited Liabihty Company

The enclosed Asticles of Amendinent and tee(s) are submitted {ur filing,

Please return all correspondence concerning this matter o the foliowing;:

JESUS LEON

Name of Persan

SACONSA GROUP LLC

Fim/Campany

3625 NW B2 Avenue Suite 100-K

Address

DORAL. FL 33165

Citw/State and Zip Code

JESUSLEONTERANGGMAITL COM

E-iiasl addicss. (to be used for futwie annual sepore notificstion)

For further informatian concerning this martter, please cali;

JESUS LEON 786 7572436
al )
Name of Person Atea Code Daytime Telephone Numbe

Enclosed 15 a check tor the following amount:

O $25.00 Filing Fee 03 $30,00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
findditioenal vepy is anclieady Certified Copy

(addiltanal zopy 15 enclnsed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Registntion Section

Division of Corparations Division or Cerparations

P.O. Box 6327 Clitlon Bulding

Tallahassec, IFl. 32314 2661 Lxecunive Center Circle

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT

TO H240001809393
ARTICLES OF ORGANIZATION

OF

PISCINAS AQUATLEC LLEC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florda Limired Liability Company )

The Articles of Orpanization for this Limited Liability Company were filed on 12/28/2024

Florida document number 124000106088

and assigned

This amendment is submitted to amend the Toffowing:

A. Ifamending name, enter thenon name of the limited fiahility compaoy here:

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.1.C."

Fnter new principal offices address, if applicable:

L H
) i
= b
4 . ;
B. Ifamending the registered agent and/or registered office address on our rcwrds.mmm-ﬁn;n 3
Legistered agent and/or the new repistered uffice arddress hers: bE _—
E: L;.J r-—- * \
¢ o o ;
r = i
i —- [

_I" A ) L—/ %
New Registered Ofiice Address: = ! :

fenter Mlorida siveer address T '-—| i

-
o1
. Florida
iy Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appomtment as regiviered agent und agree 1o act in this capacity. 1 further agree to comply with the
provisiony of all swatutes relutive o 1the proper ond complete performance of mv duties, and | am famidice with aed
accept the obliganons of my position as vegiviered agenr as provided for mn Chapter 6035, J°.8. (), i this document 15
heing fifed 1o merely reflect a change in the registered office address, [ herchy confirm that the limited liahilin:
companyt has heen notified prwriting of s choange.

If Changing Registered Agent, Signawre of New Registered Apeng
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If amending Authorized Person(s) authorized to manage,
.)

AMBR = Authorized Member

AMBR QUINTERO, ANTHONY 3625 NW BZND AVE
0O Add
SUITE 318
B Remove
DORAL, FL 33166
O Change
AMBR Moscatel  Maceiry, Orihana JG3IS NW S2NDY AVE
B Add
SUITE 318

B Remove

DORAL, FIL23 166
O Change

0O Add

O Remove

O Chanye

0 Add

O Remuove

O Change

[ Add

[ Remove

O Change

0 Add

O Remove

O Chunye
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5 H240001809393
D. If amending auy other informatiun, enter clrange(s) here: (Anach: additionn! sheets, if necessary. )
(optional)
GXt)

E. Effective date. if other thun the date of filing:
(I"mn eflective: daic is tisied, the date must be spocific s1d canmot be priar to duee of iy ar move than 9C dirys after filing.) Pursuant 1 605.1207
Notg: [f the date inserted in his Bock dees net meer the applicabic statutary filing requiraments, this dale will not bz listed a5 the
document’s effective date i the Depaninen: of State's records.

If the recard specifles a delayed effective datc, but not an cffective time, &t 12:01 a.m. on the earlier of:
(B) The 90th day after the record is filed, .

May 6
e

[ated

_-—"’"-_'.-l i
Signaite of wmember l.\:/ulthunzcd represeniztive of o merpber

QUINTERO,ANTHONY

Typed of prinked namme of sipncs
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Filing Iee: "$25.00
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