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TO: Registration Section
Divkion of Corporations
963BDD LLC
SURJECT:

2024-10-21 15:14:01 GMT

17865133877

H24000349561 3

Name ui Limned Liability Company

The endonsed Anticles of Amendment and feel &) are submited for filing.

Please retum all correspandence conceming this matier (o the following;

JESUS LEON

SACONSA GROUP LLC

Nume of Person

Firm € ompany =
~
=
3623 NW ¥2 Avenue Suite 100-K i % "y
L~ —
Addrew o N :-:t:;
=T0o=
v
DORAL, FL 33106 T ot - #F,
A e 4 v
m
ity Sae and Zi | - L H‘“ b
Ciy'Siate and Zip Code Tt no
m~ €
i (an)

L-mail address: (o be used for tuieee snnual report notitication}

For further information concerning this natter, please call:

JESUS LEON

73724306

786
1N )

Name of ["erson

Enclosed is @ cheek for the following amoun:

0O $30.0 Filing Fee &

O S23.00 Filing Fee
Cenilicate of Status

MAILING ADDRESS:
Registmtion Sceuoen
Division of Corpamstions
IO, Box 6327
Talkahassce, FIL 33314

Area Cotle Daytime Telephone Number

O $60,00 Filing Fee.
Cenificate of Status &
Certified Copy
nddidoml copy i< enclowal}

T S35.00 Fiting Fee &
Cerufied Copy
{adliliount capy is covtasal}

STREET/COURIER ADDRESS:
Registrtion Scction

Division of Corpesalions

Clifton Building

3661 Exccutive Cener Circle
Talluhassee, FL 32301
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ARTICLES OF AMENDMENT H24000349561 3
TO i )
ARTICLES OF ORGANIZATION
OF

963IRNDLLC

0470272024

The Anicles of Organization for this Linued Liability Company were filed on and assigned

L24G00 155096

Fiorida document number

This amendment is submitted to amend the following;

A, IT amending name.

The new nume mus: be distinguishable ad contain the words “Limited Liability Company,” the tkesignation "LLC™ or the abbreviation “1L L.C.°

Enter new principal offices address, if applicable:

VLIS f Y L
: [
: . P
» o T3
i - :
S, - TV
. - . , L o o
Enter new mailing address. if applicable: bl - i
- 7
£y
e »

é
9 12 W
C

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew

registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Revistered Ollce Address:

Ervitere Floricdes e ackefress

. Florida
City Zip Coche

[ hereby uccept the uppointmen: as registered ageni and agree to act in ihis capacine. | further agree ro complv with the
provisions of all stutuies relutive o the proper and camplere gerformance of nv duties, aind [am fomilior svith amd
aceepi the obligations of my position as registered agent as provided jor in Chaprer 605, F.S. Ov_ i s document iy
being filed 1o merely reflect a chunge in the registered office address, Therchy confirm thai the limited liahilin

comperny as been notified in writing of vl ¢change.

I Changing Repivtered Agent, Signature of New Reoistered Avent
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Ta: AMENDMENT

If amending Authorized Person(s) anthorized to manage.
U s

e remuoved fro

MGR = DManager

Pags: 7 of 8

AMBR = Authorized Member

Francisce Chrlindo, Guienez

2024-10-21 15:14:01 GMT

Address

IEZINWSIND AVE

17865135977

Frem. JESUS LEON

H24000349561 3

Type of Actien

A ~Gd

SUITE 318 DORAL,

O Remoeve

FL 13166

8 Change

0 Add

O Remove

3 Change

-0 wg
R £
o [an ) s
O RERove LE
o — r
.k -
o 2 ema
<70 Change o
m= g i
-
-1-1_'.‘1[] [\r\g U
To—

oon

0 Remove

O Change

& Add

O Ranove

O Change

O Add

O Remaove

O Change

Page 2 of 3
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D. If amending any other information. enter change(s) here: (Jduuch additionut sheets, if necevsary,)
H24000349361 3

hd f o Y
ik L=
e 2
T Pt
. B
) : _(—J.‘ 9 i‘
:[::‘ (5 T
D
Tl
L300
T 21}
e
T TN @
T w

rr Oy

{optional)

E. Effective date, if other than the date of filing:
{1 an effective date is Iisted, the date nins be specific and camnotbe prion 1o dae of filing or more than 90 days afier filing ) Pursirant w o0 0207 (3)(h)
Note: [f the date inserted in this bloch does not meen the applicable stawnory filing requirements, this date will not be listed as the

document s effectve daw on the Department ot Stare’s recards.

If the record specifies a delayed effective date, but not an, effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed. 3

OCTOBER 14 2024 ﬁ]
Dated . . /
I/

fl‘,.f
Signamure ofa member or Ill}lh('ll'['l-?;l'ﬁ/%)fcl\clllﬂli\'\.‘ of ¥ nwember

(b)

GLADYS LINARES HI:RTADO

Tyvped or printed name o7 sipnee

Page 3 of 3

Filing Fee: $25.00

H24000349361 3



