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To: AMENDMENT , Page: 50f 8 2024-32-11 12 50 56 GMT 178651315977

COVERLETTER

TO: Registration Section
Divisivon of Corporations

FAMILY MARKET GROUP LLC
SUBRIECT:

~Nane of Limited Laabiliey Company

The enctosed Anicles of Amendment end fee{s) are submitted for iiling.

Please retum ali corespondence concerming this mater w the following:

JESUS LEON

Wame of Person

SACONSA GROUP LLC

Firm{Company

3625 NWOR2 Avenue Suie 100-K

Addre s

DORAL, FI. 33166

CinStare and Zip Code

E-mail address: (1o be vsed for fuwre annual report notification)
For further information conceming this matter. please call:

JESUS LEON T80 ERFRERTS
at { )

Fram. JESUS LECN

H240004056423

Nume of Person Area Code

Enclosed is u cheek for the ToBowing amouni:

O S32.00 Filng Fee &
Certified Copy
laddigozal cupy 1 enclosaly

O $235.00 Filing Fee 8 S30.00 Filing Fee &

Centificate of Status

Mavtime Telephone Number

O $600 Filing Fee.
Cenificate of Stats &
Centified Copy

taddigonal copy 15 eaclosal}

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tatiahassee, FL 32374

STREET/COURIER ADDRESS:
Registriion Section

Division of Corporations

Clilton Buitding

26601 Executive Center Girdle
Tallnhaasco, F1, 32301

H240004056423
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ARTICLES OFAMENDMENT
TO H240004056423
ARTICLES OF ORGANIZATION

OF
3
-

G o A
FAMILY MARKET GROUP LLC <o, T (
iNa : Limited Liabiliey Company ; YW ADDeALS OB OUT recoTds,) f;,"‘, -':, (I\\
(A Florida Linmed Liahiliny Company) - N
ot r
Gt -2 A
The Artickes of Orpanizai is 1 imited Liahiliny € 04/09/2024 e F
The Articles of Organization for this 1amited Tiahility Company were fikd on :md‘aﬁargncd v
< d
. 'Y ~
Florida document number L24000169475 . R
7Ll
o

This amendment is submitted to amend the following:

AL Hamending name,

The new name omst be dislinginchable and cantam the wonds T imited Liabaline Company.” the designation “F 1O ar the abbreviaton "L 107

Enter new principal offices address, it applicable:

sy MUST BE

B. [f amending the registered agent and/or registered office address on our records, enter the pame of the new
O 4 s eV e o - ghr

L x S g

Name of New Registered Agent:

New Repstered Office Address:

Lnter Floeida strect address

lorida
Ciry Zip Cende

{ hereby accept the appoiniment as registered agent amd agree o act in this copacite.  further agree 1o comply with the
provisions of all statutes relaiive 1o the proper and complete performanee of myv duties, and Fam familiar with and
accept the oblicaiions of my posinon as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing fiied 1o merely reflect a change in the regisicred office uddress, Thereby confirm that the limited liabiline
company heas been noiificd in writing of this change.

ITChanging Reglstersd Agend,
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To: AMEHDMENT

B Pape: 7 of 8 2024-12-11 12.50.56 GniT 17865135977 From: JESUS LEON
If amending Authorized Person(s) authorized to manage, i i i \ i
MGR= Manager H240004056423
ANMBR = Authorized Member
Title Na Address Type of Action
AMBR Leon Malave, Jose L 36825 NW B2ND AVE
W Add
SUITE 318
0 Remove
DORAL.FL 33186
O Chamge
D Addd
O Remave

"] 'gr.mgc
L

=
. )
AT 4
- '.:_.?_D .‘L/ —
==H A —
= T‘."’_ —
[Bal . — TT\
";{3 Remppy
o O
CrChange
O Add
O Romove
O Chinge
0 add
O Remove
O Change
O Add

O Keamuove

Page 2 of 3

O Change

H2ANONANGREAD 2



To. AMENDMENT

, Page: 8¢i 8 2024-12-71 12:50:56 GMT
D. If umending any other information enter change(s) here: (Arach addittonal sheets. if necessary.)
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E. Effective date, if other than the date of {iling:

U1 an effecteve date s Iisted, the date must be specitic and cannot be prior o date of filmg or more than Y0 days abter flmg. ) Pursuant o 60,0207 (3(b)
document's effective datwe on the Department ot State”s records.

(optional}
{b) The 90th day after the recerd is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

) 2024
Dated .
&
[

g

Note; 1 the date inseried in this block does not meet the applicable stawory filing requirements, this date will not be listed as the

DECEMBER 08

TSidmhiure o a member or authorized representative of a member
FAISAL FAKIH KADRI

Typed vr printed tame ol sipnee
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