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From JESUS LEON
TO:

COVER LETTER
Registration Seetion

Division of Corparalions

H210003331553
PROSALMED LLC
SUBJECT:

Name of Limited Liabilin Company

The enclosed Atlictes of Amendment and fee(s) we submitied fur Giling

Please return all correspondence concerming this maiter o the tollowing:
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P! ':'3 —
T ) R
o ':‘O .
‘_‘: Z i o-—
JESUS LEON r;” & L
Nume of Person R o - [
. [ z: r”.l
SACONSA GROUP LLC ¥
FirmCompany

3625 NW 82 Avenue Suite 100-K

Address

DORAL, FL 33166

CrvdSene and Zp Code
JESUSLEONTERAN@GMAIL.COM

E-muul address’ fta be used for Tuture annwal report netficauon)
Fuor turther sofarmition concernimg this miutes, please cull

JESUS LEON

786 7572436
at ( )
Nume af Pereon Area Code

Duvtime Tetephone Number
Enclosed s a cheek For the following amount

B 32500 Filing Fee 0O 3530 00 Filing Fee & 0 §33.090 Filing Fee & [ 560 40 Fshing Fee,

Ceruficate of Status Certitied Copy Cernficate of Staws &
(additional sopy 4 enctoszd) Certificd Copy

Ladditionsl copy is enelpsed)
MAILING ADDRESS:

Registratiun Sechon
Prvasion of Corporabons
PO Bax 6327

STREET/COURIER ADDRESS:
Tullahassee, FLL 32314

Registralien Section
Msvaswn af Corparavons
Cltion Building
2h0! Executive Center Circle
Tullubussee, FL

AN

32301

H210003331553
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ARTICLES OF AMENDMENT
TO H210003331553
ARTICLES OF ORGANIZATION
OF

PROSALMED LLC

(Nanie ol the Limited Liabilliy Company as it luns appears on ot records,)

04/26/2019

The Anicles of Organization for this Limited Liabality Company were filed on and assigned

L19000114816

Flonda docutent number

Tlus amendment is submitted w amend the fellowing:

A. If amending name, ¢nter the new name of the limited liability company here:

The tew niune et be dstngushable and conain the words “Linuted Liabihe Compuny . the designation “LLCT ur the abbreviatan “LLOT

Enter new principal offices address, if applicable:

(I’rincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST QFFICE BOX)

B. 1f amending the registered agent andfor registered office address on our records, ¢nter the name of the new
repistered anent and/or the new registered office adklress here:

Name of New Repistered Apent:

New Revisiered Office Aduress:

Poazes Flosidda stroe! addres

. Florida
Ciny Zip Code

New Regpistered Agent's Sipnnure. if changinpg Registered Agent:

[ hereby dceepi the appoiniment as registered agent and ugree fo acl in #his capaciiy. ! further cyree io complvvith e
provisions of all statuies relative (o the proper and complete performance of miv duties, and {am familiar with and
decept the ebligations of my position ax registered agent ws pravided jor in Chapter 603, 1.5, Or, i 1hiv dociimen is
being jited 10 merely reflect a change in ithe regisiered office addresy, [ hereby confirm thay the lindred Liabifiiy

comipany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repisiered Agent

Page 1 of 3
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If amending Avthorized Person(st authorized to manage, enter the title, nane, and address of each person _being added

ar removed from our records:

H210003331553

MGR = MNunager
AMBR = Authorized Member

Title Nuame Address Type of Action
MGRM Guerrero Riera Anabella 1628 NW S22 AVE SUITE 10U K
O Add

DOKAL, FL 33106
B Remove

O Change

O Add

0 Remuove

B Change

O Add

O Remove

O Change

O Add

O Remone

O {‘hange

O Add

O Remase

O Change

O Add

0O Remeve

O Change

Page 2 0f 3
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