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COVER LETTER

TO: Registration Section
Division of Corporations

PRO MARKET LATINO LLC
SUBJECT:

17865135877 From. JESUS LEON

H210004012903

Name of Limited Liabnline Company

The enclosed Articles of Amendinent and fee(s) we submitted for filing,

Plewse retuen wll vorrespondence cancerning this matter jo the following

JESUS LEON

Name of Peison

SACONSA GROUP LLC

Firm'Company

3625 NW 82 Avenue Suite 100-K

Address

DORAL, FL 33166

Calv/Staie and Zap Code
JESUSLEQNTERAN@GMAIL.COM

E-muul zddress; [to be used for future annual report noudication)

For further infarmaiivn concerning this maser, please call

JESUS LEON 786 7572436

at( )

Nume of Person Arey Code

Enclosed 15 a cheek for the follovang amount:

W 32500 Filing Fee 0O $30 00 Filing Fee &

Certificate of Status

0O £55.00 Filing Fee &
Certified Copy

(additional copry 15 encloscdi

MAILING ADDRESS:

Davtime: Telephone Number

0O %60.00 Filing Fee,

Certificate ot Status &
Certitied Copy

suddinennl zopy (s enclosed)

Registiation Seclion
Division of Curpurabions
P.0. Box 6327
Tullahassee, FL 32344

STREET/COURIER ADDRESS:
Registrulien Section

Division al Corparatiuns

Cliflon Buildiny

2661 Exveutive Center Ciicle
Talluhassee. FL 32301

H210004012903
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ARTICLES OF AMENDMENT

TO H210004012903
ARTICLES OF ORGANIZATION
OF th
¥, 3
i e
— ) —
PRO MARKET LATINO LLC ZE 8
(Nane of the Lindted Liability Company as 11 now appears 00 our records.) _.;; — .:}.
(A Flonda Limited Liabidity Company) w 3 2‘5 -
<A
Mo m
The Anicles of Orzanization for this Limited Liability Company were filed on 05/06/2020 and m%ﬁcd 2 =
—
Flonda document number L20000122928 %; NTs
= - )
om W
This amendment is submitced to amend the Tollowing: =

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

The new nime must be distinguishable and contain the words “Limuted Ligbihy Compiny ™ the destgnouen “LLC of the abbreviabon "L L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Namge of dew Resistered Agent:

New Reuvistered Qiflice Address:

Enter Flovidhe sireel addres

. Floridu
Cirg Zip Code

New Registered Agent's Signature, if changing Kegistered Agent:

{ hereby aceept the appuiniment as registered agent and agree 1o act in this capacite. f further agree i comply with the
provisiony of all siauaes relaiive 1o the proper and complete performance of my duties, and {am Senmidiar with and
acuepi the obligations of my position av regivtered ugenl as provided for in Chapter 603 F.S. Or, if thiv document is
being filed 1o merely reflect a change in the revistered office address, | hereby confirm that the limired liabilire
comipeny hes been notified inweiting of this change.

If Changing Registered Agent, Stgnature of New Kegistered Agent

Page 1 of 3
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If amending Autharized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager H2 10004012903

AMBR = Authorized Member

Title Nume Address Tvpe of Action
MGRM Crozee Teran, Oscar Alejandro B73TNW I CT
W Add

DORAL,FL 33173
O Remove

O Change

0 Add

O Remove

O Change

0 Add

[ Kemove

O Change

O Add

O Remave

0 Change

0O Add

O Renove

0O Change

O add

O Remuve

0 Change
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D. If mnending any uther informution, enter change(s) heve: (Anach additional shects, if necessory.)

(optional)

i crverive daze s Dl the dite moss be spasinic and vl be prioe s date of ling wr mare s 90 days afler Gling.) Mursuaat o 605.0207 (31D

E. Effcctive date, it other than the date of filing:
Notey [fhe date inserted mthiz bleek dogs not et the applivable stitaeny [iling reguitements, this date sill not be listed as the
docamient s ctieenn e Lavte onr the Derariment o Site"s recands,

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 record is filad.
2021
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Maled

ired reprosentative ol a member
mC.‘:

a3y

Signature of 2 member or witho

EQCARDO ANDRES LUNGH! VILLEGAS
Typed ur printed name of sipne
2
om

Pape 3ol 3
Filing Fee: $25.00
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