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COVER LETTER
TO: Registration Section
Division of Corporations

FARMACO MEDIORIENTE LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feels) are submined for (Hing.

Please return all correspondence concerning this maiter w the tollowing:

JESUS LEON

Name ol Person

SACONSA GROUP LLC

FirmCompany

3625 NW 82 Avenue Suite 100-K

Adddress

DORAL, FL 33166

CitwState and Zip Code
JESUSLEONTERAN@GMAIL.COM

E-mail address: (10 be used for future annual report poutication)

For further information coneerning this maver, please call:

JESUS LEON 786 7572436
atd{ )
Name of Person Area Code Davtioe Telephone Number

Enclosed is a cheek for the [ollowing amount:

@ S23.00 Filing #ee O $30.00 Filing Fee & 0 S35.00 Filing Fee & O $60.00 Filing Fee.
Cerntificute of Staus Certified Copy Certificate of Staeus &
addional copy s enclosed) Certiled Copy
tadditional copy s enchosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Talluhassee. FL 32314 2661 Exccunve Cemer Cirele

Tallihassce, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FARMACO MEDIORIENTE LLC

tivame of the Limited Liability Company as it BEW dppears gh gur records,)
(A Florida Limated Lizbihiey Companyy

The Articles of Organizaton for this Limited Liability Company were tiled on 11/30/2020

L20000373202

and assigne.

FFlonda document number

This amendment is submuted to amend the tollowing;

A, If amending name, enter the new name of the limited liability company here:

FARMACOS MEDIORIENTE LLC s
—
The new nane must he distinguishahie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviatidg21..[.C."

Enter new principal offices address, if applicable: R - Sy
“ - 1 T
(Principal office address MUST BE A STREET ADDRIENS) SR i

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Revistered Oftice Address;

Fonrer Florida ap et address

. Florida )
Cirv Zin Cexle

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

f hereby accepr the appoiniment as regisiered agent and agree 1o act in this capaciev. | further agree 1o comply with the
provistons of all statutes relative o the proper and complete performance of iy duties, and fam famitiar sith and
aceepl the obligations of my posirion s registered ageni as provided for in Chapter 603, F.S. Or_if this docanent is
being filed to merely reflect a change in the registered office address. § hevehy confirne tha the limited Liabilire
company hus been notified inwriting of this change.

if Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person_being added

or reimoved from owur records:

MGR = Manager
AMBR = Authorize: Member
Title Name Address Type of Action

O Add

O Remove

0O Change

O Add

O Remove

~
( hange
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:"j B Change
0 Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

Page 20f 3



D. If amending any other information, enter change(s) here: rArach additional shees if necessary.)
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{optional)

E. Effective date, if other than the date of filing
(Ian effecnive date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after ling.) Pursuant to 6030207 (3xb)
[ihe date mserted in this block does not meet the applicable stututory filing requireiments, this date will not be listed as the

Note: [ ihe date in
document’s eftective date on the Department of State’s records

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

(b} The 90th day after the record is filed

FEBRUARY 26 2021
Dated
‘numlu e ona memtjer o autharized representanive of a member
RICARDO A GUTIERREZ
Typed or printed name of signee
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