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To: 18506176383

Page: 5cof 8

TO: Repistrution Section

Division of Corporalions

POMELOSTO GO LLC
SUBJECT:

Name of Limited Liabdine Company

202107-21 08:13:18 UTC

COVER LETTER

17865135977

H210002667793

The enclosed Ailicles ol Amendment und fee(s) we submitted fur filing.

Please return ail correspondence concerng this matier t the following:

JESUS LEON

SACONSA GROUP LLC

Name ol Person

3625 NW 82 Avenue Suite 100-K

Finm'Company

Address
DQRAL, FL 33166

JESUSLEONTERAN@GMAIL.COM

Cuv/Siate and Zap Code

For furthet information concerning this matter, please call
JESUS LEON

Name o Person

Enclosed is a cheek for the followang amount:
W 52500 Filing Fee

F-nwul address: (te be used Tor future annual repert notficaton)

786 7572436
at ( i

Area Code

0 $30 00 Giling Fee &

Ceruficate of Status

MAILING ADDRESS
Registiation Seclion

Division ol Curpotabions
P Q. Rox 6327

Tablahussee, FL 32314

Davitimez Telephone Numher

O 535.00 Filing Tee &
Certificd Copy

idditional 2oy 15 ciclosed)

0 $60.00 Tiling Fee,
Certificate of Status &
Certitied Copy

sadddioml cops i€ enclosed)

STREET/CQURIER ADDRESS:
Registrutien Section

Mivision af Corporations
Clition Building

661 Exccutive Center Cirele
Taltuhassee, FL 32301

H210002667793

From' JESUS LECM
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ARTICLES OF AMENDMENT

TO H2 10002667793
ARTICLES OF ORGANIZATION

OF

POMELOSTOGO LLC

(Name of ihe Limited ©ishility Company as it now abpears on our records. )
(A Florsda Lemited Laabidny Company’)

The Anicles of Organizanon for this Limited Liability Company were filed on 05/26/2021

and assigned
Florida decument number L21000246821

Zp
This amendment is submitied w amend the Tollowing: rj tﬂ?:
oo locs]
= ET
A. If amending name, enter the new name of the limited liability conpany herc: = ‘;- -
G
DA
ZoC
The tiew name must by dstingwshable and comain the words “Lumted Liabiliy Company the designation “LLC™ or the abbieviauun 7L g ™ oD
< ouw
- A
Enter new principal offices address. if applicable: — w%
T o . ==
{Principal office address MUST BE A STREET ADDRESS) o C;
[#))

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 30X)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name ol New Registered Apent:

New Rewistered Office Address:

Fnter Flordhe siree! audress

. Florida
Civ Zip Code

New Registered Apgent's Signature, it changing Registered Agent:

1 hereby aceept the appuiniment as registered agent and agree v acl in this capucity. I further agree 1o comply with the
orovisions of all sicautes relative 1o the proper and complete performance of niv dudies, and I am amidicr with and
! g freie por o
accept the obligations of niy position as regiviervd ugent us provided fur in Chapter 603 1.8, Or, if this documient i
being iHed 10 merely reflect a chanpe in the recistered office address, hereby confirm that the limited liuhiliry

. ) R ~ A, . ! .
compeny has been norified inwriting of this charnge.

I Chunging Registered Agent, Signature of New Reglstered Agent

Page 1 of 3

H210002667793



To: 18506176383

Page: 70f 8 2021-07-21 08.13:.18 UTC 17865135977 From; JESUS LEON
If wmending Avthorized Persongs) authorized to manage, enter the title, namie, and address of cach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

H210002667793

Title Name Address Type of Action
MGRM MIQUELINAPINTQ DE SQUSA 11172 NW 73 8T
0 Add
DORAL, FL. 331738
O Rernuove
B Change
O Add
O Remove .
N B8
O Chathe L
< 2%
= oo
O Add™Y T
= EQT
(] Rcmo& g_DJ w
- 3
5 =
O Changé®® g
(¥l
O Add

O Remove

O Change

0O Aadd

O Remosve

O Change

O Add

] Remove

O Change
Pape 2 0f 3

210002667793
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th If euending any other informntion. eater change(s) tere: {Anpcl

eliticsemtf sheols, ;;{'rsr.':c\.mﬂ ;2 1 O 0 0 2 6 6 7 7 9 3

..... A o ime b e i v

i i = e U B e Al

SIAID
13S

Wy 1200k

»
.

90

1. Effective date, i other than the date of filing:

{optienal) .
VT 10 eflective date iz Fisted, e dute mrest be specific sl canna be priart duke ol ing at wons thar: 20 Jdays alter Bhing.) fursao 1 r.-ﬂi.‘i_’.‘fl? HOY
Notg: 1Mt date inserted i this Block does nnf prect line upplicable satotiry fibag pequiremenis., this dae yeill st b estand o the
documem’ s effective date oo the Depastment of Ststc’s oo da

If the recond Spécifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:

{0} . The 9Oth day after the record 15 filed. - . ' .
JUME 27 2021

Pased "~

L

i
Y

. P .
Y M
U P o ~. . i.
\r,\'\x Q\\,Q‘g’ug. Lo \u r_kg Srado BTN,
AR Sipiotre of 8 micinber or authrisad cpiesentaie Al 8 aaonilng

MIGUELINA PIMTODE SOUSA ABREU

Tagaced aar poAnS athis O MEIRC

Pagr 3 ol 3

Filing Fee; 32500
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