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COVER LETTER H210003143033

TO: Registrution Section
Division of Corporations

DROGUERIA DROFARMA LLC
SUBJECT:

Name af Limited Liabitine Company

The enclosed Artickes of Amendment and ee(s) wre submitted lor Bling

Please return all correspandence concerming this matter to the following,

JESUS LEGN

Mume ol Peisan

SACONSA GROUP LLC

Firm‘Company

34625 NW B2 Avenue Suite 100-K

Address

DORAL. FL 33166

Ciy/State and Zip Code
JESUSLEONTERAN@GMAIL.COM

F-mml address. (1o be uscd (or Tucurc annual reporl netifications

For further infarmatiun concerning, s matter, please cull

JESUS LEON 786 7572436
at{ }

Nane of Person Area {lode Davtime: Telephong Number

Enclosed 18 a cheek for the following amount:

W 51500 Tilng Fee O $30 00 Filing Fee & [ $35.00 Tiling Fee & O 560.00 Filing Fee,
Certificate of $tatus Cesitied Copy Certificate ot Stats &
Gndditional capry 18 enclosed) Cerufied Copy

rlditiomal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Registration Section

Mvsion ol Cortporations Mivision al Corparatons

.03 Box 8327 Clifion Building

Tallahassee, FL 32314 2861 Executive Center Crrele

Tullshassce, FL 32301

H210003143033
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ARTICLES OF AMENDMENT
TO H210003143033
ARTICLES OF ORGANIZATION
OF

DROGUERIA DROFARMA LLC

(Name of the Lintited Liabillly Company as il how appears oni_our records.}
(A Floada Limuted Liabitity Company)

The Anticles of Qrganization for this Limited Liability Company were filed on 07/21/2021

121000332221

and assigned

Fhanda docwnent nuniber

This amendment is submitted w amend the following:

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

The new name must be distingustiible and contin te words "Litruted Liabiht Company.™ the designation “LLC™ o1 the abbreviation "L L0

Enter new principal offices address, if applicable:

{’rincipal office address AMUST 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 aoent and/or the new registered office address here:

Nume of New Remstered Apent:

New Rewistered Office Address:

Fnder Flovica sireel addres

. Florida
ity Zip Code

New Hepistered Apgent’s Signature. it changing Registered Apeni:

[ hereby accept the appoiniment ays registered agent and agree to uel inthis capacity. | further agree jo comply with the
provisiony of all swaules refarive to the proper and complete performeance of my duties, ond {am familior with and
acceplt the oblivarions of my position ax registered agent us provided for in Chapter 603178, Or, i thiy dociement s
being filed 1o merely reflect a change in the registered office uddress, D heveby confirm thar the fimited labiliey
comipany has bean notified inowriting of this change.

H Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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IT amending Authorized Person(s) authorized to manage, enter_the title, nanw, and address of each person_being added

or removyed frrom our records:

MGR = Munager H210003 143033

AMBR = Authorized Member

Title WName Address Type of Action
MGRM RIZZ0O JASPE, LAURA ROSA 1904 NW 84 TH AVE
O Add
PDORAL.FL 33126
O Remove
B Change
O add

O Remnove

G Change

0O Add

O Remove

0 Change

0O Add

1 Remove

O Change

O Add

O Rumose

O Change

O add

O Remove

O Change

Pape 20f 3
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Attach additional sheets. if recessary.)
H210003143033

). If amending any ather information, enter change(s) here: {

im

)

toptional)

E. Ettective date, if other than the date of filing:
Note: 1l'the date inserted in this block does not meet the apzlicable statutory filing requirements, this dute willnot be listed as the

{TF an eitecuve date s listed. the daie mest be spesd Sc and cannet be prier to date of filing o more than 99 days ufter tiling 1 Puzswant o 6030207 (3%b)
document's effective date unthe Depanment of State s records.

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 filed.

AUGUST 20

ated

Sgraure of @ member of autbenzed representaiive of s member

RAFAEL A. MORALES BRAVO
Tvped v printedl e ol signee
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