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COVER LETTER H210003142983

TO: Kegistration Scelion
Division ol Corporalions

PHARMAMED CDR LLC
SURJECT:

Name of Limited Liabidine Company

The enclosed Arliddes of Amendiment and fee(s) are submiited for filing,

Please retuen all correspandence concerning this matten 1o the following:

JESUS LEON

Nume ul Petson

SACONSA GROUP LLC

FicmCompany

3625 NW 82 Avenue Suite 100-K

g t=)
L
~
Address Tum "r"l
[ i
<7 —
DORAL, FL 33166 N -
(_\) i
Cris/Suute and 7ip Code Al ‘ v i"'i";
JESUSLEONTERAN@GMAIL.COM T o= OO
E-mul address; (10 be used for luuwe anaual report noulication) i
£
L - . . . ~2
For further wibrmation concerning this mater, please cail
JESUS LECN 786 7572436
aif )
Name ol Person Area Code Daviime Tetephune Number
Linclosed 15 @ cheek for the Fotlowing ampunt
W $25.00 Filinyg Tee 0 £30.0C Fihiny Fee & 0O $35.00 Fuling Fee & 0O s60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate o1 Status &
{additional zopy 18 encloszd) Certified Copy

iadelicionm copy 5 ervinsed)

MATLING ADDRESS:
Registruon Sectivn
Division of Corporations
(0. Bux 6327
Taullahussee, FL 33344

STREET/COURIER ADDRESS:
Registralion Section

Division af Curparations

Clifion Building

a6 Excewtive Center Cirele
Talluhassee, FL 32301

H210003142983
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ARTICLES OF AMENDMENT
TO H210003142983

ARTICLES OF ORGANIZATION
OF

PHARMAMED CDR LLC

(IName of the Lintited Liabillty Compuany as it now

appears on our records.)

The Armicles of Organization for this Linnged Liability Company were filed on 071222021 and assigned

L21000332802

Flornda document number

This amendment is submitied wo amend the following:

A. If amending name, cnter the new name of the lintited liability company here:

“The new niumte must be distingushuble and contain e words “Limied Liabihty Compiyy ™ the destgnition “LLC™ ot the abbreviation "L L.C.

Enter new principal offices address, if applicable:

(Principal affice 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 ngent and/or the new registered office adedress here:

Name ol New Rewisiered Apent:

New Revigtlered Oflice Address;

Fonter Floviche siree! adidress

. Floridun
Cirp Zip Code

New Registered Agent's Signature. il changing Registered Agent:

I hereby accepi the appointmeni as registered agent and agree to act in ihis capacity. Jurther agree to comply wvith the
provisions of all statutes relative 1o the proper and compleie perforniance of my dusies. and $am familiar willr endd
accept the obligations of my position ax regisiered wgent as provided jor in Chapter 603,105, Or, if this dociment is
being filed 1o merely reflect a change in the registered office uddress, 1 heveby confirm thar the lintited liability
compony has been nopified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: H210003142983

MGR = Muanager
AMBR = Authorized Miember

Title Nurmng Address Type of Action
MGRM RIZZO JASPE, LAURA RQOSA 1904 NW 834 TH AV
3 Add
DORAL, FL 33120
O Remove
B Change
O Add

O Remove

O Change

O Add

O KRemove

O Change

O Add

O Remove

O Change

0 Add

O Remove

3 Change

8 Add

0 Remove

O Change

Page 2 0f 3
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D. I amending any other information, enter change(s) here: {Attach additional sheets. .-fnece.cmr')'H 210003142983
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E. Etfective date. if other than the date of fitlng:

(il an eifectve date s listed. te duie must be sped v and cannot be prier 10 date of fling o mere than 99 days after filing T Pursuan {06 03.0207 (b}

Note: 1 the date inseried in this block does not meet the apzlicable statutony [Tling reguirements. this dite with nut be histed as Lhe

document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, hut not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record Is flled.

Datcd

AUGUST 20

2021 N/,

-
x

4 2 S

>

Stgratwre of & member or authonzed representative of @ member

RAFAEL A. MCRALES BRAVO

Typed o prnted mene ol signee

Page 3of 3
Filing Fee: 325.00
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