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L

REPRESENTACIONES MEDICAS ALFA LLC

SURJECT:

Name of Linited Laability Company

The enclosed Articles of Amendiment and fee(s) are submitted tor Gling,

Pleuse return all correspondence concening this matter o the tollowing:

JESUS LEON

SACONSA GROUP LLC

Name ol Petsun

Firm:Company

3625 NW 82 Avenue Suite 100-K

DORAL, FL 33166

Address

CiviS e and Yap Code

JESUSLEONTERAN@GMAIL.COM

E-maul address: (to be used for fulure annual report nouficaton)

For further informatiun concerming this muter, please call

JESUS LEON

786 7572436
at ( )

Nume of Person

Enclosed is u check for the followang amoun::

B 53500 Tiling Fee O $30 00 Filing Tee &

Certificate of Status

MAILING ADDRESS:
Registation Sectivn
Division of Cutporations
P'.O. Box 6327
Tallahussee, FL 32314

Area Code Davteme Tedephone Number

[ $60.00 Filing Fee,
Certificate of Status &
Cerutied Copy

tadditionnl zups is enclosed)

O $55.00 Tiling Fee &
Cerufied Copy
(additianat copry 15 coelosed)

STRELET/COURIER ADDRESS:
Registution Section

Division of Cotparations

Chifton Building

2ol Exceutive Center Circle
Tullahassee, FL 32301

H220003914953
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION  H220003914953

OF

REPRESENTACIONES MEDICAS ALFALLC

(Naume of the Limited Liability Company as it now sppears on our records. )
(A Florida Limuied Ciabiliiy Company)

02/01/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
122000054061

Florida document nunber
This amendment is submiitted w amend the following:

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

The new narse must be distinguishable and congin die words “Limaied Liability Comyrany,”™ the destgnation “LLC™ v the abbneviagon “LL.C

Enter new principal offices address, if applicable:
{I'rincipal office address AMUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

address on our records, epter the name of the new

B. If amending the registered agent andfor registered office
registered agent and/or the new registered office address here: =
~
=
.y . o ol
Nume ol New Rewistered Avent: -~ -
. e : =h — ol
New Regiziered Oflice Address: - o
finter Fhorica sireet addren ST =T == Rty
o o r—
. - (g
Floridn __ =50 @
S Uip Code

Chry

New Registered Agent's Sipnature. if changing Registered Agent:

{ hereby aceept the appoiniiment as registered agent and agree io acl in this capacity . d further agree to comply with the
provisiony of all statates relasive to the proper and complele performance of my dities, and § am famifiar with and
accept the oblisations of my position av registered ugent as provided jor in Chapter 803, 1.5 Or i this documend is
heing fited 10 mevely reflect a change inthe registered office address, I hereby confirm thut the limited liahiliry

cemipany has been norified in writing af this change.

If Changing Kegistered Agent, Signature of New Registered Agent

Page ! of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager H220003914953

AMBR = Authorized Member

Title Name Address Type of Action
AMBR Tovar Pernia, Manuel A 3625 NLW. 82 AVENUE
B Add
SUITE 100 K
O Remove

DORAL L |, 33166
O Chunge

0 Add

I Remove

[ Change

O Add

O Kemaove

O Change

O Add

O Remuve

O Change

0 Add

O Remose

O Change

0 add

d Remove

O Change

Page 20f 3
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D. If amending uny ether information, enter change(s) here: {Anach addirional sheets, if necessary

H220003914953

E. Effective date, if other than the date of {Tliny: {uptional)
(Iian ettective dote is listed, e date mus: ba specific snd cannot ke prior to date of filing o inore than $0 davs afier £ling ). Morsuasr 1o 6036207 (1)
Note: [ he date ingeeted S ihis bloek goes not mee: the appticable stztzory Sling requirements, this date will not belisted as e
document’s ¢llective daie on the Depurtinent of Siate’s records.

If the record specifies a deleyed effective date, but not an effective time, at 12:01t a.m. on the carlier of:
(b} The §9th day after the record is filed.

NOVEMBER 14 2022
Dawcd .

j G f;_'r_',_)‘\., CG‘@"{‘T‘J— TYey WL

Signadurc of a memher or zuthonzed representasive nf a membor

JAVIER R COLMENARES MORA

Typad or printed aame of sigiee
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