17865135977 From JESUS LEON

To AMENDIAENT \ Poge 2 of 8 2023-12-18 16:53 44 GMT

Ths itgom ol Corporadions H230004297363

12 3R 2V 120 0NE

Florida Department of State
Division of Carporations
Electronic Filing Cover Sheat

Note: Please print this page and use it as a cover sheet. Tyvpe the fax audit oumber
( shown below) an the 1op and bottom ot all pages of the document.

(({H23000429736 3)))

0 00 0

Note: DO NOT hit the REFRESH/RE]LOATY hutton on your hrowser from this page.
Doing so will generate anather cover sheet,

To:
Division of Coerporatians
Fax Number (B5Q}1617-6383

Account Mame SACONSA GROUR LLC
Account Number : I202008P8187
Phone : (7BBY757~2436

Fax Number : (7861513-5977

From:

he used for future

the email address for this business entity to
Enter only one email address please, «x

«~xEnter
annual report mailings.
Email Address:

— ——_—— ) :h;l

A

LILC AMND/RESTATE/CORRECT OR M/MG RESIGN N ;‘
DROMER ENTERIPRISES, LLLLC N

Certificate of Status mJ ] T -
Certiticd Copy [0 )

Pnge (Count ﬁ_w$ﬁmH”‘AwAA.umui [12] ::? "

[Estimmed Charge __________||__$25.00 ] O
on
[Sa)

Corporate Filing NMenu Hulp
P |

Eleetronic Filing venu

H230004297363

¥. tEMIEUX
DEC 19 2023



To: AMENDMENT Page S0f8 2023-12-18 1653 &d GMT

COVER LETTER

™0 Registeation Sectlon
Division of Corporations

DROMER ENTERPRISES, LLC
SUBJECT:

17865135877

H230004297363

Nume of Limited Liability Company

The enciosed Articles of Amendment and fee{a) arc submilted for (iling.

Plerse return all correspondence concerning this matter 1o the folowing:

JESUS LEON

Name af Person

SACONSA GROUP LLC

Firm/Company

3625 NV 82 Avenue Sulta 100-K

Address

DORAL, FL 32166

City/State and Zip Code
JESUSLEONTERAN@GMAIL COM

P-raail address: (ic be used for future annual report sottfication)

For further information concerning this matter, please call:

JESUS LEON 786
st ( )

7572436

Name of Person Area Code

Enciosed is a check for the following amount:

B $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

[Z $55.00 Filing Fee &
Certified Copy

{additiona] copy is enclosed)

Daytime Telephone Mumber

O $60.00 Filing Fee,

Certificote of Status &
Certificd Copy
(addithonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporatians
P.O. Box 6327
Tallahsssee, F1. 32314

STREET/CCURIER ADDRESS:
Registrution Section

Division of Corporaticns

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

H230004297363
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ARTICLES OF AMENDMENT
TO t
ARTICLES OF ORGANIZATION -
OF

DROMER ENTERPRISES, LLC

of the Limlied Y.iahili ompany as It no: n our recoreds.
orida Limited Tiability Company

The Articles of Organization for this Limited Liability Company were filed on __02/16/2023 and assigned
Florida document number _ 23000241758

This amendment is submitted to amend the following:

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

The new name st be distinguishable and contain the words “Limited Lisbility Company. " the designztion "ILLC or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office 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
repistered agent and/or the new registered office address here:

MName of New Registered Agent:

New Registered Office Addregs:

Enter Florice street address :

. Florida
City Zip Code

_‘. i.:'JE‘

New Repistered Agent's Signature, if changing Registered Agent;

H
I hereby accept the appointment as registered agent and agree to act in this capuacity. [ further agree 1o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Qr, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm thars the limited liability.
company has been notified in writing of this change. =

J
[wal

Tt Changing Registered Agent, Sigpaturc of New Rogistered Agent
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If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
nr l'c'l'll()VL‘d fromm our records:

MGR = Manager
AMBR = Authorized Membcer

H230004297363
Title Nama Address Typc of Action
AMBR Rojas Santiago, Maria D 6865 NE 195TH STREET, UNIT
M Add
119 NORTH MIAMI BEACH
Tl Remove
FL 33179
O Change
AMBR Romero-Zambrano, RODOLFO 665 NE 195TH STREET, UNIT O Add
A
119 NORTH MIAMI BEACH
O Remove
FL 33179
B Change
AMBR ROMERQOQ-ORTIZ, DANIEL 665 NE 195TH STREET, UNIT O Add
A
119 NCRTH MIAMI BEACH
O Remove
FL 33179
MR Change
AMBR ORTIZ-RODRIGUEZ, ANAT 665 NE 1895TH STREET, UNIT
0O Add
118 NORTH MiAMI BEACH
O Remaove
FLL 33179
8 Change
0O Add
£l Remove
0 Change
0 Add
[] Remove
£ Change
Page 2 0f 3
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D. If amending any other informaltion, enter change(s) here: (Atrach additional shees, if necessary.)

H230004297363

E. Effective date, if other than the date of fifing: (optionai)
(L an effective date is listed, the dote mus be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Nole; 1fthe date inserted in this block does not meet the applicable statutory fillng requireraents, this date will not be listed os the
document's ¢flective date on the Depantment of State's reconds.

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 recerd is flied.

DECEMBER 15 2023
- M
el /7

/ Signaturc of » member or m:thoylprcscnuhvc of » member
RODOUFO ROMEROQ-ZAMBRANQO

Typed or printed name of sagnec

Dated

Page 3 of 3
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