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Novembear 5, 2024

FLORIDA DEPARTMENT OF STATE

Division of rati
SIGDO PEARMA LLC wision of Corporafions

2635 NW 104TH AVE
APT 410
SUNRISE, FL 33322US

SUBJECT: SIGDO PHARMA LLC
REF: L240003498238

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibllity requiremesnts for
elactronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of thils latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Baly FAX Aud. #: H24000366614
Regulatory Specialist II Laettar Number: 624A00024248

P.O BOX 6327 — Tallahassec, Flonda 32314
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COVER LETTER

TO:  Registration Section
Diviston of Corporntions

SIGERO PHARMA LLC
SUBJECT: .

Naome of Limited Liability Compeny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return 2ll comespondence concerning this matter to the following:

SUSANA H GONZALEZ DE SAEZ

Nemc of Person ~ -

LLC

Firm/Compeny
2615 NW |04 TH AVE APT 410

Address

SUNRIJSE, FL.33322

P

o T CinSutc and Zip Code —

adavila@sigmadomus.net
= B-nmlddrum(mbemdfmﬂnm:mnlmﬂ-ﬁnum]

Far further information concernimg this matter, please call:

ADRIANA DAVILA 305 4002418
. - ot { ) - —
T T T 7 Mame of Person -7 Area Code ~ 7~ Daytime Telephone Number
Enclosed is a check for the following amount:
8l 525.00 Filing Fee {0 $30.00 Filmg Fee & O $55.00 Fitng Fee & O $60.00 Filing Fes,
Cenificaie of Status Certified Copy Certificate of Status &
{additional copy b exclosed) Certified Copy
(adiditionnl copy 18 enclosed)
Maling Address; Street Addrexs;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

‘Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT ?ﬂ?j o v
TO - )
ARTICLES OF ORGANIZATION @iftc‘a £ i 2. 3
OF AR o
S fé\ I,f‘ - ""n‘
{ ory G
SIGDO PHARMA LLC 4
The Articies of Orgazization for this Limited Liability Company were filed on AUGUST (9. 2024 and assigned

Florida document number 24000349838

This amendment is submitted to amend the following;

A. Tf amending nusme, cuter the icw pame of the Jimited linbility company herg:

The new name must be distinguishehie and cootain the words “Limited Lisbility Comparry,” the designation “LLC” or the abbreviatiog “L.L.C.»

Enmruwpﬂndpllofﬂmnddrmﬂapp&thle

Enter new mailing address, ifapplicable:
Meiting address MAY BE 4 POST OFFICE BOX)

B. lfamendlng the reg;lsund lgent and/or regha:ud office address on our records, cnier the name of th: pew resistered

Name of New Registered Agent; ~ ADRIANA W DAVILA CASTRO

New Regi | Office Address: 2635 NW 104 TH AVE APT 410
Enter Florida street address

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes 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.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liubility
company has been notified in writing of this change.
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If amending Authorized Person(s) suthorized to maoage, sate

of removed from gur records:

MGR= Manager
AMBR = Authortred Member

Title Name

MGR SUSANA H GONZALEZ DE SAE

dal

Addreny

2635 NW 104 TH AVE APT 410,

MGR JAIME F.FUENTEALBA SANCE

MGR

A s B ——

ADRIANA DAVILA

SUNRISE, FLORIDA, 33322

2635 NW 104 TH AVE APT 410,

SUNRISE, FLORIDA, 33322

OChange

2635 NW 104 TH AVE APT 410,

e

—

SUNRISE, FLORIDA, 33322

CJRemove

ORemove
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D. i amending oy other Information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective datr, if other than the date of filing:,_, _ . i Aoptional)

(lfneffoumhculmd.ﬁmd:mmhnq:mﬁcndmbemwtodmotﬂmmmmlbw 90 dxys after filing ) Pursuant w 605.0207 (3(b)
Note: If the date inserted in this block docs not meet the applicabic statitory filing requirements, this dale will not be listed as the
document’s effective date on the Department of Stete's records.

If the record specifies a delayed cffective date, but not en effective time, at 12:01 am. on the carlicr of: (b) The 90th day after the
record is filed.

OCTOBER 31 2024

e —— e

ADRIANA W. DAVILA CASTRQ
: S = Typed o Pribied Dame of Rgnes = -

Filing Fee: $25.00



