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Articles of Amendment{to LLC A’-i-ticLa of Organization of

Consuling Green, LLC

| ' ' .
The Articles of Organization f?t this Limited Liability Company were filed on
0310172017 |_and assigned Florida docurnent number
L§3006031738 R

This amnen dmentil submitted to amend the following:

Plaase change malling address and manzaging member (authorized person/MGR) 25 - R_Yo.

8004 NW 164th Street Suite # 260 Miami Lakes, Flarida 33016

Andrew J. Gonzalez 80& NW 154th &i:eet Suita # 260 Miaml Lakes, Florida 33018
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These articles of amendiment were adollpted on 12/1242047
42122047
Dated __~
: j 4

i
Signature of a membér or authorized réprasontatiVe of a member

Andrew . Gonzalez
Typed ar printed name of siguee

New Registered Agent’s Signature, if chz ging Registered
I hereby accept the appointment as cogisETed agen T am famiitar udt
position.

Signature ofj New Registered Agant, if changing
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