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COVER LETTER
TO: Registration Jection

MHvision of Corporations

CONSAN COMPANY, LLC
SUBJECT:

tame of Linited Liability Company

The enclosed Articies of Amendment and fee(s) are submitled Tor filing,

Plezsc return all covrespondance concerning this matier @ the following:

BLLANCA L LACAYO

Name of Terson

HADAS ACCOUNTING AND TAX SERVICES

FienyCompany

210 SW L07TH AVE

- Address
r "
MIAMI FL 33174 - -
Citv/Sute und Zip Code !
1
nadastaxeservices@gmail.com A
" T-marl address. (1o Be used for future suneal report notificaiion) —a
<
For furthes infonmation concerning this mutier, please call: T
Blunca §. | acayo 305 233-2289 N
o - a{ Yoo .
Namg of Pereon Arca Cede Naytime Telephane Numbsr
Luclosed v g cheek (or the following emount:
= 525.00 Filing Fee i1 830.00 Filicg fee & 1 835.00 Filing Fea & [§ $80.00 Fiting Fee,
Certificate ol Staiuy Certilicd Copy Ceriitiznie of Sratus &
Gaddinanal copy s eaclosed) Ceomied Copy

{nddivumz! copy is vicloted)

Mailing Address:
Registration Section
Division of Coporaiions
P.0). Box 6327
Tallahasser, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N, Moanroe Street, Suite 810
Tallghassee, FL 323053
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONSAN COMPANY, LLC

(Name of the F.omit

vd [ ishility Company s Tl now appears an nur records.)
(A Florida Limited Liability Company)

. . L re sy - 8082

“The Articles of Organization for this Limited Linbility Company wert filed on %2 Q82015
. 202424

Flocida document numbsr 19000202424

and assigned
This ameudment is submitted to amend the following:

A. It amending name, enter the new name of the limited liability company

here:
The new mame mest be distingnishable and contain the words “Limited Liabitity Company.” the designation “LLC" or the abbreviation "L.L.C"
Enter ncw principul offices address, if applicable: s T
o - L
(Principal office address MUST BE A STR EET ADDRESS] vt
S
:r\ [ :i !_':
LTS
o TRC
Enter new mailing address, if applicable: P j
— ila
(Mailine address MAY BE A POST OFFICE BOX) P
ST
e -
[P
B. If amending the registered agent andfov registered office address on our records,
aoent and/or the new repistered office pddress here:

enter the name of the new repistered

Name ol New Rewaisiered Agent:

New Registered OfNee Address:

Enter Fioridn street nddresy

_  Florida
Ciry

~new Repistered Agent’s Signature, if chanying Reuvistercd Agent:

[ hereby accept the appoiniol
provisians of

Zr’(; Cnle

ent as registered agent and agree {0 act 1 this capacity. 1 further ugree to comply with the
all statutes relative [0 the proper and complete performance of my duticys, and Tam famifiar with and
aecept the obligations of niy posttion as registered agent as provided for in Chapter 6003, F.N Qr, if this document is
heing filed (v merely reflect a change in the regis tered office address, [ herchy confirm that the fimited Linbility
company has been notified in writing of this change.

vl.t’(..‘-lmnging chi\lcru(j Agent, Sigaature of Nuew }v‘;égisre red Ageat
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If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

MGR JEAN C CONSALES 14225 SW 121 PL MIAMI FL 33186 CAdd

JRemove

R Change

MGR ACORIDA D SANCHEZ 14225 SW 121 PL MIAMI FL 33186 OAdd

CRempove

B Change

TJAdd

JRemove

O Change

Cladd

TJRemove

O Change

{Add

GRemove

OChange

Oadd

__lRemove

ClChunye
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D. If amending any other information, enter change(s) here; (Attach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
{If an cfective date is Tisted, e date must be specific and cannot be prior to daic of filing ur wwore thun 20 dayy wller Ming.} Pursuant to 6U5.0207 (3)(b)

Note: [F1he date inseried in this block does not meet the applicable swtutory siling requiremenls, this date will not be listed s the
docurnicnt's sflective date on the Department of State's records,

1f the record specifics a delayed cffcctive date, hut not an elltelive time, w1 Z2:00 2. on the earlicr of: (b} The 90th day afier the

record is filed

' :'.')- i vy g
Dated (~~';%L'¢Tj :5:_(_))LJ .
i

Sipnature of 2 member or authorized represeniaiive of a miember

S0 DA D iadlhe L

Typec or printed nuine ot signee




