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COVER LETTER

TQ:  Registration Sectlon
Division of Corporations

Consan Company LLC
SUBIJECT:

Naine of Limited Liabilicy Company

The cnclosed Articles of Amendiment and fee(s) arc submitted for filing.

Please return all correspondence concerning this mattar 1o the fallowing:

Blanca [ Laceyo

Name of Person

Hades Accounting & Tax Services Inc

Finn/Company

210 SW 107th Ave

Address

Miami, F1 33174

CityrSiate and Zip Code

hadzstaxcscrvices@gmail.com

“E.mail atdress: (10 be Used 1or Mutiee annuul repart seilfication}
For furiher information concerning this matter, please call:
al

Bianca L Lacayo ' 365 222.2289
8L { }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

M 525.00 Filing Fee 03 £30.00 Filing Fec & i3 $55.00 Filing Fee & [0 $60.00 Filing [ee,
Cenificate of Status Certified Copy Centificats of Stous &
{additional copy is encloszt) Cenified Copy

(additional eopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallshassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Zoo0z/000%8
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONSAN COMPANY, LLC
{Namc o the Limited Linbili

INMPANY A5 il BOAY ADNEATE DN OUT Fecoivs.)
“nnted Llability Compary)

The Anticies of Organization for this Limited Liability Company were fited on 08/0872019

119000202424

and assigned

Florida documant pumber

This amendment is submitied lo ainend the following:

A. If amending name, enter the new name of the limited liablliey companv here:

The naw narae must be distinguisheble and conain the words “Limiled Liobitity Campany.” the designation "LLC™ or the abbroviation “L.L.C."

Enter new principal offices address, if- applicable:
(Princlpol office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Muillng adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the ime of the new registered

agent andfor the new registered office address here: E
Ty
|

Name of New Registered Agent: : _

New istered Office Addiess: . o

Entar Florlda sireat atidrass - -
——‘ f\)
. Florida i -t
City = Zip Corf_;j

log Repistered Agent:

I Rereby accept the appoiniment as regisiered ageni and agree (o oct In this capacily. [ further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligalions of my position as regivterad agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby corfirm that the limited liability
company has been notified in writing of thiy chenge.

if Changlag Registerad Agent, Signatuya of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from gur records:

MGCR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR VANESSA C ROJAS SANCHEZ 14225 SW 121 PLMIAMI, FL 33185 Aadd
LA

W Remnove

CiChange

MGR NELSON E PEREZ LOPEZ 14225 8W 121 PLMIAMI, FL 33186 Badd
Ad

= Remove

CiChange

CJAdd

JRemove

{ZChange

Oadd.

ORemove

JChange

TJAdd

(JRemove”

{Change

Oacd

CJRemove

OChange
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D. If amending any other information, enter change(s) here: /Anack additional sheets, if necessary.)

L, Lffective date, if other than the date of {iling: (optional)
{18 e efteclive date is listad, the dale must be specific ond cannot be privr to dale of fllng or more thun 90 deys afler [iling.) Pursnent to 625.0207 (3)b)
Npte; Ifthe date inserted in this block does not ineet the applicable statutory filing requiremaents, this date will not be listed ag the
decument’s effective date on the Department of State's records.

if the recoid specifics a delayed offective date, but not an effective time, at J2:05 a.m, on the eerlier oft(b)  The 90th day alter the
record is flled.

Daied @ll\:ﬂ) (‘r . . @033

St;naha:c of o member or auithorized represeniative o1 n member

JEAN C CONSALES

lyped vr pristed name ol signee




