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COVER LETTER
TO:

Registration Scetion

Division of Corperations

suBjEcT: CONSUL TORES GVD ASOCIADOS LLC

Name ol Limited Liabilite Company

The enelosed Asticles of Anendment aed Teegst are snbimued for filing

Please retwn all correspondence coneerning this maticr to the following:

Bettina Montes

N o Person

BMCE PROFESSIONAL SERVICES LLC

Frim Company

7726 Winegard Road 2nd. Floor Suite 21

Addiess
~3
fred
. e =
Orlando Florida 32809 S
-0 -
CiveSkete and Zap Codde — l'__ {‘—-—‘—
empresasbmce@gmail.com |
F-manl addiess: (o be used Jor Tuture annual report netibeation ) -, . -5
b
For further mformmtion concerning this matter, please call ) =
™3
. N
Bettina Montes ar  786- 281.2065
MName of Person Arca Coade s e Telephens Numbes
Erclosed is a cheek for the following winount
E&Sli.(ltl Filing IFee O S20.00 Filug Fee & 183500 Filing Fee & Ci$60 00 Filing Fee.
Certiticate of Sudus Certified Copy

Cernticate ol Status &
tadditional sopy 1 enelned) Certilied Copy

(udditional copy s enclosed)

Maidling Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
.0 Box 6327
Tallahassee, F1. 32314

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONSUL TORES GVD ASOCIADOS LLC

{(Nhame of the Limited Linbility Company as it now appears on ouy records, )
(A Flonda Limited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on D8Cember 10, 2019
Florida document number L19000300687

and assigned
This amendment 15 submiited to amend the lollowing:

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

The new name must be distinpuishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation
Enter new principal offices address, if applicable:

L.I.C.”
7900 Cumberland Park Or Apt 7106 .
(Principal office address MUST BE A STREET ADDREsy) ~ Orlando Florida 32821 ;: ; i
— T e
ST
Enter new mailing address, it applicable: 2
(Mailing address MAY BE A POST OFFICE BOX) 7900 Cumberland Park Dr Apt 7106 - &5 "~
Orlando Florida 32821

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Agent:

BMCE PROFESSIONAL SERVICES LLC
New Registered OfMice Address:

7726 Winegard Road 2nd. Floor Suite 21 QOrlando Flarida 32809

Futer Florda street address

Orlando

_Florida 32809
Cin
New Registered Agent’s Signature, if changing Resistered Agent:

Zip Code
[ herehy accept the appointment as registered agent and agree 1o act in this capaciiy. { further agree to comply with the
provisions of all siatutes velative to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my position as registercd agent as provided for in Chapier 603, 1.5 Or. if this dacument is
heing filed 1o merely reflect a change in the registered office address. Lherehy confirm that the limited liahilin:
company hus been notified in writing of this change.

I Changing Reglitered Agent, Signature of New Registered Awent




[f amending Authonized Person(s) authorized to manage, enter the tite, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namne

MGR BELKIS TOVAR

MGR WILMER FLORES

MGR CHYSTIAM A GALEANC JR

7900 Cumberland Park Dr Apt 7106 [11,,46&1
Orlando Florida 32821 ORemove
OChange
7900 Cumberland Park Dr Apt 7106 [I;Ad
Orlando Florida 32821 Okemove
OChange
6245 WESTGATE DRIVE OAdd
Orlando Florida 32835 #Rcmn\'u
C1Change
lAdd

ORemove

OChange

O Add

CRemove

[JChange

CIAdd

ClRemove

OChange




D. If amending any other information, enter change(s) herve: (Autach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: 07/07/2025 (optional)
(11 an etlecnve date is listed. the date must be specilic and cannet be prior o date of filing or more than 90 davs afler liling.) Pursuant 1o 605.0207 (3Xb)
Note: [U'ihe date inserted in this block does not mewt the applicable stawtory Giling requirements. (s date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th dav after the
record is filed.

Dated O‘;ﬁ/ 1o / ’LO?)b/ {\ :

L

nfln-ﬂlcmhur or authorzed representative ol o member

LS GHHO

Fvpedfor printed name ol signee

Filing Fee: $25.00



