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COVER LETTER

T Registration Section
Division of Carporations

CONSORCTO DGMTLLC
SUBJECT:

Namwe of Limited Lianbitity Compans

The eaclosed Articles of Amendment and feets) are subnuitted for Hling.

Mease return all correspondence coneerning this matter wo the follawing:

FEONARDO T MOLINA GONZALEZ

Numy of Person

CONSORCIO DML

Finm?Conpany

[8117 BISCAYNE BEVIY 3112

Address

AVENTURA, FIL 33160

Cinvystate and Zip Code

ustuempresa® gmail.com

I-mail address: o be used fer future annual repart netitication)

For further information concerning this matter. please ceall:

LEONARDO T MOLINA GONZALEZ 786 301372

al ( )

Name ol Person Arca Code

Enclused is o cheek for the following amount:

= S25.00 Viling Fee O $30.00 Filing Fee & 3 §33.00 11ling Fee &
Certiticite of Status Certiled Copy

cadditionzl copy s enclosedy

Dastimue Telephone Number

O S60.00 Filing FFee.
Centilicate vl Stalus &
Certifiend Copy
{additonal copy s enelosedh

Mailing Address: Street Adkdress:

Registration Seetiom Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Talahassee. 111, 32514 24715 N Monroe Street. Suite 810

Tallahassee, IFT. 32303



ARTICLES OF AMENDMENT : .

TO ——
ARTICLES OF orGaNizaTip - ED

OF
2022 APR -5 AM 6: LL
CONSORCIO DGMILLC SECRETARY OF STATE

tName of the Limited Linbility Company as it now appen
: Aabeliey Company

£, FL

- . Vo - 303/2022
I'he Articles of Organization for this Limited Liability Company were filed on 0372022

1.220001 10837

and assigned

IFlorida document number

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLU or the abbreviation “[L1.C.7

- Lo . . NA
Enter new principal offices address, if applicable: il

(Principal office address MUST BE A STREET ADDRESS)

. - . . N
Enter new mailing address, if applicable: NA

fMailing addross MAY BE A POST OFFICE BOX)

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

- : N
Namie ol New Rewistered Agent: NA
. " N
New Reuistered Office Address: NA
Fnter Florida sireer adidress
N . . ™N
NA Florida ™

Cinv 2 Cende

New Reoistered Agent's Sienature, if changing Registered Agent:

[ herehy accept the appoiniment as regisiered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of myv duties, and T am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notificd inwriting of this change.

If Changing Registered Avent. Signature of New Registered Agent

Page | of 3



" - - . - - -
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

NA

NA

NA

Name

JEAN CARILOS MECIA

Address

[R117 BISCAYNE BIVD #3112

Tyvpe of Action

= Add

CARLOS ALVARADO

AVENTURA L FL 33160

CiRemove

DiChange

NA

ISTIT BISCAYNE BLVI #3112

= Add

AVENTURA . FL 33160

O Remaove

DO Change

i Add

NA

O Remove

ClChange

NA

NA

panmy

CTAdd

TORemaove

TiChange

NA

NA

LrAdd

JRemove

TiChange

NA

OAdd

CIRemove

TChange




Page2 ol 3

D. I amending any other information, enter change(s) here: cAnach additional shecis, if necessary,

NA

N £
F. Fffective date, if other than the date of Oling: A (optioal)
(1 am efTective date iz listed. the date must be specitic and cannot be prios to date ol 1iling or maore than 90 days alter tiling. ) Pursuant jo GO5.0207 (3xby
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the garlier of:
(b) The 90th day after the record is filed.

MNARCH 31TH 2022
ated )

L aonarcts Webina

Signatuze of a member or authorized representatise ol niember

FLEONARDO S MOTLINA GONZALLZ

Ty ped o printed nume of signee
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