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CUYER LELTITER

T Reaistration Section
Division of Corporations

CONSORCIO DGAMI LLC
SUBSECT:

Nume of Limiied Liability Company

The enytosed Articles of Amendment and {ee(s) are submitted for filing.

Please renun adl cortespondence concerning this matier 1o the following:

LEONARDQO J MOLINA GONZALEZ

Name of Person

CONSORCIO DGMILLC

Firm/Company

LS117 BISCAYNE BLVD 3112

Address

AVENTURA, FL 33164

Citv/State and Zip Code

ustuempresa@ggmail.com

T-mail address: (10 be used for future annual report notification)

For st ey mformation concerning this mater, please call:

LEOSARDO TMOLINA GONZALEZ

786 340-0372
a( )

Name of Person

Frclosed s a cheek fur the following amount:

B 730y Fiting Feo

1 $30.00 Filing Fee &
Certificale ol Status

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Arca Code Daviime Telephone Number

(J $55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

T $60.00 Filing Fee,
Certificate ol Staws &
Certitied Copy

{additionat copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONSORCHO DGMI LLLC

{Namwe of the Limited Liabilitv Company as it nuw sappears on_sur ruurds )
(A Flondz Timted Liabihity Company)

03/03/2022

The Articles ol Organizaton for this Limited Liability Company were filed on and assigned

L22000110837

Florda Jocument number

This mimendment is submitted to amend the tollowing:

AL TP mending name, enter the new name of the limited liability company here:

NA

The e v same must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

. . 390 C N IEOAPT :
Enter new principal offices address, if applicable: 19370 COLLINS AVE. APT 1014

(Prindipal office address MUST BE A STREET ADDRESS)

SUNNY ISLES BEACH. FL 331060

Foter new maiting address, if applicable: 19370 COLLINS AVE APT 1014

(Muiling address MAY BE A POST OFFICE BOX)

SUNNY ISLES BEACH, FL 33160

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

. [ s T\ A
Nanwe of New Registered Agent: NURYA E VILLALBA

- - NS AVE
New Remstered Office Address: 19370 COLLINS AVE 1014

Futer Florida street address

SUNNY ISLES BEACH Florida 33160
Ciny . Zip Code

New Hevivtered Apent’s Signature, il changing Registered Apgent:

[ hierchy accept the appointment as registered agent and agree (o act in this capacity. | further aygree 1o comply with the
provisions of all stanaes relaiive 1o the proper and complete performance of my duties, and Iam familiar with and

e cept the obligations of niv position as registeved agent as provided for in Chapier 603, F.S. Or, if this document is
heing tiled 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
commpaniv has been notified tnowriting of this change.

Nngz Veladba

If Changing Registered .'\p(ﬁl. Signature of New Registered Agent
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I1 sanending Awthorized Person(s) authorized to manage, enter the titte, name, and address of each person being ad,
or removed from our records:

MOGHK = Muanager
AMBER = Authorized Member

Title Name Address Type of Action
MOR LEONARDO J MOLINA GONZA 18117 BISCAYNE BLVD, #3112
- . DAdd
AVENTURA. FL 33160
= Remove
CIChange
ANBR JEAN CARLOS MECIA 18117 BISCAYNE BLVD 3112
.- CJAdd

AVENTURA. FL 33160
= Remuve

OChange
ANHGR CARLOS ALVARADO 18117 BISCAYNE BLVD 3112
e e Dadd
AVENTURA. FL 33160
= Remove
TChange
M NURYA E VILLALBA 19370 COLLINS AVE, APT 1014
o = A
SUNNY ISLES BEACH, FL 33160
ORemove
JChange
A NA NA
- CAdd
ClRemove
OChange
N NA NA
e — = Cdadd
ORemove

CIChange
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D, 1 amending any other information, enter change(s) here: (Auach additional sheets, if necessary.j

NA

1
. FATective date, if other than the date of filing: (optional)
(B o ellective date is listed, the date must be specific and cannol be prior 1 daie of filing or mare than 90 days after Giling ) Pursuant 10 605.0207 (3)(b)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
devument’s effeeuve date on the Department of State’s records.

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

JUNE 29TH 2022
[FRTIRS!

L zoncncle Welina

Signature of a member or authorized representative of a member

LEONARDO ] MOLINA GONZALEZ

Tvped or printed name of signee
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