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COVER LETTER

TO: Registration Sectien
Division of Corporations

ULTRALIGHT LLLC
SURIECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this mateer to the following:

Roberto DI Lena

Name uf Person

Enterprice Resource Planning Ine.

FirmdCompany

TODY NW 57 O Ste. 1040

Address

Miami, Florda 33126

City/State and Zip Code
gim{@gpsmundo.com

E-mail address: (to be used for future annual report notifteation)
For further information concerning this matter, piease cull:

Roberto DI Lenn 305 471-3874
at ( )

Area Code

Nume of Person Daviime Telephone Number

Enclosed is a check tor the following amoeunt:

O 360.00 Filing Fee,
Ceruficate of Status &
Centificd Copy
(additionat copy is enclosed)

B 52500 Filing Fee 0O $30.00 Filing Fee &

Ceruaficate of Status

O $55.00 Filing Fee &
Certifled Copy

(additional copy is enclosed)

MATLING ADDRESS:
Registration Scetion
Division of Corporations
1’0 Box 6327
Tullahassee, FL 32314

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2061 Exvewtive Cenier Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION L

ULTRALIGHT LLLC

(Name

2910 HAY. =8 A [ 13
of the Limited Liability Company as it now appears on olff records. |
(A Flonda Linmited Laabilny Company)

.

01/08/2019:L AT

P "4 l-ur.r“ A
and assigned

The Articles of Orgamization for this Limited Liability Company were tiled on

Florida document numiber 19000010153

This amendment is submitted to amend the followang:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST Bl ASTREET ADDRIESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the ne
registered acent and/or the new revistered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Enrer Flortda sireet address

. Florida
City Zip Conde

New Registered Aoent’s Signature, if changing Registered Agent:

I hereby: accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to comply with th
provisions of all statures relaiive o e proper and complete performance of my duties, and [ am familicor with and
accept the ablisations of my position as registered agent as provided for in Chapier 6035, F.5. Or, if this document is
heing filed to merely reflect a change in the registeved office address, hereby confirm that the limited liabilit
company: has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized 10 manage, enter the title. name, and address of each person being adds
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. Cristian Muller Boulevard de Todos los Santos
MGR 1500 San Rafacl Mendoza
= Add

O Remove

O Change

. Fernando Muller AM Ciarcia 6549 Sada Mariy
MGR De Tigre

. Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change




D. If amending anv other information, enter change(s) here: (Anach additional sheeis, if necessan.)

E. Effective date, if other thap the date of filing: (optional)
{1f an eftective date is listed, the date must be specifie and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant 1o 605.0207 (34b)
Notg; If the daie inscrted in this block docs not meet the applicable stntutory filing requirenwnts, this date will not be lisied as the
document’s effective date ¢n the Department of State’s records

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

May 1 2019
Dated Y C/

@Zcﬂ?

fuff ot a member n\ray!nz:d representative of & member
German Muller /

Typed or printed name ot signec
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