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COVER LETTER

TO:  Registration Section
Division,of Corporations

. o FULL GAUGE CONTROLS LLC
SUBJECT:

Name of Foreign Linnted Laability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.
v ) . i
Please retum all correspondence concerning this matter 1o the fotlowing:

FLAVIA REZENDE

Naime of Person

DRUMMOND ADVISORS

Firm/Company

601 BRICKEL KIEY DRIVE, SUTTE 901

Address

MIAMIL FL /33131

Citv/State and Zip Code

trezende @ drummondadyvisors.com

E-mail address: (1o be used tor Tuture annual report notfication)

For turther information concerming this matter. please call:

FLAVIA REZENDI ( 8066 5506705
at
Namwe of Person Arca Code & Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tuallahassee
Tallahassee. 1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

01825 Filing Fee 0O $30 Filing Fee & L] 8§35 Filing Fee & w860 Filing Fee.
Centificate of Suatus Cerufied Copy Certificate of Status &

Cenitied Copy
CRIEQS319/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

. FULL GAUGE CONTROLS LL.C
State:

Enter new principal othee address. if applicable:

{Principal office address
MUSNTBE ASTREET ADDRESS)

Enter new mailing address. if applicable:
{Muiling address

MAY BE A POST OFFICE BOX)

NMISO00O0 TR

1

. The Florida document number of this limied Hability company is:

- T . N TEXAS
3. Jurisdiction of its organization:

. . . 12/172005
4. Date authonzed 1o do business in Florida:

SECTION 1T (3-9 complete only the applicable changes)

3. New name of the limited Liability company:
(must contain “Limited Liabttity Company, = ~LLC 7 or “LLCT)

(It name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written conseni ol the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company.”™ =1..1.C.7 or “LLC.™

6. H amending the revistered agent and/or registered officer address on our records. eiter the name of the new
revistered acent and/or the new registered office address here;

Name of New Registered Apent:

New Registered Ottice Address:

Forer Flovida Sireet Adddress

. Florida
Ciry Zip Codde

New Registered Avent’s Signature. if changing Rewistered Agent:

{hereby accept e appointment as regisiered ageni and agree o act in this capacite, L further agree to comple with
the provisions of all statutes relative to the proper ad complene performance of noc dutios, and [an familiar with
aned aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
duciment is being filed o merely roflect a change in e registered office address, Theretny confirm thar the limited
tiakility compeny has heen notified inwriting of this change.

[MChanging Registered Agent. Stenature of New Registered Agent

-
2



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction;

8. I the amendment changes person, tide or capacity in accordance with 605.0902 ¢ Di(e). indicate that change:

Address [vpe of Action

CLEMENTE PINTO. 134 APT 05 C
JAdd

CANOAS, RS, Y2025-290 BR
= Remove

]

AVOWILLY BEUGENIO FLECK 1495, CS43

Tule/ Capacity Namwe

MGR MARCHL LUCAS

MGR | JUNTOR, RODNEI AHRENS P,
MGR GOBBL IVANIR

MOGR PERGULER. FLAVI(Q

= Add
PORTO ALLEGRIL RSEYTIA0-E30 BR

CIRemove
RUA BAGE. 613 _

= A
CANOAS. RS92120-190 BR

CIRemove
RUA PROT.IOAQ SOUZA RIBEIRO). 839

= Add
PORTO ALEGRE. RS 90243470 BR

CIRemuove

CaAdd

ClRemove

9. Astached s a certificaie. i required: no mare than 90 davs old. evidencing the
aforementioned amendmeni(s). duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which this ¢niny ts organized.

FLAVIO PAULO PERGUER: 1750227 501 S g e e e 6 s e spimats

At e P ma a1 por LA PAA L P AN 15 p 7w th

Disegos 202205 141404 1% Qo

Stenature of the authorized represeniative

FLAVIO PAULO PERGUER

Tvped or printed name of signee

Filing Fee: $25.4M)



