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Division of Corporations
Fax Number : (858)617-6383

From:

Account Name ; HARVARD BUSIKWESS SERVICES, INC.
Account Number @ [20PB0000045

Phone : (382)645-7480
Fax Number . (382)645-128@

**£nter the email address for this business entity to be used for future
annual report mailings. Enter only one email acddress please.**

Email Address: falgorm@p\'ci.com.uy
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November 9, 2020
FLORIDA DEPARTNVENT OF STATE

vision of Comporan
GC3A INTERNATIONAL, LLC. Drvision of Corporations

5401 S KIRKMAN RD STE 105
ORLANDO, FL 32819US

SUBJECT: GC3A INTERNATIONAL, LLC.
REF: L13000049%9441

We received your electronically transmitted documenrnt. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic f£iling. Please do nct attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX hud. #: H20000385699
‘Regulatory Specialist III Letter Number: 320A00022393

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursieans fo the pruvisions wf seciions 603.07 14 or 6080} 16, Florida Stunnes. she oadersigned tuited liahilite company
suhmits the folloveing statement in ovder i chunge iie vegisiered office or registered ageal. ar both, i the Siate of Florida,

. - IAINTL MONAL. .
1. Name ol the Bmited hability company: OCAA INTLRNATIONAL. LEC

1. 13) bl
Principal affice address of limitad Liabilicy company: Maifing addrexc of limited liability company:
WNerg: MUST BE STREET ADORESH e AIAIBE P QFFICE
(30472013 L13600049441
3. Date of fiting/regisiration in Florida 4. Docuinent number

LS TAX CONSULTING INC

A4

Regivened Ayt aml Repeivred | NWhice dsorwn an the seomds al U Floads Thep, o Sl
L3015 KIRKMAN RD

Registere! OlTioe Addrest (4 B RiGA STREE DRE

STLE W 135 L
(RIANDO 32819

- .FL

Registered Apenix fnc.

6 WY 6- AONCZOL

g

»
a

Gaer nyme of NEW Reolsiered Ageny andror NEW Renizorryd Ofigg addrors’ “y

hh

7901 ath Street N, Sie 300

NEM Repistencd Oftiee Address

Si. Petersbury L 33w

If the limited liability company is not crganized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the regisiered
ageny will be identical. Or, in the case of 2 Florida limited liability company, it is hereby confirmed that the change(s)

wasfwvere aul d by an afTinnative vote of the members of the limited liability company or as otherwisc provided in
the artictes ofjorghgizalion or the operating agreenent of the timited liabiliy compuny.
i . A
X ! F Carlos Alberto Guimaraes

Signalere Vr or attharizcd 1opresenianve of 3 mwaber Printed nr 1yped name of signey

1 bereby aiyn the appennnmnent as regisicred ugent and agree 1o uct in ihis capaciey. { purther o 'rn:!:_a canty Ay ‘1?”] shy
provivions of ol snatuies celasive to the proper and complie performenee of e dhnies. aod {am Jawilar n "‘._"f‘”_’. af‘;ﬁ;:
the ablivaimy s my posizion oy relisiercd ugeil ol provaded for in Chuprér 63, F.5. (r§ “thiy decument is being file
iee nrervhy refleer o chimuee in the regiscred :.fig_-p enliivess, §herehy cantivar thid e lindied Jabiline conpany bus been

wenigied T writing o this c'lum_m
v

Signature of Rapgunad Apem

Division of Cerporationse P.O. Box 6317 Taltahassce. FL 32314
FILING FEE: $25.00
INHS 1S 12719
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