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COVER LETTER

TO: Registration Section
Division of Corporations

GTUSA.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following,

Edwin C. Lunsford, Esq.

Name of Person

Eavenson, Fraser, Lunsford & Ivan

Firn/Company

2000 PGA Blvd., Suite 3200A

Address

Palm Beach Gardens, FL 33408

City/State and Zip Code
ed@efli.law

E-mail address: {10 be used for tuture annual report notification}

For further information concerning this matter, please call:

Ed Lunsford 561
at { )

626-1011

Name of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



AKTICLES UF AMENDVMENT
TO
ARTICLES OF ORGANIZATION
OF

GT USA. LLC

(

Name of the Limited Liability Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on April 6, 2014

L 14000062886

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limitwed Liabilitv Company,” the designation “LILC" or the abbreviation “1L.1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

bt

\

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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1
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—

. . . . -
B. I amending 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:

Name of New Repistered Agent:

New Registered Office Address:

Enter Floridu street address

, Flonda
Citv Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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11 Hll]l.'l'll.llllg AULNOrized I’CISUII[SJ AULnurized 1o manugc, CHIWCE LG 1Ue, OAme, dind JuuUress Ol edoess person  peing auaeu
or removed from our records:

MGR =" ‘Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR/DII Stephen Richard Cgden 445 Challenger Road
O Add
Suite 201
B Remove

Cape Canaveral, FI. 32920
0O Change

0 Add

O Remove

0O Change

0 Add

{1 Remove

8 Change

O Add

{1 Remove

O Change

O Add

O Remove

] Change

O Add

O Remove

O Change
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D. It amending any other information, enter change(s) herve: (Atach additional sheets, if necessary. )
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February 9, 2018
E. Effective date, if other than the date of filing: d

(optional)
document’s effective date on the Departinent of Stale’s records.

(If an effective date is listed, the date must be specific and cannol be prior to date of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3)b)
Note: [f the date inserted in this block docs nol nicet the applicable statutory filing requiremems, this dute will not be lisied as the

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.

Dated

2018
|3 MARCH —
Signature of a member or althordtdgepresentative of 2 member
Peter Richards, Manager

Typed ar prinied name of signee
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THIRD AMENDED AMD RESTATED

ARTICLES OF ORGANIZATION OF GT USA, LLC

ARTICLE |
The name of the Limited Liability Company is: GT USA, LLC
ARTICLE I

The street address of the principal office of the Limited Liability Cempany is:

445 Challenger Road
Suite 201
Cape Canaveral, FL 32920

The mailing address of the Limited Lrability Combany is:
445 Challenger Roa_d_

Suite 201 oo y
Cape Canaveral, FL 32920. L -

. N | ARTICLE - e

The name and Florida street address of the registeréd agent is:
. N .-,‘ PR

PETER A. RICHARDS -

445 CHALLENGER RD. _
SUITE 201 . o
CAPE CANAVERAL, FL 32920 e

Having been named as reglstered agent and to accept service of process for the abave limited haballty
company,at the place des:gnated,m,thls certlf‘cate K hereby accept the appomtment as regustered agent -
and agree to act in this capacm,' | further 3 agree to comply with the provisions of all statutes relatmg to A
the proper and complete performance of my dutles andlam famlllar Wlth and accept the obllgatlons of
my position as registered agent - - . - ) B

Registered Agent Signature_: .. PETER RICHAR[}S:-“- Yol S




y Slgnature of member oran authorlzed representatwe : o
A .
: _TE'le'E:ironuc Signature: EDWIN LUNSFORD o

ARTICLE 1V
The name and address of person(s) authorized to manage and controf the Limited Liability Company:

Title:  Manager, Chief Executive Officer and Director
Peter A. Richards
445 Challenger Road
Suite 201
Cape Canaveral, FL 32920

Title: Manager and Director
Ramesh Sivakumaran
445 Challenger Road
Suite 201
Cape Canaveral, FL. 32920

ARTICLE v

The effecnve date for these Second Amended and Restated Articles of Organrzatlon shall be the 9th day
of February, 2018. ‘ o '

2 S LI BN T ks
I am the member or autharized representatwe submlttrng these Artrcfes of’ Orgamzat:on and afflrm that
the facts stated herein are true. | am aware that false information: submrtted in a document to the
Department of State constitutes a third degree felony ats provided for in st 817 155 F.S. I understand the
requurement to file an annual report between January 1* and May 1“ in the calendar year followrng
formatlon of the LLC and every year thereafter to, malntam “active” status ' :

. ey
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ARTICLE Vi
Other Provisions, if any: NONE
Required signature of member or an authorized representative:

Signa't'ure of a member or an authorized representative of 3 member’ (nn accordance with sectlon ‘
605.0203(1)(b}, Florida Statutes, the execution of this document constitutes an “affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submltted
in a document to the Department of State constitutes a third degree felony as prowded forin s.817. 155
F.S.)

—_ “ .—_\t T —
Typed or printed name of signer: Peter Richards




